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Time has hardly elapsed sufficient to test practically the influence 
on our national councils of the great development recently given to 
the system of competitive examinations. There can be little doubt 
that the universal consent of those competent to judge in the matter, 
which led to its introduction almost simultaneously in so many branches 
of the public service, is in the main a conclusive evidence of soundness 
in the principles on which it is based. And in many cases the noto- 
rious failure of methods which it was suggested to replace, and the 
temptation offered to persons high in rank and office by the agencies 
of patronage and nepotism, made the substitution more necessary and 
less difficult. Nor can it be denied that those departments of the 
public service which most specially interest us as medical practitioners, 
and to which the system has been extended, are as yet gainers by the 
alteration. The class of men admitted lately into the Indian Medical 
Service, and the corresponding branches of the Queen’s forces, naval 
and military, has, according to good testimony, been decidedly superior 
in the aggregate to that of some years back. And though many 
causes were at work to bring about this desirable change quite inde- 
pendent of the qualification required on entering, still the latter, in - 
the instance of our Indian forces, has undoubtedly exercised the prin- 
cipal and most beneficial influence. 

Contemporary and connected with this change has been an increase 
ofattention given to examinations in general. Not only in the public 
service, civil and military, ave various tests required and liberal encou- 
ragements offered to distinction, but professions formerly beyond this 
power have voluntarily adopted a similar scheme. The various legal 
societies in particular now set forth an elaborate programme of an 
educational and competitive character,: infinitely in advance of the 
time-honoured processes of “keeping terms’ which had prevailed 
among them. And in our profession the change is hardly less real 
and important, though circumstances have prevented its forming so 
visible an innovation. There is scarcely one of the multitudinous 
corporations whose privilege it is to recruit. the society of mo- 
dern Asclepiade, which has not within the last year altered, re- 
modelled, or improved its mode of examination, and put in its claim 
to general approbation by a more efficient test, and more complete 
protection afforded to the public against the ignorance and misde- 
meanours of uninstructed and discreditable licentiates, 

It seems, therefore, not devoid of interest to lay before our readers 
some remarks on the methods and requirements of the several ex- 
amining hedies, as deduced from a comparison of the papers proposed 
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to candidates for their several diplomas during the past-year. A list of 
these forms the heading of the present observations. It does not 
profess to represent all these corporations. A comparison based merely 
on collated questions without the answers, must, even if exhaustive, 
be inconclusive. But it is only necessary to show that those under 
notice present a fair specimen of the demands made on the examinees 
in the several instances, in order to justify an expression of opimion 
as to their tendency and appropriateness. 

Before, however, proceeding to closer consideration of details, some 
remarks on professional examination in general may not be unaccept- 
able. It must be conceded that the test afforded by an examination, 
however carefully conducted, is not of the most precise and delicate 
nature. It may, indeed, and if well-managed should always, be suf- 
ficiently exact to prevent any serious incongruities. But in proportion 
as the subjects on which it is concerned rise in the scale of importance, 
in their intellectual refinement, and in the magnitude of the mental 
effort necessary for their comprehension, so do causes of unavoidable 
error arise and multiply themselves. In the young, or in subjects of 
the most complete exactness, such as that of mathematics, a very con- 
siderable degree of accuracy is indeed attainable by the process of 
examination. Hence it is not uncommon to find the awards and 
honours of an university exactly confirming the relative merits and 
proportional standing of young men who had previously matched 
themselves at some large public school. Instances could be adduced 
of a class list very fairly reproducing the picked men of two or three 
such institutions in their old habitual order of succession while boys. 
And the elaborate subdivision of merit awarded in the Cambridge 
mathematical tripos is justified by the facilities of the subject-matter 
for such exact comparison. Nor is it, we believe, uncommon for the 
first few places on the list to be pretty well appropriated in public 
opinion before the decisive competition. But when we rise to a later 
period of life, or to a subject involving more of those individualisms 
which hardly bear classifying, examination becomes far more complex 
and liable to maceuracy. For not only is there room for much dif- 
ference of opinion as to the data and principles of the questions them- 
selves, but the highest merit often lies in something which cannot be 
enclosed ina written paper, or even evolved in a vivd voce answer. 
This latter state of things is eminently exemplified in the art of medi- 
cine. Numerous asare the sciences essential and collateral to its proper 
prosecution, various as are the lines of successful investigation and 
research, these are not the whole elements of the examiners’ problem. 
There are a tact, a power of observation, a patience, an energy, a rec- 
titude of purpose connoted by the highest appreciation of the medical 
character, which can at most be only obscurely guessed in any form of 
examination, It is best, therefore, not to attempt a decision where 
certainty is so difficult, and injustice far from improbable. Fortu- 
nately the requirements of the case do not demand such an adjudica- 
tion. The right of the public is to be protected from dangerous 
ignorance; and the duty of the examiner is to send out into the world 
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all who rise above the fitting standard, qualified to practise, at least 
with safety, even if unlikely to achieve any great success. 

Here lay the fallacy of the paradox with which a late Cabinet 
Minister startled his subordinates, and drew no little notoriety on 
himself. Lord Malmesbury failed to see the real point involved in the 
examinations for the diplomatic service. Their object was simply to 
attack ignorance and incompetence in certain requisites of everyday 
occurrence, and these only when carried to an intolerable and irre- 
claimable degree. It was perfectly true, as he affirmed, that there 
were qualities needed for the successful practice of the diplomatic 
profession far more delicate and individual than reading, writing, and 
arithmetic ; but it did not follow that the two either were, or could 
be separated. Indeed, the pre-existence of the latter acquirements 
was necessary, or nearly so, for the proper exercise of the former and 
more exalted endowments. In a word, the examinations were excli- 
sive, and intended merely to cut off from the general body certain 
incompetencies justly considered incompatible with the exercise of 
even the highest intellect. It is just within the bounds of possibility 
that here, as in all similar adjudications, latent social merit, or great 
undeveloped capacity for political intrigue, might co-exist with an 
imperfect knowledge of the art of spelling. But these exceptional 
cases did not need to be legislated for, as they were clearly out of the 
ordinary course, and ought to be referred to what has, in some museums, 
been termed the “ teratological” compartment. 

The same remarks apply accurately to our own case as medical men : 
and hence the examinations with which we are now concerned being 
for the most part of a “pass” character, promise to work exceedingly 
well, and are susceptible of considerable adaptation to their proposed 
ends. Of those which vary from this standard we shall have to speak 
hereafter, and more especially of the “ Honours” list at the London 
University, and the competitive examination for the post of Assistant- 
Surgeon in the Indian army. 

it is very important to obtain, early in the discussion of these 
topics, a clear conception of their bearings. When, in pursuance of 
this view, we state that examinations may be considered as compounded 
of questions and answers, we shall probably be accused of uttering a 
truism of the plainest character. And yet this distinction, in an 
accurate sense, is not without its value. Under the head of questions 
come naturally the disposition of subjects for inquiry, the proportion 
of each to the other, the methods of asking, whether by “ paper-work,” 
viva voce, or practical examination. In the domain of answer lies the 
serious and difficult task of ascertaining the amount of work necessary 
and essential as a minimum standard of qualification. This Jatter is 
at the present time grievously vague and unsettled in our profession : 
so numerous are the examining bodies, so great is the competition 
between them, and so diverse are the provisions of their statutes, that 
even we of the profession feel great hesitation in “ evaluating” in 
practical terms the weight to be attached to the possession of one or 
more diplomas, Much may still be attained in this direction, through 
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the instrumentality of the Medical Council, who have already done 
good service by their summary rejection of certain incomplete qualifi- 
cations among foreign and transatlantic diploma-giving authorities. 
A good deal is also in the power of the leading Universities and 
examining bodies. In their hands lies the direction of public opinion, | 
and the formation of general views which imperceptibly influence the 
judgment of competent observers. We shall have to recur to this point 
when analysing the papers put forth by some of these corporations. Hs- 
sentially the standard or minimum of answers seems to be influenced, 
first, by the afflux of candidates to each licensing body ; and secondly, 
by the general impression abroad as to the stringency or otherwise of 
the test. These can only be controlled by the general supervision of 
the whole profession, expressed either in the mandates of their council, 
or implied in the value attached to any particular diploma. Indeed, 
the point is not without importance to every individual practitioner. 
We are justified in regarding any licence too easily obtained as 
lowering the general average of professional attainment, and in conse- 
quence, our probable estimation in the public mind. For our corporate 
value as a profession so far follows the hydrostatic law, that it cannot 
rise far, if at all, above the social level of the lowest inlet to practise. 
It is indeed true that some ies have, and will continue to have, an 
exceptional and intrinsic standing ; but they are not the less influenced 
by the estimated worth of others at the same time in the market. 

Our concern at present is mainly with the department of questions, 
as above stated. Nor is this valueless without its complementary 
division. For in the correct scheme and scope of the examination lies 
much of its usefulness. It is an essential and pre-existent element of 
success. It is indeed true that, in spite of elaborate papers of questions 
and a well-distributed field of investigation, an examination may be 
made worthless by the smallness of the minimum,—by the incompetent 
- amount of answers accepted as sufficient. But, on the other hand, it 
is hard for an examination to be a good practical test and discrimina- 
tion, unless the method of questioning and the means of comparison be 
judiciously selected. 

Examination papers, moreover, when published and freely circulated, 
have influence in several secondary directions quite independent of 
their original object and intention. In the first place, they exercise a 
wholesome check upon the examiners themselves: it is perhaps inse- 
parable from this very character itself that there should be a constant 
tendency to exhibit more the knowledge, the dexterity, or the extended 

views of the examiner, than to perform adequately the proper office of 
calling out with the least difficulty and confusion the ideas of the 
examinees, and giving every one of them, whatever his tone of mind 
or his individual predilections, an opportunity of exhibiting his acquire- 
ments in the most favourable ight. The task which Socrates of old 
imposed upon himself as a teacher of philosophy, is eminently and 
essentially that of an examiner. When he lays claim chiefly to the 
pacevtiy Téxvn, and congratulates himself, not so much on his own 
original offspring of thought and imagination, as on having aided the 
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birth and fostered the growth of healthy thought in others his juniors, 
he says what every honest examiner should never omit from his re- 
flections.* Probably no means are so powerful to secure this correct 
temper as the consciousness that his work will be seen by others than 
those most specially interested, and will be deliberately eriticised by 
persons equally capable as himself to form an opinion on the subjects 
in hand. 

A parallel check and guiding influence is exercised on the examinees, 
which is even of greater importance. This consists in the direction 
which published papers give to the reading and observation of those’ 
who purpose at some future time submitting themselves to the ordeal in 
question. This end is accomplished more fully by the free circulation 
of the papers than by any other means. Indeed, while papers of 
questions give little or no clue to the exact stringency of the test, they 
are the best guides to the views and general bias of the corporation by 
which they are framed. It may fairly be said that there is much 
personal character in these documents, whether pertaming to a single 
powerful individual, or handed down traditionally and unconsciously 
through the various stages and generations of a corporate existence. 

in approaching the more specific subject of medical examinations we 
have the less difficulty, from the fact of all recent alterations having 
been very much in one direction ; and that, such as to commend itself 
to the good sense of all who are interested in the subject. 

This improvement is most marked in the greatly increased demands 
of the various universities and corporations for general education. 
This, although from the circumstances of the case always an essential 
element in the curriculum of the older collegiate institutions, had until - 
recently been too much neglected by some examining bodies. Hence 
it formed the subject of a special recommendation from the Medical 
Council: “That all medical students shall pass an examination in 
general education before they commence their professional studies.” 
There is perhaps no point on which our reputation with the public as 
members of a liberal profession more depends. While on matters 
purely scientific and professional, even the best informed are liable to. 
go astray, and can at most only trust to information derived from such 
among ourselves as they may have access to ; every one can judge for 
himself something of the acquirements and grasp of intellect in ordi- 
nary literary topics of the medical man whose therapeutic attainments 
it may be his interest correctly to estimate. And it has been already 
sufficiently insisted on in previous numbers of this Review how essential 
it is at all times for the practitioners of our art to be able to stand on 
a social equality with those who require their assistance, and with the 
members of the other liberal professions, whose contact and co-opera- 
tion is unavoidable. 

It is therefore not without interest to compare the regulations of 
the principal examining bodies in respect of general education. 
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In the Universities of Oxford and Cambridge the question required. 
less to be mooted than elsewhere. Their course of education has 
always proceeded naturally to terminate in medicine, with the parallel 
faculties of law and divinity ; the faculty of Arts being common to all, 
is usually reckoned a necessary preliminary. Indeed, as at Oxford for: 
the degree of Bachelor of Medicine, three years’ residence, and the same 
examination as for the degree of Bachelor of Arts are required, the 
latter may be considered as nearly compulsory.* 

At Cambridge, indeed, some relaxation appears to be made ; for 
although nine terms, or nearly three years of residence, are required, 
still the latter half of this period, after passimg an examination of a 
general character, may be devoted to study of subjects more akin to 
the student’s ultimate destination in the lecture rooms of the University. 

Practically, however, the medical diplomas of both these bodies are, 
and seem likely still to be, confined to individuals who have proceeded 
through the usual routine of university discipline ; and an opinion has 
already been expressed in these pages as to the inexpediency of making 
changes by which medical students might be admitted who were less 
closely bound up with the general body of university men. These 
remarks do not, of course, apply to the middle-class examimations 
recently instituted in both Universities, and which are now very judi- 
clously accepted by the College of Surgeons of London, and the Edin- 
burgh colleges, as sufficient evidence of previous education. They are 
in every way adapted. to form a good introduction to subsequent 
attendance on hospital lectures and practice. 

The University of London differs entirely from those mentioned 
above, in requiring no residence whatever. In this point, however 
much it may in the opinion of some persons fall away from the pres- 
tige of the older foundations, it is clearly well-suited to the wants of 
a large class entering the profession of medicine. Preliminary educa- 
tion is here secured by the matriculation examination, rendered com- 
pulsory on every candidate for the degree of Bachelor of Medicine who 
commenced his professional studies subsequently to January, 1839, 
unless he possess a degree in arts from one of the universities of the 
United Kingdom. 

The topics embraced by the examination are mathematics, natural 


* Not but that the recent establishment in this university of a school of natural science 
is doing much for the preliminary education of medical men. It supplies what was want- 
ing in the old course of study, an opportunity for men ultimately looking to medicine as 
their profession, to carry on some amount of work in physical science parallel and combined 
with the more general topics of a liberal education. We have the examination papers of 
the last year now before us, and although more pressing matter prevents an analysis of 
them, still it is none the less a duty to express a high opinion of their merits, both immedi- 
ately as forming an excellent test of the abilities and acquirements of candidates coming 
forward, and also more remotely, though not less really, as tending to direct the study of 
future labourers in a right and healthy course. As their main value will lie in this latter 
influence, we should not be sorry to see them published in a more permanent and acces- 
sible form. We are, moreover, rejoiced to learn from the remarks at Bridgewater of the 
present Regius Professor of Medicine in Oxford, that he proposes to himself another object 
in these and similar labours—namely, the encouraging a right. tone of thought, and correct 
information on scientific subjects among the general mass of well-educated gentlemen. 
We agree with him in thinking that this means will effect much for the public apprecia- 
tion of efforts and researches strictly professional. 
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philosophy, chemistry, and classics. The range of these acquirements 
appears at first sight somewhat extensive, but it is much reduced by 
the fact of a programme being annually published, in which certain 
very limited portions of the classical authors are pointed out on which 
the examination will be conducted. For instance, in the two ex- 
aminations of the present year, the subjects will be Xenophon’s 
Hellenics, book ii., Virgil’s third Georgic, and the fifth book of the 
/®neid. 

In looking over the papers for the past year, as collected in the 
‘University Calendar’ for 1860, we feel bound to pronounce a favour- 
able opinion of them. Those for the honours students have indeed the 
appearance of being difficult beyond the ordinary measure of a matri- 
culation test. But this seems somewhat accounted for by the large 
number of undergraduates on the books compared with those who 
proceed to higher degrees, and also by the fact of honours being given 
separately in every one of the subjects comprised in the general list. 
We conclude from this that the examination is intended partly as a 
final award to many students whom the necessities of position and 
business prevent from carrying their studies beyond their sixteenth or 
seventeenth year. 

The pass examination is well calculated for its end: beginning with 
three translations from French, and two from German authors, it 
proceeds to an excellent simple Arithmetic and Algebra paper ; this is 
followed by one on English History, containing ten varied and general 
questions ; the Greek paper has at first a crabbed aspect, but this is 
much mitigated by the fact of its being set, not from Homer at large, 
but from a very limited portion of the Lliad, specially proposed eighteen | 
months before, and therefore susceptible of more minute study. A 
very easy Chemistry paper follows, and then one headed Euclid, which 
seems too long for three hours’ work. The next is on Experimental 
Philosophy, simple, but calculated to show a good general knowledge 
of the subject. Next comes a paper on “ Roman Classic and History,” 
containing a passage of Cicero de Amicitia, followed by several good 
grammatical questions, and two on Roman History. Lastly, there is 
a set of questions on the English language, commencing by a passage 
for dictation, with some sensible and not over-complicated grammatical 
problems. We are glad to be able to express our approbation of this 
part at least of the curriculum of the great metropolitan examining 
body ; and while we differ in our views of the expediency of some 
other arrangements, we can confidently point to the matriculation as a 
trial which may with advantage be undergone by every student pro- 
posing to follow the profession of medicine, who has not graduated 
elsewhere. 

_ An ordinance touching on the same subject of preliminary educa- 
tion, has recently (August 6th, 1859) appeared from the Scottish 
University Commissioners, with reference to graduation in medicine in 
the University of Edinburgh. It states that— 


“The Commissioners statute and ordain, with reference to the granting of 
: ’ > Ware 3 y 
degrees in medicine in the University of Edinburgh, that from and after the 
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fifteenth day of October in the present year, the following shall be the regula- 
tions under which such degrees shall be conferred— 

“1, That the preliminary branches of extra-professional education shall be 
English, Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics; and that the proficiency of students in these branches shall, as far 
as possible, be ascertained by examination prior to the commencement of their 
medical study. 

“2. That no candidate shall be admitted to a professional examination who 
has not passed a satisfactory examination on at least two of the following sub- 
jects, in addition to the subjects mentioned above—Greek, French, German, 
higher mathematics, natural philosophy, logic, moral philosophy; and that the 
examination on these latter subjects alsoshall, as far as possible, take place before 
the candidate has entered on his medical curriculum. The examinations shall be 
conducted by examiners in arts, together with some of the medical examiners. 

“3. That a degree in arts (not being an honorary degree) in any one ot the 
universities of England, Scotland, or Ireland, shall exempt from all preliminary 
examination,” 


As this has not yet come into force, we can give no further in- 
formation of the manner in which it is to be worked ; but the subjects 
are well chosen, and of such a nature that a competent knowledge of 
them may reasonably be demanded of every student.* 

A very similar provision occurs in the regulations for the recently 
instituted “ double qualification in medicine and surgery by the Royal 
Colleges of Physicians and Surgeons at Edinburgh.” Of this excellent 
scheme we may have to speak more particularly further on. Here we 
need only make some extracts from the notice which appeared on 
September Ist, 1859. 

After general remarks on the objects and character of the plan, 
the decument concludes with these words :—“It is the earnest desire 
of both colleges that the students who present themselves for their 
diplomas should bear in mind how essential a liberal education— 
literary and scientific—is as a preparation for the successful prosecution 
of the study of medicine and surgery.” Reference is then made to 
the regulations which follow, in which a more precise programme is 
drawn out; English and Latin grammar, elementary mathematics, 
natural or moral philosophy and logic, at the candidate’s option ; and 
after August, 1861, Greek or French, German or Italian, also at his 
choice, form the basis of the subjects ; comparative anatomy, natural 
history and geology, “though not enjoined, are recommended for study.” 
The examination, to take place twice a-year, may be undergone at any 
time before the first professional examination, but it is strongly recom- 


* The alterations of the other Scotch universities are not as yet in so forward a state as 
to admit of criticism. But the following observations, which we owe to the courtesy of a 
member of the medical staff of the Edinburgh University, put the matter in a fair light. 
‘As regards Glasgow, Aberdeen, and St. Andrew’s universities, the transition common to 
all has not yet advanced so far as at Edinburgh. An ordinance bearing the like authority 
is expected to be speedily promulgated. Its requirements will vary, but not greatly, in the 
case of each university.” 

It is singular that, both here and elsewhere, we find no mention of geography. This 
subject, over and above its common interest to all educated men, is in its physical and 
climatological departments of especial importance to medical men. The distribution of 
disease, and its modifications by telluric agencies, are only now beginning to attract asmall 
share of the attention they deserve. 
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mended that it should be taken before the commencement of professional 
studies. A list of degrees which exempt, follows; detailng—l. A 
degree in arts of any recognised university. 2. Oxford responsions or 
moderations. 3. Cambridge previous examinations. 4. Matriculation 
of the London University. 5. Oxford and Cambridge middle-class 
examinations, senior and junior; and Durham middle-class senior 
examination ; with the entrance examination of Dublin University. 
6. Any university examination equivalent to No. 5. 7. A certificate 
of having passed the preliminary examination of any of the lcensing 
bodies-under the Medical Act. 

The College of Physicians of London has never been called upon to 
publish such minute information respecting the preliminary education 
required for its licence. The reason of this is probably to be found, 
partly in the high standing of the college diploma, which has usually 
been sought by persons also possessing university degrees; partly in a 
received traditional understanding that classical and general education 
is a sine quad non for success with that scholarly corporation. The 
examination papers of the college, however, besides being in other 
respects good, both as regards the small number and clear character of 
the questions, have always contained a short passage of a Greek and 
Latin medical writer—the one for translation into Latin, the other 
into English. And it has been usual to require, in the therapeutic 
portion of the examination, some fully written Latin prescriptions, 
which should at once test the candidate’s practical and classical attain- 
ments, It is possible that, at particular periods, the classical branch 
of the examination may have sunk somewhat into disregard, just as 
at others it has undoubtedly been elevated very considerably in 
importance; but we cannot help thinking, that while the diploma of 
the college continues to maintain the high and special position which 
it now deservedly has, it would be an error to hamper the examinations 
with any closer regulations as to general attainments. It is always in 
the power of the censors to give due weight to such considerations; 
and so much has always been, and must continue to be, left to their 
discretionary judgment, that we should be averse to innovations in 
this direction on the custom which has now obtained an immemorial 
use in the college. If, however, the scheme of a joint diploma from 
the London Colleges of Physicians and Surgeons should be carried out, 
as we sincerely hope it may be before long, the case becomes entirely 
different. An excellent course of preliminary teaching might be 
demanded in virtue of this arrangement, framed, in part at least, out 
of the regulations recently approved by the London College of Surgeons, 
to which we will now proceed. 

According to a notice bearing date December 8th, 1859, it is 
determined that candidates who shall commence their professional 
education on or after the Ist of January, 1861, will be required to 
produce certificates of having passed certain specified examinations. 
These are essentially the same as those above quoted from the Edin- 
burgh calendar, with the addition of the preliminary examination for 
the fellowship of the college itself. Although the matriculation of the 
University of London is not mentioned by name, we conclude it is 
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included in the second heading, which sanctions certain matriculation 
and other examinations, British and foreign. 

In default of these certificates, the college itself proposes to hold, in 
1861, a preliminary examination of candidates for the diploma of 
member, of which the programme is given. Reading; dictation ; 
English grammar and composition, with arithmetic; European geo- 
graphy; and outlines of English history, form the first division, which 
is apparently made compulsory on all who present themselves. The 
second part consists of four translations, from Czesar’s ‘Commentaries,’ 
St. John’s Gospel, Voltaire’s ‘ Charles XII., and Schiller’s ‘ History of 
the Thirty Years’ War,’ respectively ; and also of four other subjects 
—namely, elementary mathematics, comprising Euclid and algebra; 
mechanics; chemistry; and natural history. One at least, not more 
than four at most, of these subjects will be required of every candi- 
date. This course is not rendered obligatory until 1861; but in 
June, 1860, a voluntary examination on the same basis will be held 
for such candidates as may wish to present themselves. 

A similar, but rather more difficult examination, has always been 
held preliminary to the fellowship of this college, from which graduates 
of universities only have been exempted. As no change has been 
made in this, and its provisions are probably well known, we will not 
proceed to any separate comment upon. it. 

There can be little doubt that the additional demand of good general 
education by this college will prove in the highest degree beneficial. 
Practically, 1t is through this gate that far the greater number of 
students in London and the provinces of England enter the medical 
profession. And reform was no less needed i the general than in the 
professional standard of education. We have before, in this Review, 
intimated our opinion that if the usual routine of apprenticeship in the 
country previous to beginning medical study im London were broken 
in upon, and for some of the time thus spent a substitute were found 
in one or two years of preparation for such an examination as that of 
which we have just sketched the outline, the profession would not 
materially suffer in its precise and technical information on subjects 
purely medical; and would gain an incalculable advantage in a more 
enlightened tone of thought, a more logical temper, and an extended 
range of general information among its younger members. 

In proceeding to a review of the strictly professional branch of 
these examinations, it may be well to pomt out one or two matters 
on which difference of opinion is likely to arise. Much discussion has 
been excited by the varying character of examination papers on all 
subjects; for not only must such documents, as has been already said, 
be strongly impressed with evidences of the personal character, local 
associations, and traditionary prescriptions of the examining body, 
but different theories are held of what should be attempted in them. 
Some examiners require mainly a narration of facts; most persons, 
indeed, have come across men to whose minds a large mass: of facts, 
even if crudely and irregularly strung together, is satisfactory. Others, 
again, estimate highly the power of grappling with a general question, 
involving principles rather than facts, requiring careful arrangement 
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in the disposition of the subject, trenching less upon memory, and 
calling into use the faculties of order and reflection. The right 
adjustment of this difficult balance in our department of knowledge 
seems to lie in the combination of both alternatives. Facts and 
accurate observations of nature are nowhere of higher value than in 
the science of medicine, but alone they will do very little. It is a 
common fallacy, more implied than spoken, which gives entire credit 
to this fact-gathering propensity. But as it of itself is incompetent 
to the highest results, and unable to rise to generalizations frequently 
called for even in the common course of practice; so we incline to an 
opinion that the examination paper intended to test the highest class 
of merit should include some call upon the more constructive faculties. 
Indeed, to write a good paper requires a little of the essayist’s 
talent ; a habit of viewing subjects in a simple, orderly, and logical 
light, with an ability of words and versatility of thought sufficient to 
give these conceptions a forcible and comprehensive expression. When 
we consider how often this combination of parts is exactly that upon 
which will turn the success or otherwise of a medical man in after life, 
we can hardly fail to approve that examination paper which gives 
scope for the exercise of such capacity, and makes its absence clearly 
evident by the fewness, meagreness, or confusion of the answers. But 
it would be injurious thus to countenance an idea that theories can be 
accepted in any degree for facts. This were to fall into the sophism 
which is at the basis of the homeopathic quackery. Fortunately, 
there is a branch of every well-ordered medical education where there 
is no room for doubt or hesitation—this is anatomy; and in pro- 
portion as we give loose the reins to the more discursive powers of 
candidates’ minds in general subjects, so should we keep them in hand 
in the more precise, by the steady application of this curb. The 
practical result of this view is, that an essential part should consist of 
strict and detailed anatomical work, illustrated, if possible, by actual 
dissection. The latter course has always been adopted in the exami- 
nation for the fellowship of the College of Surgeons in London; and 
even if the much larger number of students applying here and else- 
where for the diploma of member should present practical difficulties 
to its efficient carrying out in this case, it may be well supplemented 
by demanding demonstrations and descriptions from good preparations, 

Another difficulty lying deep in the nature of the subject consists 
in the correct valuation of the faculty of memory. It is undeniable 
that something must be allowed to depend upon this power, and no 
scheme will prevent one student from gaining an advantage, more or 
less fairly deserved, over his fellows by its fortunate possession in a 
higher degree than is ordinary. But within the limits of the faculty 
itself are so many varieties, ranging downwards from a process nearly 
akin to reasoning, in which the mind needs to fix on a central idea as 
a bond of connexion for many and various facts, and by this instru- 
mentality can retain them; to an almost instinctive gift by which 
some individuals are enabled to repeat without error the advertisement 
sheet of a daily journal. Papers may be pointed to which favour both 
the latter and the former of these powers, and with very different 
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results, for the former seems to be at the root of the “ medical enthy- 
meme ;” of that rapid induction which, on the aspect of certain con- 
joined symptoms, is able to refer back to similar cases, and to estimate 
the present instance by a judicious comparison of its precursors ; 
whereas the latter under the same circumstances is dangerous in the 
extreme, rests on no firmer foundation than the descriptions of syste- 
matic works, always of necessity more or less overstated, has no 
selective power for shades of difference, and is always liable to be 
thrown out by a “ casus umprovisus,” more frequent in our art than in 
that of the jurist. We should the more insist on this point if we 
believe, with some metaphysicians, memory to be less a faculty and 
innate, than an acquirement, capable of direction, development, and 
cultivation. It is indeed true that no system can completely guard 
against the false knowledge occasionally displayed by men of extra- 
ordinary memory. We must be content to consider this as one of 
those fallacies inseparable from the roughness of an examination test ; 
but much can be done towards this end by a judicious arrangement of 
questions, by a steady adherence to facts and observations, and by so 
modifying the line of inquiry as to take it out of the routine of the 
cut-and-dried theories and general explanatory views of systematic 
works. It is for this latter reason that the practical branch of exami- 
nation affords so valuable an indication of real merit. ; 

A simpler and more obvious, though not less necessary caution, is 
required in apportioning the absolute lengths both of the papers and 
of the individual questions ; in both ways it seems that too much is 
not uncommonly demanded, On the one hand, seventeen or eighteen 
answers must be very brief and concise to be practicable; and on the 
other, even one or two questions, each of which is really a thesis for an 
essay, will encourage vague and discursive writing, or occupy so much 
time as to leave the examiner in the dark as to the attainments of the 
candidate in the other subjects propounded. Three hours is usually 
the outside of space allowed for writing ; and even if more be granted, 
there is room for doubt whether most ordinary minds are able to keep 
up so long any continuous and valuable mental effort at the “high 
pressure” of an examination. Moreover, all must have remarked how 
time is commonly lost at the very beginning by what may be called 
the “shock” of receiving the papers; few men not already practised in 
these wrestlings are able to put forth their strength till after a pause 
of vague wonderment, followed by a quiescent interval to “collect 
one’s ideas.” Now, the sarne forces which appear in this aspect at first 
issue in considerable fatigue after two or three hours—fatigue which, as 
in the muscular system, will first show itself, not by absolute inability to 
proceed, but in hasty, ill-regulated and unequal performances. Hence 
it seems a fair plan to give, either at the head of the paper or else- 
where, some intimation of the amount expected. In the Cambridge 
examinations this is by common understanding known to be “majorein 
partem,’ or rather more than half; and a somewhat similar proportion 
obtains at Oxford. In some of the examination papers of the London 
University a like end is attained in another way. At the top of the 
chemistry questions for the first M.B, examination it is printed, that 
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of the three questions subjoimed “two at least should be fully 
answered.” And in the excellent physiology paper for the second 
M.B. examination of the last year, six questions being printed, the 
candidate is required to answer three “fully and satisfactorily.” By 
this means sufficient range is given for fairness to all, without ina 
disproportionate manner overstraining the efforts of the better in- 
formed. We must reserve what further remarks remain to be made 
until a short analysis of the more important points in each examination 
has been attempted. 

The examination for the degree of Bachelor of Medicine at Oxford 
occurs at present only once a year, in the month of June. The papers 
of the last occasion are before us, and we regret that space would 
interfere with their quotation im extenso. They are seven in number, 
headed respectively—1. Anatomy and Physiology; 2. Chemistry and 
Botany; 3. Pathology; 4. Therapeutical; 5. Clinical Examination at 
the Radcliffe Infirmary; 6, 7, are respectively passages of Latin and 
Greek medical writers for translation and comment. In the Anato- 
mical paper are ten questions. The first requires some account of a 
tissue actually shown under thé microscope, with its functions and 
distribution. ‘The corpuscula tactus, Pacinian bodies, nerve vesicles, 
and the cells of connective tissue, form the second. The third asks 
the relative anatomy of the supra-renal capsules, and the structures 
met with in exposing them. The glosso-pharyngeal nerve follows 
next. The fifth is a description of the secreting structures of the 
stomach, with the composition of gastric juice. The functions of the 
parotid, submaxillary, tonsillar, and Peyerian glands, furnish the 
sixth; and the agencies in the capillary system influencing the general | 
circulation the seventh question. The power of cerebro-spinal and 
sympathetic nerves respectively on the secretions and nutrition of the 
organs to which they are distributed, follows; and after that a com- 
parison of the blood in the superior cava with that in the inferior 
cava and aorta, of that in the splenic artery and splenic vein, of that 
in the portal and in the hepatic veins. The last is an account of the 
different stages of development in the human vertebral column. These 
are the ten—three purely anatomical and seven physiological—ques- 
tions. The Chemistry and Botany paper contains twelve. The first 
asks for explanation of certain chemical terms; the second, tests for 
the poisons of strychnia, arsenic, tartar emetic, and morphia; the 
third, for the means of obtaining pure kreatine, glycerine, urea, uric 
acid, and bone-earth. The chemical components of the blood, their 
proportions in a healthy man, and the method of quantitative determi- 
nation, follow next; and after this the processes of vinous and acetous 
fermentation, the transformations involved, and the formula of the 
products. The chemical changes in the manufacture of chloroform, 
iodide of potassium, “ mistura ferri,” and “black wash,” form the next 
question; and the amount of carbonic acid in expired air, with the 
method of interchange in the lungs, the seventh. The different 
thermometric scales, the chief ingredients of the most noted mineral 
springs in Europe, the sources of nitrogen, carbon, and hydrogen in 
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plants, the motion of fluid in plants, and the channels by which this 
is effected, and a description of the Solanacez, with their contribu- 
tions to medicine, close the paper. We have here five chemical, two 
chemico-physiological, two pharmacopeeal, and three botanical questions. 

The pathology paper contains eight questions: diphtheria, with its 
post-mortem appearances, and the microscopic character of the 
membrane, comes first; then follows a good inquiry as to the 
coagulation of fibrin within the vessels during life, and the changes 
it undergoes before death. A contrast is next proposed between 
sanguineous effusion into the left half of the pons Varolii, and 
extensive softening of the right half of the spinal cord in the wpper 
dorsal region. Fatty degeneration furnishes the next; and the various 
conditions of muscles in hemiplegia the fifth. The sixth is on the 
subject of delirium in its various forms; the seventh demands a tabular 
statement of symptoms and post-mortem appearances in poisoning by 
alcohol, lead, aconite, decomposing animal matter, and inhalation of 
carbonic acid. The explanation of a pathological preparation exhibited 
concludes the paper. Eleven questions are therapeutical: the different 
classes of apoplexy, the value of “casts” in urine, the diseases of the 
heart in which mercurial courses are of advantage, the signification 
and etiology of “struma,” the history of diabetes, the distinction 
between a severe attack of gout and of rheumatism, with the compli- 
cations of either, and chlorotic disturbances of the heart, form the first 
seven. The expectoration of calcareous matter, its conditions and 
prognosis; a system of diet and of hospital diet tables; and the arrange- 
ment of hospital wards as regards beds, cubic space, and ventilation, 
follow after these. Lastly, a description of certain exhibited calculi is 
asked, with the practical results of their composition. 

In the clinical paper a case is proposed for diagnosis, usually of 
marked characteristics, such as phthisis, chronic pleurisy, or acute 
_ rheumatism; the history is required to be written first, then the 
present symptoms, followed by the diagnosis and prognosis. At the 
same time certain sputa are offered for comment; and one or two 
microscopic objects of medical importance conclude this branch of the 
examimation. Of the translation papers from Latin and Greek 
medical authors respectively there is not much to be said. In each 
case a commentary is demanded; the former on the ancient and 
modern views of bloodletting, the latter as regards purgatives. And 
it deserves remark, that such portions of the ancient writers are chosen 
as best agree with modern science, and exhibit most favourably the 
practical experience and close observation which distinguished the 
practitioners of former times in a far higher degree than we are some- 
times disposed to give them credit for. 

Taking these papers together, it is satisfactory to be able to express 
a high opinion of their character. Indeed, we regret our inability to 
quote them wm extenso. There can be little doubt that the publi- 
cation of these and similar documents may afford a valuable direction 
to the studies of all who look forward to a medical career, whether with 
the purpose of graduating at the university or not. Nor is there any 
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obvious reason why copies should not for the future be transmitted to 
one of the weekly medical journals soon after the examination, as is 
already done in the case of the excellent papers for the admission of 
candidates into H.M. Indian service. The subject would doubtless 
have sufficient interest to recommend it for publication by those peri- 
odicals, especially as the demand for space would not be great, and 
would only occur once in every year. We feel assured that such pub- 
licity serves an important end, by assisting in the necessary although 
difficult object of fixing a standard of competency and diffusing a 
correct estimate of the character and extent of information indispen- 
sable for success. 

The ‘Cambridge Examination-papers’ are divided into two sets, 
representing respectively the first and second examinations for the 
degree of M.B., as appointed in that university. By this arrangement, 
which is now common to several other examining bodies, the more 
abstract and theoretical subjects which form the solid foundation of a 
medical education, are taken first and separately after three years of 
medical study. The papers for the year 1859 are six in number, con- 
sisting of Anatomy and Physiology, Chemistry, Pathology, Materia 
Medica and Pharmacy, and Botany, with a translation paper from 
Greek and Latin. To these, for the future, the elements of compara- 
tive anatomy will be added, and will form a seventh subject, which 
was for particular reasons not demanded of the candidates on the last 
occasion. 

The Anatomy and Physiology consists of thirteen questions. The 
foramina and canals of the orbital cavity, the diaphragm, the branches 
of the abdominal aorta, the thoracic duct, the fifth pair of nerves, the 
longitudinal and transverse commissures of the brain, the pia-mater, 
choroid plexuses and velum interpositum, the arachnoid aiid snb- 
arachnoid of the spine, and cerebro-spinal fluid, furnish respectively 
matter for the eight first or anatomical questions. The five last, which 
seem more specially physiological, are the membranes of the stomachal 
wall and the secreting apparatus; the portal and hepatic venous canals, 
with some other points in the structure of the liver; the chemical 
principles of respiration; the structure of the supra-renal capsules, 
their glandular nature and probable office; and the foetal circulation. 
The Chemistry questions are thirteen in number; they commence 
with a problem in the laws of combination, followed by some points in 
the physical history of phosphorus, chlorine, and hydrosulphuric acid. 
A practical testing question comes next, and then the means of detecting 
vermilion, arsenite of copper, chromate of lead, prussian blue, sulphate 
of lime, and alum, &c., used to adulterate food. Allotropism and 
isomerism, the doctrine of substitution, and homologous series, form 
the next three subjects, which are succeeded by prussian blue and the 
estimation of prussic acid. The artificial production of oxalic and 
formic acid and of urea, tests for opium, strychnine, albumen, and bile, 
and some relations of kakodyle, of which the formula only is given, 
conclude the paper. 

The Pathology paper contains fifteen questions. Definitions are 
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first asked of infection, contagion, and miasmatic influence, the effects 
of moderate and intense cold on vital processes, the modes of death by 
asphyxia, asthenia, and coma, the formation of the buffy coat in in- 
flammatory blood, each form in succession subjects of inquiry. The 
fifth stands as: “enumerate and give a brief description of the different . 
kinds of tumours, and distinguish a simple cyst from an encysted 
tumour.” The pathology of excretory ducts, and effects of their lesion 
on the gland, the derangements of the functions of the intestines by 
absence and excess of bile, the lesions of dysentery in the intestine and 
elsewhere, the morbid appearances of recent endocarditis, and “the 
more chronic lesions of the valves of the heart, with their effects on 
the muscular structure of this organ,” succeed these; tubercle forms 
the tenth, and the next asks the different effects arising from lesion 
of the seventh and fifth pairs of nerves. Fatty degeneration and its 
common seat, anzemia, acute pleurisy, and albuminous urine, conclude 
the paper. Materia Medica and Pharmacy have eleven questions 
allotted to them. The pharmacopceial weights and measures stand at 
the head; hydrochloric acid, the liq. hydrarg. bichloridi, and iodide of 
potassium, each form one. The fifth is the tests for arsenious acid, 
followed by the preparations of opium and its salts, with their doses. 
The varieties of cinchona barks and the properties of quinine occupy 
the next place, and after them the properties and order of ricinus, 
digitalis, conium, mezereum, and taraxacum. Six simple pharma- 
copeeial preparations for verbalanalysis, the emeticsof the pharmacopeeia, 
and a description of five specimens, apparently vegetable, with their 
natural history, bring the paper to a close. ! 

In Botany only five questions are given. The first of these is in 
several sections, requiring the principal characters of five exhibited 
specimens, the second the natural orders of datura, strychnos, aconitum, 
rosmarinus, and cochlearia; the distinction between solanacese and 
scrofularinez follows; and the effect of a warm climate on the common 
hemp, with an explanation of the function of respiration in plants, 
complete the list. The translation paper contains one Greek and two 
Latin passages, but does not require any special comment from the 
candidate or from us. 

The second examination occurs at the completion of the course of 
medical study. It is represented in the last year by three papers— 
pathology and practice of physic, medical jurisprudence, and surgical 
diseases, with obstetrical medicine. Besides this there is a clinical 
examination, “to which,” according to the statement of the Regius 
Professor of Medicine, “much importance is attached by the ex- 
aminers, and indeed, on the results of which the success of the 
candidate may mainly depend.” 

The first paper contains twelve questions, beginning with the dis- 
crimination of rheumatic affection from commencing diene of the 
hip-joint ; the symptoms and treatment of diphtheria; the pathology 
of dry gangrene; the conditions of hematemesis and melena; the 
characters of herpes zoster; “the predisposing circumstances, exciting 
causes, premonitory signs, morbid anatomy, and treatment of apo- 
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plexy ;” the effects of pressure on the brain; colica pictonum; the use 
of sedatives in fever; the symptoms of inflammation of the spinal 
cord; the remedies in cardiac and renal dropsy; and lastly, the 
varieties and remedies of chronic bronchitis, compose the list. 

The Medical Jurisprudence is contained in seven questions, which 
are as follows:—Poisoning by strychnia; chronic lead-poisoning; the 
cause of the difference in waters passing through lead pipes in regard 
of impregnation with that metal; the evidence of live birth to be 
derived from an examination of the body in infanticide; the signs of 
pregnancy, and their degrees of value; the evidence of an incised 
wound or a burn on a dead body having been produced before or after 
death; the substance of the certificates for consigning a lunatic to an 
asylum, with their exceptions and restrictions; and lastly, the points 
of distinction between real and assumed mania in a prisoner on a 
criminal accusation. 

Under the title of Surgical Diseases and Obstetrical Medicine, are 
ten questions, of which the following is an abstract:—The differences 
of boils from carbuncles, with the treatment of each; amaurosis and 
sclerotitis distinguished from a scrofulous affection, with the several 
modes of treatment; polypi, their kinds and seats; the meaning of 
the term malignant tumour; the microscopic appearances of schirrous 
cancer; true aneurism—Valsalva’s treatment of it, the operation to be 
recommended; psoas abscess, its causes; symptoms of scrofulous 
affections of the hip-joint, with the results of treatment; calculus in 
the bladder—the high operation for lithotomy, why safer in children 
than adults; the ages when prostatic affections are most frequent ; 
club-foot—tenotomy ; distinction of ovarian dropsy from ascites, the 
appearance of the interior of an ovarian sac, and the character of its 
contents; the value of paracentesis in the latter disease; natural 
labour, causes of interference with it from position or conformation of 
foetus, when the forceps are justifiable; “state the most important 
diseases to which females recently delivered are liable;” the principles 
of treatment in puerperal fever and mania. 

With this we conclude the analysis of the Cambridge Papers; 
cursory as this has necessarily been, no one can fail to recognise the 
essentials of a fair and complete test; especially commendable is the 
division of the subjects into two classes, theoretic and practical, each 
restricted to its own occasion—so much so, that we should be inclined 
with all deference to suggest the adoption of some such scheme both at 
Oxford and elsewhere, if it do not already obtain.* The anatomical 
questions also seem well chosen and judicious, perhaps slightly superior 
to the corresponding portion of the Oxford papers: nine out of 
thirteen are very specific, and calculated to form a shrewd trial of that 
dry acquirement of details which, as it demands only the lowest intel- 
lectual effort, but m a patient and protracted form, is apt to be espe- 


* Documents have reached us, too late for incorporation with the body of our observa- 
tions, which, if they should be sanctioned by the vote of the University, will greatly 
modify and improve the course of medical education at Oxford. The examination for 
the M.B. degree is to be divided into two parts—the former scientific, the latter practical. 
The range of topics embraced will be proportionately extended, and certain immunities will 
be offered to students who have taken high honours in the Natural Science School. 


1860. | The Examinations of our Medical Corporations. — 19 


cially repugnant to some minds, in proportion as they have reached a 

certain degree of general cultivation. On the other hand, the patho- 

logy and therapeutics of the latter university do not seem of quite so 

high an order as those of the former; the Oxford papers on these two 

subjects are, to our judgment, deserving of close imitation. Nor is. 
the Oxford Chemistry paper inferior, containing as it does a few but 

excellent questions. Botany, moreover, is here despatched in three 

questions, a number abundantly sufficient ; indeed, it is probably owing 

to historical causes that this department of medical education con- 

tinues to hold too important a place in many examinations. The 

modern prescriber is as surely the descendant of the “simpler” and 

herbalist of former days, as the surgeon is of the barber; but the 

practical conditions of the division of labour have undeniably divorced 

the two pursuits, in the former as in the latter case. At the present 

time all that is required of botanical knowledge by a medical man may 

be investigated under the heading of materia medica and pharmacy, 

and with more appropriateness. it is true that all branches of natural 

history tend to perfect the observing faculties and complete the cha~- 

racter of the “ physician ;’ but we persist in the opinion that minutize 
of botany may well be spared the ordinary student, and relegated to 
the excellent examinations of the Pharmaceutical Society, and to the 

natural functions of Apothecaries’ Hall—functions from which the 
latter institution has by favourable circumstances been so far elevated 
as to justify the theories of a recent publication on physics, and to 
clothe itself in the attributes of a more elevated species. 

At the University of London, as at Cambridge, the examination 
for the degree of M.B. is divided into a first and second trial. Both 
take place once a year. For the first, several certificates are required : 
of being nineteen years old; of general education; of two years’ 
_ medical study after a degree in Arts, or the matriculation of the 

university itself; of nine months’ dissection; and of attendance on 
practical pharmacy. Thus far the requirements are unobjectionable. 
But the fourth rule deserves to be taken alone, from the probable dif- 
ference of opinion which will exist as to its provisions: it requires certifi- 
cates of attendance on a course of lectures in “each of four” of the 
subjects in the following list: descriptive and surgical anatomy ; 
general anatomy and physiology; comparative anatomy; patholo- 
gical anatomy; chemistry, botany, materia medica, and pharmacy, 
general pathology, general therapeutics, forensic medicine, hygiene, 
midwifery, &c. ; surgery, medicine. Now there can be no hesitation 
in stating broadly an estimate of the little value to be attached to cer- 
tificates of attendance, even on such a complete course of medical 
lectures as is sketched out, week by week, in the “Schedules” of the 
College of Surgeons and Society of Apothecaries. Nor, indeed, is it 
necessary to go into details of the arguments against the usefulness of 
such documents ; they are well known to all who have had the trouble’ 
of fulfilling their conditions, whether as teachers or as students. It is 
a recognised fact at most schools of medicine, that while they cost 
much delay and waste of time to the more diligent, they are almost 
invariably evaded by the indolent and unscrupulous; and that they 
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throw so much odium and ill-feeling on individual lecturers, if they 
feel it their duty to act by the letter of the law in regard of them, 
that many of the most conscientious find them a serious annoyance ; 
and others not less desirous of doing the best for the students and for 
the profession generally, acknowledge their utter uselessness and 
futility, and fall into the pardonable weakness of signing hastily or 
without discrimination. A certificate of attendance on medical and 
surgical practice, vague as it must be at best, may indeed be wisely en- 
forced ; but the same rule does not apply to lectures. We regret to see 
the University of London sanctioning, even in a partial and incomplete 
way, a system which will, we hope before long, be entirely exploded. 

In the calendar of the University for the year 1860, recently pub- 
lished, we find the papers of the last examinations: The first, for the 
degree of M.B., appears to consist of two sets of anatomy and phy- 
siology questions, one on chemistry, one on materia medica and phar- 
maceutical chemistry, and one on botany. These papers are followed 
by “vivd voce interrogation and demonstration from specimens” in all 
the subjects except botany. The first two papers contain each five 
questions, of which four are anatomical, one physiological; the astra- 
galus, its articulations and their ligaments; the dissection to expose 
the submaxillary gland and duct, with descriptions; the imternal 
surface of the bladder and urethra, with the bulb and the parts behind, 
seen from below ; the parts seen between the base of the tongue and 
‘lower border of the cricoid cartilage, from behind, with the deeper 
dissection of this region; and a general account of serous membranes, 
form the first paper ; the second begins by a description of the tenth, 
eleventh, and twelfth dorsal vertebre ; which is followed by the dis- 
section of the recti and obliqui capitis postici, and the neighbouring 
vessels and nerves; the dissection of the anterior crural nerve and 
branches, mentioning the parts as exposed, and their relations; the 
dissection of the duodenum and pancreas, their relations and vessels, 
with the internal surface of the duodenum, and the parts lying imme- 
diately behind these structures ; and lastly, the structure of lymphatic 
glands. 

The Chemistry paper contains only three questions: the analysis of 
a complex mineral water, qualitative and quantitative ; the detection 
and separation of elements in an alloy of silver with small quantities 
of tin and bismuth, and the physical properties of the several metals ; 
the method of analysing the blood, the characters of its constituents, 
chemical and microscopical, the salts of blood, and the processes for 
their separation and quantitative determination, At the head of this 
paper is the notice to which we have already alluded, stating that two 
at least of the questions should be fully answered. 

The Materia Medica paper contains four questions: an enumeration 
of ten medicinal aperients, with tests for adulteration and substitution ; 
the preparations of iron in the Pharmacopoeia, their doses, and the de- 
compositions involved in their manufacture; the vegetable tonics, 
distinguishing those containing tannic and gallic acids, the botanical 
class of the. plants, and their family; it concludes with an extract 
from the Latin Pharmacopeeia for translation, 
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The Botany paper first asks some definitions of terms; and then 
the description of fifteen specified characteristics, as exemplified in 
certain numbered specimens, the nature and amount of which are not 
stated. 

The above constitutes the Pass examination ; candidates who satisfy 
the examiners in this trial are arranged in two divisions, in the first — 
of which are placed “such candidates only as,in the opinion of the 
examiners, are admissible to the examination for honours.” 

The general impression produced by these papers is favourable: the 
anatomical questions have the high merit of requiring results of abso- 
lute dissection, and not systematic descriptions, such as may be learned 
by memory from books ; but they seem rather unreasonably long ; nor 
do we believe that even the best anatomists could properly answer 
the half of them in the allotted three hours, except by a very slight 
and perfunctory enumeration. From the latter fault, the chemistry 
paper is saved by the device of which mention has been made. 

The Materia Medica paper is particularly easy and simple ; perhaps 
too much so for a subject so practical and important ; certainly, a 
student unable to answer it very fully would be utterly unfit for the 
license to practise, and should hardly be allowed to proceed to the more 
advanced subjects of the second examination. 

The Botany has the merit of briefness ; it is further simplified by 
the judicious provisions specified in a note appended to the regulations. 
By this, a syllabus is propounded, out of which the examinations will. 
not travel: it consists of about 150 terms for explanation and defi- 
nition, a list of the most important natural orders, of which only 
descriptions will be expected, and a scheme for describing, in which 
are contained the most marked and obvious characteristics. 

“ Any candidate who has been placed in the first division at the first 
M.5B. examination, may be examined for honours in any or all of the 
following subjects : anatomy and physiology, chemistry, materia medica 
and pharmaceutical chemistry, structural and physiological botany. 
The examinations shall take place in the week following the com- 
mencement of the first M.B. examination. They shall be conducted 
by means of printed papers ; but the examiners shall not be precluded 
from putting vid voce questions upon the written answers of the 
candidates when they appear to require explanation. In determin- 
ing the relative position of candidates, the examiners shall have 
regard to the proficiency evinced in the same subjects at the pass 
examination.” 

The regulations, from which the above is an extract, then proceed 
to define the method of classifying the students, and to propose three 
exhibitions of thirty pounds per annum for two years, for the candi- 
date who shall distinguish himself the most in the three main subjects, 
“if, in the opinion of the examiners, sufficient merit be evinced.” 
Under the same circumstances, the first and second in these subjects 
receive each a gold medal of the value of five pounds. In Botany, no 
exhibition, and a single gold medal is awarded. 

The Honours papers include two in anatomy, each consisting of a 
single dissection ; the former, the internal base of the cranium with its 
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dura mater, nerves, and other attached parts; the latter, the parts 
situated in the lower half of the arm, and in the forearm, from the 
insertion of the deltoid to the lower ends of the radius and ulna. 

The Chemistry questions are again three in number; of which the 
first requires the methods for separation and quantitative determination 
of chlorine, bromine, and iodine ; the second asks the methods of de- 
termining the presence and proportion of carbon, hydrogen, oxygen, 
nitrogen, sulphur, and phosphorus in an organic compound, with the 
principles regulating its atomic weight and equivalent ; the third re- 
quires an explanation of some complex formule, and the properties of 
the substances so indicated. 

The materia medica begins by the natural history of honey, wax, 
musk, and castor, with a chemical description of the first two; then 
follow the physical properties of alcohol, ether, chloroform, oil of tur- 
pentine, with the effects of heat and cold on them. Lastly, the medi- 
cinal preparations of copper, with their chemical description. 

A. very long botanical paper concludes the series, consisting of no 
less than seventeen questions. It seems, however, so little connected 
with a medical view of this subject, that we must be excused ana- 
lysing it. 

We will proceed at once to the second examination for the M.B. 
degree, reserving any remarks till after this. It occurs two years 
after passing the first examination ; for it are required similar certifi- 
cates to those before alluded to. It consists of physiology, including 
comparative anatomy, general pathology, therapeutics, and hygiene ; 
surgery, medicine, midwifery, and forensic medicine, with translations 
of the pharmacopeeia from and into Latin. At the pass examination 
for the last year, the Physiology paper contained six questions. These | 
were—first, the proximate constituents, nutritious and non-nutritious, 
of bread, and its changes traced through the alimentary canal ; next, 
the placenta in man and animals ; the structural peculiarities of arte- 
ries, capillaries, and veins in man ; the experiments showing the great 
dependence of the state of the arteries on nervous influence; the teeth 
in man ; and lastly, the corpuscula tactus and their assigned function. 

The Pathology paper contains three subjects—the alterations in the 
heart’s structure from disease, anesthetic agents, and the prophylaxis 
of tropical dysentery. 

In Surgery we have four—suppuration ; caries and necrosis, with 
illustrative cases ; diseases of the knee-joint, with “as comprehensive 
a view of such cases as the time for this examination will permit ;” and 
urinary calculi. 

In Medicine, six—cerebral softening, intestinal hemorrhage, pneu- 
monia, intestinal obstructions, infantile remittent fever, and syphilitic 
diseases of the skin. 

In Midwifery, four—premature expulsion, the means of stopping 
hemorrhage before labour, the difficulties during the last stage of 
labour, and the causes of menorrhagia. 

In Forensic Medicine, five—poisoning by chloride of zinc; death 
by asphyxia, accidental or violent, contrasted with death by drowning ; 
the distinction of arsenical poisoning from inflammation arising from 
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disease ; the signs of recent delivery ; and the proofs of a child found 
dead having been born alive. 

Besides these papers there are two oral examinations. The first on 
“cases of actual patients, and morbid products ;” the second by de- 
monstration from preparations, and translation of the pharmacopeeias. 
Of the latter three specimens are given: the first an English trans- 
lation of the process of making chloroform, to be retranslated mto - 
Latin ; the second and third, the description of cinchona pallida and 
ereasote, to be rendered into English. 

The regulations for honours at the second M.B, examination seem 
the same as those for the first ; and in physiology, surgery, and medi- 
cine, three exhibitions of 50/. per annum for two years are offered, as 
well as two gold medals in each of these subjects, and a seventh for 
the midwifery examination. 

The first Physiology paper contains four questions: the structure 
and functions of the spinal cord and medulla oblongata, the develop- 
ment of the mammalian skull and face, the development of the genital 
organs and descent of the testes, and the structure’ of the tongue. 
The second has the same number, of which the first asks an account 
of connective-tissue ; the second, the structure and development of 
bone, dentine, enamel, and shell ; ‘the third, of the heart ; the fourth, 
of the trachea, bronchi, and pulmonary cells, with the mechanism of 
respiration, and the chemistry of its changes. The three surgery 
questions of the first paper are the diseases of the thyroid gland, am- 
putation in the thigh, and Cheselden’s operation for lithotomy below 
the pubes. Those ‘of the second are adenocele, purulent ophthalmia, 
and talipes varus. 

In Medicine, two papers contain each two questions; the first of 
these being “the phenomena of ulceration in the sub-diaphragmatic 
portion of the alimentary canal,” its most frequent seat, and symp- 
toms ; and epilepsy. ‘The second begins with the treatment of drop- 
sical effusions, and proceeds to the varieties of urinary deposits, the 
symptoms of calculus passing through the ureter, and the treatment of 
the various calculous diatheses. 

In Midwifery, a single paper of four questions contains, the circum- 
stances directing in a presentation of the cord, either to leave the case 
to nature, to apply forceps, or to turn ; the object and modes of in- 
ducing premature labour ; malignant puerperal fever ; and phlegmasia 
dolens. 

With this terminates the series of competitive struggles undergone 
by the candidate for the degree of Bachelor of Medicine in the London 
University. It is true that another and more severe test awaits him 
if he proceed to the final degree of Doctor. Logic and moral philo- 
sophy ; commentaries on cases in medicine, surgery, and midwifery ; 
two papers in medicine ; practical clinical examination ; and vivd voce 
interrogations present so imposing an aspect, that we must be allowed 
to veil our timidity under the pretext of deficient space, and to leave 
this part of the subject unanalysed. .But we should fail in candour if 
we omitted a strong expression of the opinion that in this institution 
the system of examination, excellent within proper limits, is greatly 
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and injuriously overdone.* It is true that the student is repaid for the 
peine forte et dure of the question by a liberal supply of scholarships, 
exhibitions, and gold medals. Within the last twenty years the 
calendar contains fifty-two scholarships given away at the first and 
forty-eight at the second M.B. examination, in all one hundred, or at 
the average rate of five a year. The gold medallists form a legion 
difficult to reckon up, but considerably exceeding twice the number of 
the scholars. This amount is not only unreasonably large in itself, 
but is even more remarkably out of proportion to the numbers of 
candidates who offer themselves for the diploma. One error lies at 
the root of the whole ; and that is, the awarding of prizes and honours 
in every separate and individual subject, as well as on each occasion of 
coming before the examiners. This we believe to be a direct premium 
on “cram,” and calculated to lead the diligent student out of the main 
road of professional knowledge and ultimate excellence in a hunt after 
the passing glitter of a competitive decoration. And we are certainly 
not the first to notice that so lavish a distribution of honours tells with 
the non-professional world very differently from its original intention, 
Jt is difficult to persuade the mass of educated men that scholarships 
awarded generally at the rate of five or six annually, and backed up 
by eight annual gold medals for the second competitors, can imply a 
very high standard of merit in the individuals, or a very searching 
test in the examinations. At the best, the world looks for justifica- 
tion in after-life of the eminent praise and honour obtained so early ; 
and this would indeed be a fortunate university, wherever it were 
situated, if it could count distinguished sons thronging around it as 
abundantly as it disseminates its titles and distinctions. 

The University of Edinburgh offers no special papers for analysis, 
owing to the stage of transition in which it now is involved. But the 
ordinance of the commissioners, from which we have already quoted, 
sketches out an excellent scheme of study and examination. Four 
years of continuous attendance on lectures, ascertained by certificates ; 
medical and surgical practice for two years in a general hospital of not 
less than eighty beds ; three months’ dispensing ; six months’ applica- 
tion to out-practice, private or at a dispensary, form part of the course. 
One year’s study in Edinburgh, certain other documents, and a 
thesis, are also required ; but chiefly an examination 
“both in writing and vivd voce. First, on chemistry, botany, and natural 
history; secondly, on anatomy, institutes of medicime, and surgery; and 
thirdly, on materia medica, pathology, practice of medicine, clinical medicine, 
clinical surgery, midwifery, and Med eal jurisprudence. ‘The examinations on 
anatomy, chemistry, institutes of medicine, botany, and natural history, shall 

* Among the amendments proposed in the medical degrees at the University of Oxford 
is one admirably calculated to meet a real difficulty. While it is obviously unwise to 
exact a fresh examination for candidates for the Doctorate in Medicine, it is perhaps 
unadvisable to make the graduation purely formal and perfunctory. Accordingly, the 
thesis always demanded heretofore is to be read publicly, and printed for further circula- 
tion. It is expected, and we think justly, that such a course will oblige the Professor to 
appeal to public opinion in the case of every person whom he presents for the M.D. degree ; 
will thus raise the character of this degree, and make it a reality ; and without subjecting 
persons already in practice to the annoyance of a public examination, will afford to able 


and industrious candidates an authorized means of doing credit both to themselves and 
the University. 
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be conducted, as far as possible, by demonstrations of objects placed before 
the candidates; and those on medicine and surgery, in part by clinical demon- 
strations in the hospital.” 


Students are to be allowed to divide this into three parts, by sub- 
mitting to examination on the first division of subjects at the end of 
their second year, on the second division at the end of their third 
year, and on the third division at the completion of the fourth annus 
medicus. Or, if they prefer it, they may take the first two divisions 
at the end of the third year, or the three altogether at the termination 
of the whole career. Rejection is to be for a complete year of study. 

By the new regulations for the double qualification of the Edinburgh 
colleges, to which allusion has been already made, the candidate has to 
undergo two professional examinations, both in writing and orally. 
The first embraces anatomy, physiology, chemistry, and botany ; the 
second, pathology, materia medica, pharmacy, medical jurisprudence, 
midwifery, surgery, and medicine. 

The first to take place after twenty-one months of attendance on 
classes ; the second after the fourth winter session. ‘The requirements 
differ little from those given above : 

“Tn order to test more ‘effectually the practical knowledge of candidates, 
anatomical and botanical specimens, articles of materia medica, chemical tests, 
the microscope, and surgical apparatus, will be employed during the examina- 
tions ; and every candidate will be required to write out one or more formule 
of prescription. The examination may also consist in part of the actual 
examination of persons labouring under disease.” 

It seems unnecessary to make further comment on these regulations, 
which fully bear out the high character of the medical education given 
by the school of Edinburgh. 7 

The College of Physicians of London presents three papers, corre- 
sponding to the statutable divisions of its examination. In all of these, 
the questions are followed by a passage from a Greek and Latin 
medical writer respectively, the former for translation into Latin, the 
latter into English. Four sets of papers given during the last year 
are in our hands, but space only permits a short analysis of one of 
these, that last published in December, 1859. The Physiological 
paper contains six questions :—The structure and connexions of the 
pons Varolii and medulla oblongata, and the nerves arising from them ; 
the structure of muscular fibre, striated and non-striated, with the dis- 
tribution of the latter in the tissues; the minute anatomy of the 
human lung; alimentary substances in their various classes, and the 
changes they undergo in digestion; the constituents of blood, and its 
changes in different parts of the system ; and the probable causes of 
the cardiac sounds. | 

The Pathological questions are seven in number :—The conditions of 
albuminous urine; the various causes of coma; the causes of peri- 
tonitis, with the manner and extent of variation iu symptoms corre- 
sponding to the cause ; phlebitis and asthma, their causes and symp- 
toms ; the symptoms and diagnosis of hysteric and epileptic fits; and 
the distinctive marks of variola, rubeola, and scarlatina. 

The Therapeutic portion contains five questions :—The different treat- 
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ment of anasarca from various causes; the treatment of acute and 
chronic gout, with prescriptions written out in full; the treatment 
of an attack of gall-stones, and the mode of living suitable to such 
patients ; the treatment of a case of apoplexy, and of recent hemi- 
plegia without coma, and any variations which might be necessary ; 
the average doses of opium, tincture of opium, chloride of mercury, 
mercury with chalk, and tartar emetic for patients aged six months, 
two years, seven years, fifteen years, and twenty-five yearsrespectively, 
with the intervals at which the doses might be repeated. 

Considering the specimen given above as what it really is, a fair 
average of the style and amount common to the examinations of this 
body, we can have no hesitation in forming a high estimate of its 
practical value. It must be obvious to all that the questions, though 
simple, are both specific and practical. Indeed, they contrast favour- 
ably in regard of the latter characteristics, with some which we have 
already cited. They neither offer theses for a treatise, nor riddles only 
to be solved by some lucky perspicuity, or by the fortunate knowledge 
of the individual opinions and investigations of the examiners. This 
has been our experience of many papers which space forbids us to 
extract on the present occasion. The test has never been inordi- 
nately difficult, but has always preserved an equality and general cor- 
rectness of aim which has deservedly enhanced its own value ; and, as 
we are inclined to believe, exercised a very healthy influence on the 
other seminaries and schools of medical learning. It was one of the 
greatest recommendations of the scheme by which the surgical and 
medical colleges of London were to unite in a joint diploma, that 
the examinations of the two bodies, as at present constituted in 
their several departments, are of excellent character and organization. 
It must be the wish of every professional man who looks to the 
success and dignity of his order, that a good result should follow on 
a@ measure so eminently calculated to enhance both the one and the 
other. 

The extensive changes made by the Royal College of Surgeons are 
not limited to preliminary education. The recent document from 
which we have already quoted, proceeds to sketch out a line of profes- 
sional study. Four years of such labour: three months’ pharmacy; 
two winter courses of anatomy, and two of dissection ; the same period 
of physiology lectures ; and a single course of chemistry, materia medica, 
medicine, and surgery, form the principal requirements, with practice 
of surgery and clinical lectures on surgery at a recognised hospital 
during three winters and two summers, and similar medical instruc- 
tion for a single winterand summer. The fulfilment of these demands, 
or the possession of certain surgical and medical diplomas, will admit 
to the professional examination. This is divided into two parts; the 
first, on anatomy and physiology, “is practical and demonstrative on 
the recently-dissected subject, and on prepared parts ;” the second, or 
pass examination, on pathology, sence: and surgical anatomy, is 
partly written and partly oral. 

The first or primary examination will bake place five times in the year, 
and is, we believe, to be passed at the end of the second year of study. 
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We have before us several papers from this College for the past year. 
The two given at the end of November last will form as fair specimens 
of the whole as can be desired, and their character will not in all pro- 
bability have been much altered in any subsequent legislation. 

The Anatomy and Physiology paper contains six questions :—The 
composition of the air breathed, and its changes in passing through 
the lungs; the structure of larger and smaller arteries and of capil- 
laries, with their respective offices ; the structures and functions of 
the skin; “examples of muscles of the body acting as levers of each 
kind ;” the muscles which raise the soft palate; and the different 
kinds of cartilage in the human body, form the whole, of which four 
may be called physiological and two anatomical. 

The Pathology, Surgery, and Surgical Anatomy paper contains the 
same number :—Acute, chronic, rheumatic, and strumous inflamma- 
tion of the synovial membrane of the knee-joint ; laryngotomy and 
tracheotomy ; the source of hemorrhage in injuries of the head, and 
the surgical interference needful for its relief ; the treatment of wounds 
of the abdomen ; the changes in the urethra from prostatic enlarge- 
ments, with the treatment of retention of urine ; and the injuries and 
diseases likely to be mistaken for dislocation of the humerus, bring it 
to a close. It may be said generally to contain two questions on each 
of the three included subjects. These documents seem to justify a 
tolerably favourable opinion ; although not of the highest class, they 
are on the whole simple and precise. The fourth anatomical question 
needs to be excepted from this description, as we know of no such 
instances as are asked for ; and in a like manner we are in doubt as 
to the meaning of the third question of the second paper ; although the 
difficulty seems to depend on confused wording only, and requires no 
closer comment. Whatever individual faults may be found with this 
particular instance, there can be no sort of doubt that the whole system, 
as now revised, is vastly in advance of the old time-honoured farce 
carried on every Friday night at the College for so many years; as it 
has expired, we need waste no vituperation on its carcass, though there 
is ground to fear that the “evil it has done lives after it” in many a 
“ orinder’s” triumph, and in many a half-educated practitioner, now it 
is to be hoped sufficiently warned by experience to rue the day when 
carelessness, or false compassion, or the utter impossibility of finding 
weak points in an hour’s conversational scrutiny, cast him forth upon 
the world with the responsibilities of the licence to practise, and know- 
ledge unequal to its emergencies. 

It is out of our power to carry this analysis to any greater length ; 
this reason, and the probability of change from its present anomalous 
position, precludes any more than mention of the recent emendations 
in the examinations of the University of St. Andrew’s ; the other 
Scotch corporations and colleges are, on the testimony already cited, 
not improbably in a similar stage of transformation. And the exa- 
mination of the Society of Apothecaries does not come within our: 
present scope ; it only professes to give the title which its name im- 
plies ; and now that the right of its licentiates to claim remuneration 
for medicinal appliances is no longer exclusive, we sincerely hope its real 
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position will be confined to its statutable claims. We understand the 
examination to be good and competent to its purpose; but every right- 
minded practitioner must protest against this licence being allowed to 
remain a door of ingress into the general profession of medicine.* 

There is, however, one examination which, though it confers no 
licence to practise, is exercising a great, and we believe healthy, 
influence on medical education at large. This is the examination for 
admission to H.M. Indian Medical Service. Although some doubt 
seems abroad as to the real value of the appointments in this way 
conferred, there is none as to the demand in which they have hitherto 
been held; a demand sufficient, or nearly so, to fill such vacancies as 
have from time to time occurred. The conditions of the examination 
make it somewhat different in character from others which we have 
noticed. Itis at once exclusive and competitive, “pass” and “ honours.” 
For the station on the list of successful candidates has an additional 
value in giving the right ef successive choice of Presidency. This 
design is well stated in a notice to candidates put at the head of the 
papers, as published in ‘The Lancet’ for January 14th, 1860, which 
we will extract: 

“In determining the relative merits of the candidates, so far as they can be 
ascertained from answers to printed questions, regard will be had both to the 
number of questions answered, and to the accuracy and completeness of each 
answer. But it is not expected that all the questions will be fully answered 
by every candidate. For they are not only intended for ascertaining whether 
each candidate is qualified for an appointment, but for testing, by both their 
number and their difficulty, the relative abilities of the best candidates—a 
design which is essential to a competitive examination, and which cannot be 
fulfilled unless some questions are asked to which only the best candidates can 
give good and complete answers.” | 

The first paper is on Natural History, and is headed with a request 
to answer five or more of the questions, which are in all fifteen. Of 
these eight are mainly botanical, three zoological, three chemical, and 
one asks for some scientific derivations and definitions. The second 
paper is on Surgery, and contains eight questions, one of which is a 
case for diagnosis. The Anatomy and Physiology consists of the same 
number, of which three are anatomical and three physiological, one 
in comparative, and one in surgical, anatomy. The Medicine paper 
contains six questions, of which one is a case described for diagnosis. 
For more minute details we must refer to the papers themselves. A 
note is appended to the printed regulations, which has some interest. 
From this it appears that in answer to inquiries “as to the object and 
extent” of the examination in comparative anatomy, zoology, and 
botany, the examiners state this to be, as it were, supplementary to 
professional knowledge, in case of such being needed; to promote the 
study of natural history, as 

‘‘ Being eminently calculated to develop habits of close observation, and to 
strengthen those powers of reasoning upon observed facts, which must be 
habitually exercised by medical men everywhere, but which must be exercised 


* The recent determination of the College of Physicians to admit a new order of licen- 
tiates from the ranks of those practising general medicine is an additional argument for 
the remarks here made. We feel sure this diploma will be in great request, and will tend 
to raise the character of the profession at large. 
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with the greatest energy and promptitude by those who practise in a tropical 
climate, and who are often thrown wholly upon their own resources.” 

Asa corollary on these excellent remarks, the note continues by 
stating that, 

“The general examination in these sciences will be elementary, and will 
embrace a very limited range of technical terms. At the written examination, 
a considerable number of questions will be put, with the view of allowing 
each candidate to select such subjects as he has attended to, and thereby of 
enabling the examiners to ascertain the particular departments of science in 
which the verbal examination should be conducted. With those candidates 
who have attained proficiency in any branch of these sciences, the verbal 
examination will be pursued in the branch selected, so as to ascertain the full 
extent of their knowledge.” 

While we most cordially agree with the tenour of these instructions, 
we cannot, fail to think that their spirit might be advantageously in- 
corporated in many other examinations. 

The pamphlet of Mr. Dale appears, from the preface, to have been 
originally composed in competition for the “ Carmichael Prize” of the 
Council of the Royal College of Surgeons in Ireland. It is now 
published as “a book that will be found helpful to medical students, 
and the parents and guardians of young men, and of general interest 
to the members of the medical profession.” 

The author commences by noticing “the number and differences of 
the institutions which exist for granting licences and degrees, giving 
rise to unequal qualifications,'a multiplicity of titles, and consequent 
errors and mistakes.” He enumerates the twenty authorities in 
England, Scotland, and Ireland which have this privilege, including 
the Lambeth diploma, now suppressed. He then examines, in certain 
groups, the requirements of these various bodies. From this analysis 
some valuable information may be doubtless gained by the persons. to 
whom the pamphlet is addressed; though it appears to contain little 
more than is furnished by the ‘Medical Directory’ of the present and 
former years. Some good remarks follow as to what is required of 
students : 


“We should rather say too much is required than too little, and especially 
by the universities; and it is worthy of inquiry and consideration whether the 
subjects which are taught, some of them called collateral, are not too numerous 
and diversified, and whether they do indeed make more efficient medical men. 
Whether, in other words, the various studies and exercises for the degrees in 
arts might not be dispensed with, or greatly abridged, and the time more 
usefully employed by the students in medicine; and whether such preliminary 
study is not exacted partly for the sake of upholding and supporting these 
institutions.” 

These observations must be considered to apply mainly to the 
London University, which has been previously assumed “as repre- 
sentative of the above-named institutions (the universities), because 
its regulations are more intelligible to general readers.” In this sense 
we cannot but acknowledge their justice ; and they are the more appro- 
priate as coming from a gentleman who styles himself on his title- 
page “ Undergraduate of the London University.” There are, without 
doubt, many besides the author of the above pamphlet, good and 


30 Reviews. (July, 


competent men, who cannot look without some dread on the vast array 
of learning presented by the examinations of that corporation. Ina 
later portion of the essay the same complaint is put more categorically. 

After some notice of the propriety of making a more marked 
distinction between the prescribing and pharmaceutical branches of 
medicine than is at present practicable, the writer recurs to the 
question of preliminary education. With his arguments against this 
we are quite unable to concur. An interesting fact which he intro- 
duces incidentally, tells strongly i opposition to his views, but is 
equally corroborative of those which we have advocated. It appears 
that in France, 

“Tn 1852, the degree of Bachelor of Letters, which before that period had 
been required of all before they could take the degree of Doct or of Medicine, 
was dispensed with. Now it is pretended, after five years’ trial, that this has 
lowered the morale of the profession ; and a memorial has lately been pre- 
sented to the Emperor, by the Minister of State for the Department of Public 
Instruction, praying that the preliminary degree in letters may be re-established, 
and the Emper or has granted the prayer of “the memorial ; and after November, 
pie all the aspirants to the doctorate must hold the diploma of Bachelor of 

etters. 

_ We are glad to be able cordially to enter into the spirit of the 
excellent remarks which follow under the bead of “ Moral Training,” 
although they hardly come within the scope of our present subject, 
and must in consequence be set aside at present. The succeeding 
sections take up in a somewhat cursory manner various topics con- 
nected with the work of education in a hospital, including a vindica- 
tion of the value of systematic courses as a means of instruction; and 
some recommendations, not dissimilar from those in the pamphlet of 
Dr. Harvey, for giving these a greater value, by a judicious combina-_ 
tion of the tutorial function with the professional, thus ascertaining 
that the information formally given has been understood and digested 

by the bulk of the students present. 

In the latter pages the writer adverts to points not so closely 
connected with our present object as to require analysis. We regret 
that we cannot agree in enforcing the recommendations there made. 
It seems more than doubtful whether physicians as a class would be 
much elevated by compulsory attention to general practice for the 
first twelve years of their professional career; nor do we wish to see a 
system adopted which already works unfairly i in the parallel profession 
of the law, we mean the dependence of the higher practitioner on the 
lower for a summons to a client or a patient, as the case may be. And 
the proposal of a “ Parliamentary enactment, or agreement among the 
licensing corporations themselves,’ by which physicians should be 
debarred from all practice but what was purveyed for them by the 
general practitioner who called them in, besides being somewhat too 
arbitrary for the principles of the British constitution, savours not a 
little of a desire to establish a safe and profitable monopoly. 

Notwithstanding these differences of opinion, we are unwilling to 
give an unfavourable opinion of Mr. Dale’s little publication. It 
comes from a member of that branch of our profession which may well 
show more interest in its general welfare, and more corporate spirit 
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regarding possible amendments, than has hitherto been customary ; 
and we feel strongly that all such statements tend to strengthen the 
voice of public opinion, and give a firmer hold on the numerous and 
different educational bodies to whom is delivered as a trust the up- 
holding of our fraternity both in absolute numbers and in general 
estimation. . 

One other subject remains upon our list, embodied in the letters of 
Dr. Harvey on reform in relation to the medical schools and examining 
boards. This cannot be said to be a very recent publication, but it is 
not the less valuable and judicious for this reason. Indeed, there is 
room to believe that some of the suggestions contained in it have 
already borne fruit, and will continue to do so. At least, many 
matters here brought forward hypothetically are now established as 
facts. The writer shows how, in the actual state of the medical 
sciences, it has become impossible for students within the usual time 
to master all branches of study perfectly; and that many are de- 
manded which rather hinder than advance their course. He therefore 
recommends a restriction of the number of lectures within reasonable 
bounds; and as a farther guide to the learners, the plan of grounding 
all such lectures on a specified “text-book.” Some excellent remarks 
follow on the evils resulting from requirements too extended and too 
specific on the part of examining bodies, which, in the impossibility of 
their being properly responded to by the ordinary run of examiners, 
necessitate a vicious lowering of the standard in the amount accepted 
as sufficient. To this attention has already been drawn; nor can a 
more serious danger be conceived to the progress of true knowledge 
than the combination which, rightly or wrongly, is suggested by the 
ponderous examination system of the London University. The ques- 
tions we have before us; and as it is obvious that talent little short of 
genius is needed for their satisfactory answering, we are driven to the 
conclusion that, in the absence of this, a compromise must be effected. 
- Hither “cramming” to a great extent must be resorted to, or a very 
small proportion of what is asked must be accepted as entitling to the 
diploma. We feel sure that we have Dr. Harvey’s warrant for these 
remarks, and wish for no better corroboration than is furnished in his 
second letter. 

Fe proceeds to recommend a combination of the Tutorial with the 
Professorial system of teaching, and draws some good distinctions 
between elementary and advanced courses of lectures. It follows 
from his data that the range of examination should be restricted and 
defined, and that some uniform standard should be adopted in the 
various licensing bodies. In this we so cordially agree that we can 
but quote his remarks: 


“One often hears it said, “What matters it where one passes? One puts 
M.D. or Surgeon after his name, and no one knows or cares where he got his 
diploma or degree.’ I will not particularize, lest I should give offence; but 
it is undeniable that some boards are lax as compared with others, examine on 
fewer subjects, have but one examination, and pass a larger proportion of 
candidates. The evils resulting to the course of medical education from the 
system of education as conducted by these less stringent boards lie in the 
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direction of laxity of application to study. With need for the utmost diligence 
during the whole period of student life, and with temptations to idleness more 
in number and greater than beset the students of any other profession—the 
anticipation of the ordeal that awaits them is the only inducement to exertion 
with most students, the only check they have against idleness.” 

In the fourth letter, Dr. Harvey shows very clearly that consider- 
able abatements in the way of attendance on the systematic courses of 
lectures might very advantageously be made, and remarks on the ad- 
mission of this fact by the practice of the Universities. On this point 
we have already made some remarks. Lastly, as regards the exami- 
nations themselves, he suggests that the student should be permitted 
to be examined once for all at the end of each year on the subject 
proper to it. He would thus be kept continuously at work, and would 
avoid the confusion of a multiplicity of occupation. This suggestion 
has been practically fulfilled, and has been detailed in the extracts 
from the ordinance of the Scotch Commissioners; indeed, some modifi- 
cation of it now obtains almost everywhere. 

Here we must take leave of a clear and straightforward publication, 
and at the same time close our own observations. We shall be grati- 
fied if in the course of them we have drawn attention to the value of 
examination papers and the importance of their free publication. 
It is through the answers given to them by the candidates that 
the examiners and the licensing body exercise a hold over the_ 
general mass of students; but it is in the questions themselves, 
their scope and character, that the profession at large has a hold 
on the examiners. Here, as in other subjects, an uniform and equal 
standard can best be brought about by the influence of public 
opinion. And while we measure the success of a seminary by the 
intellectual cultivation of its sons, we can form some estimate of its 
corporate judgment, temper, and conscientiousness, by the internal 
evidence of the tests and ordeals which it employs for their discrimi- 
nation. 


Review II. 


The Anatomy of the Human Lung: an Essay for which was awarded 
the Fothergillian Gold Medal of the Medical Society of London. 
By A. T. Hovcuton Waters, Member of the Royal College of 
Physicians of London, Lecturer on Anatomy, Physiology, and 
Pathology in the Liverpool Royal Infirmary School of Medicine, 
&c.—London, 1860. pp. 233. 


Tus work comes before us graced with no mean introduction. It is 
the essay cowronné by the Medical Society of London with the Fother- 
gilhan gold medal. Internally it bears marks of careful research, both 
into the works of authors, and into those of nature. As the preface 
tells us, the writer has been careful to make no statement on his own 
authority, until repeated examination has convinced him of its truth. 
We feel therefore disposed to give a cordial welcome to our author's 
début, and we sit down willingly to make a fuller acquaintance with 
him. 
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An historical sketch of thirty-five pages presents us with a very full 
account of the works of previous labourers in the same field. Com- 
mencing with Hippocrates, and ending with Milne-Edwards, he 
enumerates the opinions of forty-four writers. No fewer than twenty 
of these have written since the commencement of the present century. 
If we go on at this rate, an historical introduction a century or two. 


-hence will be a formidable undertaking, almost a work in itself. We 


do not mean to quarrel with such preambles to the more special details 
of monographs, especially in prize essays, but we are rather inclined to 
believe that many readers pass very lightly,—should we say skip over 
these parts ? anxious to get at once to the kernel and root of the matter. 
We cannot help calling to mind a confession made to us by one of 


well-deserved eminence in physiological science, to the effect that he 


was much given to looking only at the plates and their explanation, 
when studying papers and essays, and eschewing a more profound di- 
gestion of the amas presented to him. 

Malpighi seems to have been the first who made out the main fact of 
the textural anatomy of the lungs. 7 


“By diligent research,” -says our author, “he recognised that the whole 
mass of the lungs held together by vessels running through it was an aggtega- 
tion of very fine and thin membranes, which, by their extension and tortuous 
course, formed an almost infinite number of orbzcular and sinuous vesicles in the 
same manner as. we see wax spread out to form the parietes of the cells of the 
honeycomb. ‘These vesicles, he said, had a communication with the trachea 
and with one another. When examined with magnifying powers these vesicles 
appeared to him to be formed by the attenuated continuation of the internal 
membrane of the trachea, which was dilated at its extremity and its sides into 
cup-like sinuses, and beyond these terminated in unequal spaces and vesicles, 
so as to offer the appearance of a sponge. In his first letter (to Borellius), he 
speaks of a network surrounding the vesicles, which he thought was for the 
purpose of connecting them together, but he doubted whether it was a vascular 
plexus or a nervous (fibrous) tissue. In his second letter, however, having made 
observations on the lungs of living frogs, he recognised the plexus as consisting 


of bloodvessels. He describes the division of the lungs into lobules, and seems to 


have thought that the interlobular tissue consisted of true pulmonary vesicles, 
and that the air was received into and expelled from it as with the vesicles, and 
that the membranes of the tissue had a communication with each other.” 
Willis, who wrote about the same time, but subsequently to Mal- 
pighi, describes the bronchial tubes as ramifying minutely, and leading 
into the ultimate vesicles—i.e., into the numerous cavities discovered by 
Malpighi, which are in fact continued parts of the trachea. He used 
mercurial injection to demonstrate the arrangement. These two 


-worthies seem to us to have taken the main step to a right compre- 


hension of the pulmonary structure. Before their time, men “believed 
that the tissue or parenchyma of the lung was of a spumous or spongy 
character, and that in it the air became mingled with the blood.” 
Crude and incorrect as this idea is, we must yet observe, en passant, 
that modern scientific observation has tended somewhat to harmonize 
with this view, inasmuch as it seems admitted that the living structure- 
less membranes are not so purely solid and firm as was once thought, 
as they appear to give passage occasionally to shaped corpuscles, some- 
51-XxXvI, 3 
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what after the manner of a gelatinous layer, closing again without 
leaving an apparent breach.* 

So, also, quite recently, Dr. B. Richardson has stated that if a fibrinous 
concretion in the pulmonary artery obstructs the blood-flow into the 
pulmonary plexus, emphysema occurs, which almost seems to imply 
that the presence of blood in the vascular plexus is essential to the 
due nutrition and textural consistence of the membrane of the air-cells. 
Subsequently to the labours of Malpighi and Willis, manifold observa- 
tions have been made, and much discussion expended, to determine the 
exact form and disposition of the aérating vesicular structure, but as 
to real knowledge available for a comprehension of function we have 
made no great advance. The case is quite other than that of the 
liver or kidney, where a knowledge of the exact structure is most im- 
portant to a right idea of the function ;—here, however, when once we 
have got the notion of fine membranes forming an aérating surface to 
a surrounding vascular plexus, there remains no further essential point 
to determine quoad the anatomy. | 

In the description of the pleura, we do not find any notice of the 
careful and detailed observations of Luschka and Hamernjk, relative 
to the lines at which they are reflected from the sternum or ribs, and 
the extent of space included in the so-called anterior mediastinum. 

Under the title of fibrous septum between the thorax and neck, 
Dr. Waters describes an independent fibrous structure connected with 
the inner margin of the first rib and the first dorsal vertebra, and in- 
ternally blending with the fascia, passing down from the neck with 
the bloodvessels, &c. He differs from Dr. Sibson in not regarding 
this as a tendinous expansion of the scalenus anticus muscle, from 
which, he states, it can with care be dissected off. . 

As to the size of the lungs, he states that both are on the same 
level at the lower edge of their posterior border. “This is well seen 
in a pair of healthy lungs removed from the chest, and inflated ; when 
measured they will be found of the same depth, provided the apex 
projects equally high on both sides.” Of course the vertical diameter 
of the right, taken from the apex to the centre of the base, is less than 
that of the left. Our author describes as follows the interior of the 
bronchial tubes and their alveoli : 


**On opening the bronchial tubes their surface is found to be smooth and 
glistening; it is, however, in the large tubes usually seen to be raised by 
narrow bands of fibres taking a longitudinal direction. As the tubes become 
smaller these bands disappear, and the surface becomes perfectly level. This 
condition is maintained until just before the termination of the tubes, when by 
the aid of sufficient magnifying power a number of depressions may be seen; 
these depressions (the rake give a sacculated appearance to the walls. In 
the smaller divisions of the tubes, when their walls have become attenuated, 
the same appearance presents itself beneath their coats as beneath the pleura, 
when examined under the microscope; an appearance which results from the 
transparency of the membrane forming the walls allowing the outline of the 
air-cells which rests upon them to be visible... . . The casper alveoli re- 


* See Virchow’s Pathologie und Therapie, p. 231. 
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semble those of the ultimate pulmonary tissue; they consist of little cwp-like 
cavities, resting upon the bronchial tube, and opening into its cavity; they are 
surrounded by their walls, and their shape is more or less oval, or circular, 
quadrangular, or polygonal. In a preparation in which the pulmonary artery 
has been injected, branches are seen to pass from that vessel to these alveoli 
before it reaches the air-sacs (air-cells).” —- 


Dr. Waters recognises positively the presence of muscular fibres in the 
bronchi ; even in the ultimate tubes they cease at the commencement 
of the alveoli. 

Chapter VI. treats of the ultimate pulmonary tissue. After de- 
scribing the appearances met with in sections of lungs inflated and 
dried (being previously injected or not), and giving some very good 
figures, which we can testify are very true to nature, the author pro- 
ceeds to detail his view of the arrangement of the ultimate air-tubes: 


“Tf we follow out a bronchial tube in a lung injected, inflated, and dried, 
and trace it to its termination in the ultimate air-tubes or cavities, by carefully 
removing the portions of lung which are upon it, and then the upper half of 
its wall, so as to lay bare its interior, we adopt, I believe, the best plan of as- 
certaining how the tube itself terminates, in what manner the cavities I have 
spoken of proceed from it, and what relation they bear to it. For this pur- 
pose we should expose a bronchial tube from its entrance into a lobule to its 
termination. We find that the bronchial tube having entered its lobule, divides 
and gives off branches, and at last terminates in a dilatation, which has open- 
ing into it a number of orifices. These orifices lead to a number of canals, 
which have been variously designated interlobular bronchial ramifications 
(Addison), ‘lobular passages’ (Todd), ‘intercellular passages’ (Rainey), infun- 
dibulums (Rossignol), Malpighian vesicles (Moleschott), terminal cavities 
(Mandl).” 

The author objects to these names as not expressing clearly the 
nature of the structure they are intended to designate ; he proposes to 
substitute the term azr-saes. 


“These air-sacs consist of somewhat elongated cavities, which communicate 
with a bronchial ramification by a circular opening, which is usually smaller 
than the cavity to which it leads, and has sometimes the appearance of a circular 
hole in a diaphragm, or as if it had been punched out of a membrane which had 
closed the entrance to the sac; when this is the case, the sac dilates suddenly 
beyond the orifice.’ 


The sacs are arranged in groups side by side, with thin membranous 
septal walls; their shape is polygonal, verging upon circular, but 
somewhat flattened by mutual pressure. 


“The sacs increase somewhat in size as they pass from the bronchial tube to 
their fundus, the latter being usually the broadest part of the sac; but they are 
often found to have an almost uniform diameter throughout. All the sacs pass 
from the extremity of the bronchial tube fowards the circumference of the 
lobule in which they are placed; they consequently radiate from the tip of 
each terminal bronchial twig. ‘The sacs connected with one bronchial termina- 
tion do not communicate with those of another ; each set of air-sacs is therefore 
a little lobule or Jobulette, which in fact represents the entire arrangement of 
the lung, and is a lung in miniature. As the air-sacs pass towards the boundary 
of the dobulette, they often bifurcate, and here and there circular orifices exist, 
which lead to smaller air-sacs, sometimes only to a small group of air-cells or 
alveoli, so small as scarcely to be considered a sac.” 
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The walls of the air-sacs are exceedingly thin and alveolated, each 
air-sac containing from ten to twenty alveoli, With regard to the 
question whether the air-sacs communicate with each other, our author 
opposes the opinion of Williams and Addison as to such communica- 
tion taking place. Any apparent orifices in the sacs are only those 
leading to offsets from the cavity of the original one. In the following 
passage Dr. Waters compares the pulmonary lobulette of the mammal 
with the pulmonary sac of the higher batrachian reptiles. 

“Tn the latter the air-tube ceases suddenly in a circular orifice, and the 
pulmonary sac is developed beyond it. This consists of a simple sac in which 
a number of secondary cavities are formed by the projection of the internal 
membrane into the interior of the sac. These cavities or ‘sacculi’ are of 
a polygonal shape; their base rests on the outer wall of the pulmonary sac; 
their mouth opens towards the long axis of the cavity; they are not plain and 
simple cavities, but have a number of depressions, or secondary chambers, or 
‘alveoli’ within them, which are separated from each other by membranous 
septa, and resemble those of the air-sacs of the human lung. Hach of these 
‘sacculi’ may be fairly considered as the representative of an ‘air-sac’ or 
‘infundibulum’ of the mammalian lung; and as a number of these open into 
the dilated extremity of the air-tube, the whole pulmonary sac comes to 
resemble very closely the lobulette of the lung, the sacs of which all open 
into the terminal dilatation of the bronchial tube.” 

Dr. Waters agrees with Dr. Willams as to the presence of an 
epithelium on the aérating surface, not only in the lungs of mammals, 
but also in those of birds and reptiles, as well as on the gills of 
fishes. He gives representations of the epithelial lining, which we 
must say are very unlike anything that our own examinations have 
shown. us. 
~ The epithelial cells,” he says, “form a distinct and complete coating to 
the walls of the air-sacs and alveoli; they have not quite the same appear- 
ance as those of a serous membrane; they are smaller and more rounded 
in shape, and less distinct in outline,” but have nuclei and granular con- 
tents like ordinary pavement epithelia. 

From our own observations, we should be inclined to say that the 
constituent membrane of the air-cells was all but destitute of epi- 
thelium ; occasionally an imperfect particle may be seen upon it, but 
except in diseased conditions, we cannot think there is any regular 
lining. We suspect that blood-globules remaining in the capillaries 
and nuclei of their walls have sometimes been mistaken for epithelial 
particles. Dr. Williams, in the article Respiration (organs of),* con- 
siders it a settled point that the air-cells are lined by an epithelium, 
and distinguishes it as hyaline. However the exact truth may be, 
there is no manner of doubt that the epithelium, if it exist, is wholly 
unlike the ciliated epithelium of the bronchial tubes, and that the 
original sagacious anticipation of Dr. Addison from pathological facts 
is confirmed, that the aérating pulmonary tissue is much more of serous 
than of mucous character, The author gives the following dimen- 
sions of the various elementary parts of the lungs in infants under 
one year of age, and in adults, which we throw into the form of a 
table :— 

* Cyclopedia of Anatomy and Physiology, p. 271, 


? 
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The number of air-sacs, according to Dr. ie. is the same 
throughout life; it is clear, therefore, that they must increase 1n size, 
in order that the lungs should obtain their full development. He does 
not believe that the air-sacs on the surface of the lung are larger than 
those more deeply situated; the greater apparent size of those on the 
surface he accounts for by their becoming less collapsed during the 
process of desiccation than those which are subjected to greater pres- 
sure. This chapter concludes with useful details of various modes of 
preparing specimens of the lungs for examination. 

We have not ourselves made any special study of the textural 
anatomy of the lung, and therefore scarcely feel justified in criticising 
the opinions of one who has gone so thoroughly into the matter. We 
may, however, take this opportunity to describe a mode of preparing 
specimens of lung which has the advantage of being very simple, of 
leaving the parts in their natural position, and which certainly dis- 
plays very well some points of the arrangements. A thin lobule of 
the lung of some small animal, as a cat or dog, is moderately inflated, 
laid upon a slip of glass, and allowed to dry. When quite dry, it is 
sliced with a sharp razor, so as to expose the course of the principal 
_ air-tube, and then immersed in camphine. This fluid ‘gradually pene- 
trates all the cavities, and expels the air, so that the tissue becomes 
beautifully transparent, and very suitable for examination with a 
moderate magnifying power. The minute bronchi can be readily dis- 
tinguished and traced to their terminations in the secreting cavities 
that surround and overlay them on every side. The wall of the 
minute bronchial tube presents numerous orifices, which evidently 
belong to ramifications going off from it; in the intervals of these it is 
in contact with the air-cells or air-sacs, which, like the ultimate cavi- 
ties of a salivary gland, cluster around on every side, filling up all the 
interspaces. The exact mode of disposition of the air-cells and of their 
communication with the bronchial tube is difficult to ascertain posi- 
tively; but it appears as if the tube gradually lost itself in passing on. 
into and expanding into the aérating cavities. We are disposed to 
think that the arrangement figured at p. 136 of the author’s work is 
in the main correct; that, in fact, the air-sacs communicate by groups 
with the bronchial tube about its terminal point. It seems clear, 
from the comparatively small number of bronchial tubes, that the 
air-sacs must ramify themselves to some extent, as Dr. Waters states. 
We are also inclined to believe that they enlarge as they proceed 
peripherally. To our mind the diagrammatic representation given by 
Kolliker, of two lobules of the human lung,* comes as near as , possible 
to the Wore At least, it seems doubtful Se hetnes it is worth while to 
dispute much about small modifications, which remind us of tweedle- 
dum and tweedle-dee. 


* See fig. 214, Cyclopedia of Anatomy and Physiology, art., Organs of Respiration. 
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Chapter VII. gives a very full and good account of the bloodvessels of 
the lungs, the pulmonary capillary plexus, the distribution of the bronchial 
arteries and veins, and their mode of communication with the pulmo- 
nary vessels. With regard to the latter subject, the author, before 
detailing his own opinions, gives at some length those of Rossignol, 
Adriani, Heale, Williams, and Kolliker. The bronchial arteries he: 
describes as forming a superficial plexus for the mucous membrane, 
and a deep for the subjacent parts of the tubes; they also supply the 
coats of the bloodvessels, the areolar tissue, and lymphatics. In the 
human lung it is not possible to inject completely the vessels of the 
extreme bronchial tubes; but this can be easily effected in the sheep, 
calf, and pig. The reason of this appears to be that the capillaries of 
the mucous membrane are exceedingly small, while those of the 
aérating plexus are more capacious, and very readily allow the injected 
fluid to pass through them into the veins; “and a route being once 
established the fluid is diverted from its course to the mucous mem- 
brane,” and only fills its vessels in part. The blood returned from the 
capillaries of the bronchial artery passes back not by bronchial veins, 
but by the pulmonary. Occasionally the vessels passing from the 
outer surface of the bronchial tubes form a small trunk, which termi- 
nates in a pulmonary vein. With regard to the bronchial veins, Dr. 
Waters, from independent and separate inquiry, has arrived at the 
same result as Reiseissen—viz., that there are no vessels corresponding 
to the arteries, hut that only some small veins at the posterior part of 
the root of each lung return the blood from the adjacent structure, 
and not from the interior of the organ. The author seems to have 
examined carefully the distribution of the pulmonary nerves; he has 
traced them in animals nearly to the extremity of the tubes, but he 
does not agree with M. Sappey that they are exclusively distributed 
to them. Some branches reach the superficial portions of the lungs. 

Chapter X. gives an interesting account of the condition of the 
lungs in the foetus. The following passage, we think, represents the 
author’s views fairly: 

“Tf we take a foetal lung, and follow out the course of one of its bronchial 
tubes, we find that the smaller branches of the tube have connected with them 
clusters of little pyriform, red-coloured bodies, which look very much like a 
number of small grapes attached to their stalks. In a foetus of six months I 
have found it somewhat difficult to separate each individual body; but ina 
full-grown foetus there is no difficulty in doing so. Lach little body is found. 
attached to a short pedicle. If air be blown down a bronchial tube leading to. 
the bodies which have been exposed, the latter become distended, thus demon- 
strating their communication with the former. The little bodies above de- 
scribed are the ready-formed groups of air-sacs; the pedicle with which each 
is connected is the terminal bronchial twig, and the clusters spoken of consti- 
tute the different lobules.” 

The section which discusses the development of the lungs contains 
scarce anything original. In now taking our leave of Dr. Waters, we 
cannot forbear thanking him for his faithfully laborious and excellent 
essay, and expressing our hope that we shall meet him again in like 
fields of labour, which he has shown so much aptitude to cultivate 
successfully. 
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1. Cornwall: cs Mines and Miners. With Sketches of Scenery. 
Designed as a popular Introduction to Metallic Mines.—London, 
1855. 


2. Parliamentary Report on the Northumberland and Durham Col- 
lieries ; in Reports of the Children’s Employment Commission, 1841. 


3. Statistical Investigation into the Mortality of the Miners in the 
district of Lelant. By Ricuarp Q. Coucu, M.R.C.S.—1859. 


PeRuHApS there is no class of our vast working population so generally 
excluded from the knowledge and sympathies of the British public, as 
the miners engaged in the collieries and metallic mines of our own 
country. This is the more to be lamented when we reflect that Britain, 
and principally England, is the greatest mining country in the world. 
If we assume the entire annual coal produce of the chief coal fields in 
the world to be 100,000,000 tons, which is rather under the result 
arrived at by a capable calculator, then we ourselves contribute more 
than three-fifths of this total; and the estimated money value of our 
annual coal produce is no less than stxicen millions and a quarter, and 
that not at the consumers’ but at the net price. We apprehend that 
scarcely any of our readers are aware of the pecuniary value of this 
main element of our national pre-eminence. The amount of coal we 
actually extract every year exceeds 60,000,000 of tons. In 1858 it 
was 65,008,649 tons, and it has previously amounted to 68,000,000 
tons for one year. 

Tt may be instructive to attempt an illustration of this vast produce 
in a popular and palpable form ; and for this purpose we may state 
that if these 68,000,000 tons were excavated from a coal mining 
gallery six feet high and twelve feet wide, the said gallery would be no 
less than 5128 miles and 1090 yards in length. Or, if instead of this 
enormously long tunnel, we prefer the conception of a solid globe, then 
the diameter of a globe containing this annual produce would be 
1549°9 feet. Should a pyramidal form be chosen, then this quantity 
would constitute a pyramid, the square base of which would extend 
over 40 acres, and the height of which would be 3356-914 feet. Such 
is the astonishing result of the unseen and, except by the issue, unknown 
labour of the coal miners of our land, and such is the calculation of one 
of their number now, we believe, working in acoal pit at W hitchaven.* 
Ad first sight it may appear incredible that the supposed excavated 
gallery should considerably exceed in length half the diameter of our 
globe, and that this should be the work of only one year of subter- 
ranean industry ! 

The relation in which Great Britain stands to other countries in the 
amount and proportion of coal possessed, has been the subject of fre- 


* The calculating collier is J. Ellwood, Moss Pit, near Whitehaven, and we take his 
calculation from a local newspaper. It has also been transferred into the Mining 
Journal, &c. 
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quent, but seldom satisfactory, calculations, until the careful geological 
maps of recent years have enabled us to equate the superficial areas, 
and reliable geological sections have permitted us to estimate the thick- 
ness of the several beds of coal. We now find that Great Britain may 
be fairly affirmed to have 5400 square miles of coal area, the average 
thickness of which is about 35 feet. Our total estimated quantity of 
coal, therefore, amounts to 190,000,000,000 tons, while that of France 
is only about 59,000,000,000 tons. If we arrange three principal coal 
countries in the form of a ratio, we find that the amount of coal in 
Belgium being taken as 1, that of France is rather less than 2, and 
that of the British Islands rather more than 5. The number of our 
coal mines was 2397 in the year 1854, 2564 in the year 1855, and in 
the year 1858 the number was 2941. There can be little doubt that 
we shall soon have 3000 coal mines at work in the United Kingdom. 
In connexion with those now in operation, no less than 220,000 
persons are employed, including males and females of all ages. Of 
these,.in the year 1854, about 65,000 males and 1290 females.were 
under twenty years of age. How principal an element of our mining 
pursuits of all kinds is constituted by our coal mining may be inferred 
from the fact that the whole number of our population employed in 
mining operations in 1854 was 303,977, so that about two-thirds of our 
entire working miners are in one form or other employed about coal. 
Of the 220,000 coal mining people, or say 200,000 in round 
numbers, labouring at this day in our own wonderful country, how 
many amongst. our readers know aught either as to their modes of life, 
their habitudes, their thoughts, their homes, their calamities, diseases, 
and deaths? Save the medical men who professionally attend at the 
collieries, and the readers of a popular work entitled ‘ Our Coal Fields, 
the People in them and the Scenes around them,’ we venture to affirm . 
that there are few to whom the “short and simple annals” of the poor 
colliers would not be new, and in many respects surprising. In fact, 
until the active and arduous labours of the Children’s Employment 
Commissioners in 1840-1, brought forth the history of subterranean 
life in Britain, the public at large were as ignorant of the colliers as of 
the Australian savages. The gentlemen who visited and descended the 
mines found a state of things existing there which, when it was re- 
ported upon and made notorious in the journals and periodicals of the 
day, occasioned the utmost astonishment to mere fire-side philanthro- 
pists, who little dreamed that the coals by which they were so com- 
fortably warmed were in part the produce of the toils of females and 
young children. The principal result of this Commission was the 
passing of the Act dth and 6th Victoria, cap. xcix., in August, 1842, 
by the provisions of which females were no longer to be employed in 
subterranean labour, and males were not be employed under ten years 
of age. Few Acts of Parliament have had more blessed results for a 
neglected working class than this,and although its provisions have been 
frequently evaded, they are now better observed and generally beneficial. 
The Collieries Inspection Act was passed at a later period, yet would 
never have been brought forward but for the knowledge previously 


w+ 


1860.] The Life, Diseases, and Death of the Miner. 4i 


arrived at by the Children’s Employment Commissioners. It expires 
in the present session, and is now in course of renewal by Parliament. 
Several very important representations have been made to recent 
Ministries, and it was thought that the present Government were 
disposed to take action in consequence of the statements they have 
received with relation to the discomforts, diseases, and high mortality 
of the mining population. | 

It is to these points that we propose principally to direct attention, 
both for the purpose of informing our readers upon a topic which may 
perhaps occupy the attention of “Parliament, and which in any event 
should receive more notice than it has yet obtained at the hands of the 
medical profession. 

To render these topics the more interesting and intelligible, we shall 
associate them with a brief description of mining life and occupations ; 
and as the colliers are far the most numerous of our mining work- 
people, we shall continue, as we have commenced, with them. 

A wide difference in the physical and mental conditions of colliers 
is to be found in the various coal districts. In some places, even in 
England, they are amongst the most degraded of our countrymen, and 
it is strange that in the neighbourhood of some large manufacturing 
towns the colliers are notorious for bad habits and almost heathen 
ignorance. The same may be said of parts of South Wales and 
Scotland; but a partial exception to this sad state of things may be 
found in the north of England and in the great Newcastle collieries. 
The magnitude of the operations in that district has occasioned a 
regular and unfailing supply of trained pitmen, so that the pitmen of 
the north of England stand in relation to others much as regular 
soldiers of the army do to militiamen. Durham and Northumberland 
together in 1858 raised 15,853,484 tons of coal, which is nearly double 
the quantity raised in the same year in Yorkshire, and nearly double 
also of the quantity raised in Lancashire; so that Yorkshire and 
Lancashire united exceed but little the annual produce of the great 
northern coal field. The amount has nearly tripled in a quarter of a 
century. In all departments, too, of ingenuity and activity in the 
north of England the advance has been commensurate with the demand 
and supply of coal. Newcastle-on-Tyne has grown to a large, hand- 
some, and populous city, out of the gains arising from the coal around 
it. Robert Stephenson’s extensive steam-engine factory has prospered 
upon this foundation. Other great establishments in the same town, 
including Sir William Armstrong’s now celebrated gun-works at 
Elswick, owe their locality and importance to the same basis. Vast 
ironworks have been established nearer to, or farther from, this 
carbonaceous metropolis, but all either within or upon the borders of 
the same abundant coal-field. Indeed, it may be doubted whether 
any equal space in the world, not exclusively occupied as building- 
ground for towns and cities, has witnessed such a rapid development 
of human labour and prosperity, based upon natural material resources. 
In the year 1773, there were only thirteen collieries on the river 
Tyne; in 1800 there were upwards of thirty; in 1828 there were 
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forty-one; and now there are in Northumberland and Durham two 
hundred and seventy-five collieries. 

Few sights of a commercial kind are more impressive than those 
which may be every day witnessed in this important local deposit 
of mineral fuel, in connexion with its excavation and shipment. 
‘The visitor is astonished to behold coal-wagons careering in suc- 
cessive trains over far-stretching colliery railways, leading from 
pit to pit in hopeless intricacy, but all having a common reter- 
ence to some ultimate terminus on the river's bank or the ocean’s 
shore. Go where you will, tall chimneys rise up before you; and 
here and there a low line of black sheds, flanked by engineering 
erections of aspiring altitude, indicates that you are approaching 
the centre of activity. As you draw nearer, men and boys of 
blackest hue pass you, and peer at you with inquiring glances. 
Now trains of coal wagonsrush by more frequently, noises of the most 
discordant character increase, and you know that you are at the pit’s 
mouth when you behold two gigantic wooden arms starting upwards, 
upon which are mounted the pulleys and wheels that carry the huge 
flat wire ropes of the shaft. For a moment the wheels do not revolve, 
because no load is ascending or descending; but the next minute they 
turn rapidly, and up comes a load of coals to the surface. Dozens of 
lads and men are ready to receive the subterranean freight; and away 
roll the little wagons contaiming the coal towards the huge screens 
that stretch along for some hundred yards or more, and upon the 
harsh-sounding wires of which the coals are continually shovelled. 
As the result of this process, the “screened Wallsend” is ready for 
shipment; and no sooner do the dense black clouds of coal-dust raised 
by the screening movement subside, than you observe other little 
wagons mounted on a tramway, aud rushing off in a long, black, 
tortuous line, with a juvenile charioteer here and there sitting upon 
them. Should you wish to behold the final process of shipment, you" 
must mount beside these begrimed charioteers, and then, after a mile or 
two, or possibly four or five miles, of bumping and thumping, of 
twisting round most serpentine curves, and of wild and fearful careering 
amidst crossing and recrossing trains bent upon like errand, you arrive 
at the river-terminus. Here you descend, and stand somewhat under 
the level of the shipping machinery. This is both ingenious in its 
mechanism and highly interesting in its action. It consists of a large 
platform of wood overhanging the river. Upon this the laden 
wagons, each containing fifty-three hundredweight of coals, are 
brought to a stand by the termination of the railway. One at a time 
they are placed upon a square wooden frame, which, upon the with- 
drawal of a bolt, is immediately moved from the fixed platform, until 
it is suspended over the main hatchway of the vessel beneath. A man 
descends with the wagon, and unfastens a latch at its bottom, which, 
being made to turn upon hinges, like a door, instantly opens and 
allows the whole of the coal to be cleanly poured into the hold of the 
ship. ‘To watch the numerous coal-wagons running swiftly up to the 
platform, pausing for a moment, and then going slowly down upon two 


1860. ] The Life, Diseases, and Death of the Miner. 43 


gigantic wooden arms, which describe a semicircle in the descent, 
together with the man, who moves in the same semi-orbit ; to listen to 
the loud rush of the coals as they dash down into the hold, and to 
witness the uprising of the returning wagon and man, and the 
frequent repetition of the same process from sunrise to sunset, and 
sometimes during the half-illuminated darkness of the busy night, 
when torches glare, lanterns glimmer, and huge crates of burning coal . 
flame out upon the surrounding gloom—is well worth a visit to the 
Tyne, and is calculated to leave a lasting impression upon the mind of 
the beholder. 

Such are the scenes constantly witnessed on the surface; but what 
is going forward beneath? There, of course, the chief interest centres, 
and there are performed those deeds of hardihood which few persons’ 
care or dare to look upon with their own eyes. The writer of these 
pages, however, did both care and dare to see all that could be seen in 
the subterranean “darkness visible,” and for that purpose resided 
some time in the neighbourhood alluded to, and descended twelve 
principal pits, selected as the choicest examples of depth and exca- 
vation. A page or two therefore may be allowed to him in order to 
describe what he witnessed, and to put the reader in possession of 
knowledge and experience which he might not desire to acquire at the 
risk of his own proper person. 

Take any one of the largest Northern collieries, and a visit to it may 
serve for a visit toany or all of the others. Ifthe reader will accompany 
the writer he must rise betimes in the early morning, and having ob- 
tained permission of the colliery authorities, he must array himself in a 
pitman’s habiliments. A round, hard leather cap, a round rough jacket, 
coarse nether garments, and shoes to match, together with a pound of 
small pit-candles attached to a button-hole, a piece of moist clay for a 
candlestick, and a stout stick for a support, will complete his equipment. 
A. courageous heart and a bold mien are very desirable qualifications 
as we approach the pit’s mouth. It yawns beneath us for a thou- 
sand, or, it may be, twelve or fourteen hundred feet perpendicular. 
The premer pas has daunted many a civilian who has proposed to 
descend, but failed in courage at the moment of embarcation upon 
unknown darkness. The new mode of descent by cages, which run 
upon guides, and go, in fact, form a vertical railway transit, takes away 
nearly all the actual danger; but the old mode of travelling by “corf,” 
or a wicker basket suspended freely over the pit, still remains in many 
collieries, particularly in other and less developed districts. To step 
from firm earth into a swinging, dusky, and frail-looking basket has 
been our frequent fate, and is the only mode of courting risk and ex- 
citement. ‘The embareation once made, a few minutes will suffice to — 
convey us to the bottom of the shaft. Here for a minute all things 
are invisible ; but when the eye becomes accustomed to the obscurity, 
slowly one object after another begins to assume shape and semblance. 
A dull oil-lamp throws a flickering light upon three or four pitmen 
who pause to gaze at the stranger, a number of coal-wagons stand 
ready for an upward journey, and a pony begins to neigh, having 
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been unloosed from his unwelcome harness and load of coals. Arrange- 
ments are now made for an exploration of the interior. A lighted 
candle is fixed in the clay candlestick, and that again between two 
fingers. Davy-lamps are dealt out for remote quarters, and the proces- 
sion of adventurers is formed in single file, headed by the agent or 
officer of the mine who has charge of the visitors. ; 

The marching order having been pronounced, away we go into the 
darkness before us, proceeding for a considerable time through the 
mainway of the pit—its Regent-street or Cheapside. The passage 
through this is facile, as it is sufficiently lofty and wide enough for 
any specimen of humanity. It closely resembles a railway tunnel, 
except that no round light-hole appears at the end. The men who 
made these mining mainways were the first and earliest capable makers 
of railway tunnels. A light does soon appear far before us, but like a 
glimmering star rather than fair and full daylight. This continually 
becomes larger and more lustrous. Sounds of a joyous character are 
now heard, and in a few minutes the origin of the star and the sounds 
are discovered in the shape of a pit-lad having a candle mounted upon 
his cap, and singing a merry song to express the music in his soul. 
He sits enthroned upon a coal-train ; he directs and drives a laborious 
pony ; he pauses in his song as he nears us, and allows us room to pass 
him as he hastens by us with his clattering wagons. We follow the 
tramway, and soon behold another star, hear another song, and pass 
another pony-driver, and learn upon inquiry that these lads form 
the first distinct class of the subterranean population that visitors 
meet with. They are the postboys of the pit. 

We might proceed for miles along this main line and meet continual 
trains of a like character. Being the main street, or trunk line, it 
receives all the coal destined for market. But it will be as well soon 
to diverge into a side street, numbers of which branch off from the 
main line, and all of which directly or indirectly terminate in it at one 
end, while the other end may reach far into the distant recesses. By 
afterwards tracing our-journey upon the colliery map or plan, we shall 
discern that crooked as our course may now seem, it has been as direct 
as the excavations admitted, and that we shall have simply walked a 
part of the way down the principal street and then turned off into 
lanes and alleys the clue whereof is only in the possession of the ex- 
perienced familiars of the mine. And we shall further find that the 
whole mine has been excavated according to a regular design, which 
has issued in its becoming as like some continental towns as possible 
in the regularity of its streets, their parallelism, and their narrowness. 
The whole has been wrought out like a system of panel-work, huge 
pillars of coal having been left to uphold the roof, and the passages 
having been planned to cross each other as nearly at right angles and 
equal intervals as the uncertain strata would permit. Like lanes and 
alleys, too, the side passages are far less wide and lofty than the main 
way, and to pass through some of them is a painful process to all but 
little men, and to all who cannot double themselves up like certain 
modern perambulators for children. Indeed, we ourselves some years 
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ago were wheeled in an extemporized perambulator through some of 
the narrowest passages of the famous Monkswearmouth pit, near Sun- 
derland, at a perpendicular depth of some seventeen hundred feet ! 
The roof and floor were too nearly proximate for a tall man, and only 
by extending ourselves horizontally on a kind of truck, which was 
wheeled along by the benevolent superintendent, did we escape de- 
capitation or a battered skull. : 

Having diverged to some distance in one of the principal side 
passages named by the workmen boards, we soon come into contact 
with a very rough, hardy, and wild-looking race of lads and young 
men, who are called putters, from their employment in putting or 
pushing the loaded coal-baskets along the rude tramways. Sub- 
divisions of this kind of labour are made in accordance with the ages 
of the lads and their relative strength and capabilities for their work. 
To witness the combined pushing, pulling, and dragging action called 
forth in conveying a load of baskets along these narrow ways is indeed 
painful, and it was in work of this nature that even girls and young 
women were formerly employed, though not in the northern coal- 
field. We never witnessed any sort of work so unquestionably 
exhausting for young persons as this, especially when the confined 
place and the impure atmosphere are taken into the account. The 
average earnings of the respective orders of these young persons are 
for the oldest lads, 3s. to 3s. 6d.; for “trams,” 2s. 6d.; for “ headsmen,” 
2s. 2d.; for “ half-marrows,” 1s. 10d.; and for “ foals,” 1s. 6d. per diem. 
The drivers before-mentioned obtain ls. 3d. per diem. 

Beyond these various orders of the “ putting” class, we advance as 
we best can by a combination of motions, consisting of creeping, 
wriggling, and stepping out, into what may be regarded as one of the 
inner cells of the mine. To this place the chief workmen of the pit, 
named the hewers, make their way at two or three o'clock, or possibly 
four o’clock every morning of a working day, and here they labour for 
eight hours in general, or in some instances an hour less or more, 
according to their own disposition, for they are paid by the amount of 
coals sent up to the surface. This work is perhaps as peculiar and 
severe as any in England, if not severer than any other. The pick 
and spade are the hewer’s only tools, and the former is wielded under 
considerable disadvantages. ‘To hew coal well and economically is a 
difficult task, and difficult in inverse proportion to the thickness of 
the seam of coal. In thick seams, as in Staffordshire, it is mere 
amount of strength that is demanded, but in the thinner yet more 
valuable seams of the North of England, which may be from one to 
three feet in thickness, the duty is severe indeed. First there is the 
necessarily confined position, for the seam being thin, the roof is low, 
and the space for using the arms very little. Hence you see one 
hewer kneeling, another squatting, another stooping or bending double, 
and in some cases yon may see men lying on one side or on their. 
backs, and in all these positions hammering at the coal above or before 
them with their short but sharp and heavy picks. You may well 
be prepared to hear these men singing doggrel somewhat like the 
following ; 
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““ Was there ever so slaving and slashing a trade, 
Such a trade as this horrible hewing ? 
I wish I’d been bred to the plough or the spade, 
To building, or baking, or brewing !” 

The position of the hewer being one of such painful constraint, it 
may be inferred that the occupation requires long practice in order to 
insure proficiency in cutting the coal, to use their own phrase. It is 
therefore entered upon at an early age—seldom later than twenty— 
and a fit preparation for it is found in the other kinds of pit labour 
undertaken by lads and young persons, particularly the putting. 
Although the hours of labour aré not long, and although the hewers 
have half the day to themselves, yet the effects of position are seen in 
their peculiar configuration of body, which appears in many instances 
to be hereditary, for there is nothing to account for 1t in the previous 
labours of pit life. 

No one who has familiarized himself with this class of men can fail 
to distinguish a genuine born and bred hewer out of a hundred men in 
Newcastle streets, His stature is diminutive and his figure dispro- 
portionate and somewhat misshapen; his legs are more or less bowed, 
his chest protrudes, and the thoracic region is unequally developed ; 
his arms are long and oddly suspended; his countenance is not less 
peculiar than his figure, his cheeks being generally hollow, his cheek- 
bones high, his forehead low and retreating, his brow overhanging, and 
his gait remarkable. As he walks in the open air, he walks as if 
underground. His body is adapted to narrow passages, and he appears, 
even under the lofty dome of heaven, to be but a mere walking note 
of interrogation. You may meet a jolly blacksmith or engineer in the 
workshop of the mine, but you will never meet with a jolly pitman. 
tHe has been in the bowels of the earth, he has seen further and deeper 
into things than other men, he has mused in darkness, and dwelt long 
in the depths, and as a consequence has returned to the ordinary level 
a sadder and a wiser man than his fellows. 

Let us more minutely inquire into the effect of the various dele- 
terious agencies which operate upon the habitual coal miner. He is 
deprived of the beneficial rays of sunlight for a considerable portion of 
his time, partly so in summer, and nearly entirely in winter. In the 
case of the other classes than the hewers, and those who work about 
ten or twelve hours a day in the pit, they may be said almost to live 
in darkness. Some little boys have complained to us personally that 
they seldom saw the sun except on Sundays and holidays. It is 
not so much with respect to the hewers, as the other workpeople that 
this complaint is made, but the marked paleness or sodden aspect of 
pitmen’s faces manifests the effect of deprivation of light, and seems to 
be nearly equivalent to the etiolation of a plant deprived of light. 
For this amongst other reasons, most of the Belgian mining engineers 
are of opinion that nightwork in their mines is preferable to day- 
work, and that it does not present serious difficulties in the employ- 
ment of the young miners. 

The next and most important of all hygienic topics in relation to 
ordinary pit life is the atmosphere of the mine. It is manifest that to 
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convey fresh air to the different quarters of the mine where human 
beings are at work is essential to their existence and health. General 
readers are not aware of the large amount of inquiry and discussion 
which has had reference to the efficient ventilation of coal mines, nor 
can we do more than briefly glance at the prominent points. Certain 
it is that artificial ventilation must be afforded in all extensive mines, 
and certain it is that the expenses and care attendant upon a good 
system of such ventilation are obstacles to its adoption in too many cases. 
Natural ventilation will not meet the demand, although all artificial 
ventilation must be founded upon the principles of the natural. The 
problem to be solved is this:—There are from three to five hundred 
human beings down a coal pit, distributed in various passages and 
corners, some nearer and others remoter, and some one, two, or three 
miles away from the place of entrance. Every one of these, whereso- 
ever placed, must be reached by a current of fresh air for breathing at 
the rate of 1000 cubic feet per hour per man at the minimum. But 
many mines abound in noxious gases, and most mines are troubled 
with them to a greater or less degree. Fire damp, as we shall presently 
explain, sometimes exudes and “fouls” a Northern coal mine in a few 
minutes. Air also will be needed to disperse perspiration from the 
men at work, to answer the combustion of candles, and to meet the re- 
quirements of horses and ponies underground. Add the requisite 
quantities for these demands together, and all things being adjusted, 
you find that not less than 500 cubic feet per man per minute 
are essential. But if you wish a general rule, you must suppose 
that for sanitary purposes you have to provide not less than 250 cubie 
feet of air per man or-boy per minute in every mine. It follows that 
in most large mines, a continual current of not less than from 30,000 to 
50,000 cubic feet of air per minute should descend the shaft and circulate 
through all the passages, arriving at the “face of the workings,” and 
sweeping away with its airy fannings all the quickly accumulating im- 
purities of the whole pit.* In cases of very gaseous seams of coal, 
the circulating current should be, and generally is, even larger than 
this ; and in the.instance of the great Hetton colliery, which supplies 
much of the best coal sold in the London and other markets, the circu- 
lating current of air permeating the extensive workings equals the large 
amount, as we were informed, of 168,000. cubic feet per minute, ata 
velocity of 18:3 feet per second. The tube of air is two miles and a 
half long, and the average area of the passages 864 feet. The area of 
the “upcast shaft” is 153 feet ; and its depth about 900 feet. 

How to convey this or any similar body of air. through all the in- 
tricate passages of a mine has been the great practical problem for 
more than half a century in the North. At first the ventilation was 
very insufficient, and doubtless many poor fellows then lived out but 
half their days. We know from old pitmen that the air current was 


* The above figures are those on which we can rely; but the widest variations exist in 
the opinions of miners as to the minimum amount of ventilation. Many would be satisfied 
with much less amounts than we have given, and which represent the views of the most 
judicious officers of mines. 
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wretchedly poor, languid, and impure in their early days, and so it is 
at this time in many of the less important coal districts. The difficulty 
lies in compelling the air current to perform an unwelcome duty. 
Naturally it would be an express traveller, rushing from shaft to shaft, 
from entrance to exit, with not a yard of deviation ; but in so rushing 
along the mainway of the pit, it would leave the larger portions of the 
workpeople entirely unvisited. It must therefore be compelled to 
pursue precisely the course of a mining inspector, and permeate the 
entire inhabited part of the mine, just as a human being would peram- 
bulate it. This can only be thoroughly effected by causing an ex- 
pansion of the air by heat, according to the well-known rule that 100 
parts of air, taken at the temperature of 32° Fahrenheit, when heated 
to 212°, will expand into 137-5 parts, which gives an expansion of =1,th 
for every degree of temperature. The motive power is the difference 
between the temperatures of the two columns of air in the two shafts 
of the pit (or the two portions of a divided single shaft), occasioned 
by the application of heat at the bottom of the exit or upcast shaft or 
division. The temperature of the entering or downcast shaft of 
Hetton colliery is 60° average ; that of the “upcast” or exit shaft, 
140° average. The difference, 80°, is the motive power. But to pre- 
vent the too speedy and powerful action of such power, and to secure the 
entire permeation of the mine, a system of simple mechanical contrivances 
is adopted, and these act as hindrances to the rapid escape of the air. 
They consist of “stoppings” of brick or stone and wood ; so placed 
that the air current is forced to turn and twist as the miner wishes, 
and, in some instances, to perform the most complex and apparently 
unnatural movements. We have seen it made to split into two cur- 
rents, turn back upon its course, and even accomplish a somersault 
upon itself—by stoppings so placed as to leave it no other course. 
The most important discovery of all was the method of “ splitting” 
the air, so that one main current, after doing its first work in the 
whole, is, by a wooden or other erection in the length of a pit passage, 
divided into two currents, one of which goes to the right, and the other 
to the left hand. Thus, one “split” may go up the left-hand division 
of the gallery, and return down the right-hand division, half the entire 
current having executed double work, while at the same time the other 
split has been performing a similar course in the adjoining gallery. 
There are, in the Hetton colliery, no less than sixteen splittings of the 
air, each fifty-four feet area, and equalling 864 superficial feet aggregate 
area. ‘The average length of each split is two and a half miles, This 
is literally a subdivision of aerial labour, and the counterpart of modern 
political economy in underground aero-dynamics. 

In such an immense colliery as the Great Hetton, the air would 
have to travel seventy miles from entrance to exit, and to pass through 
areas of passages which we reckon to average fifty-four square feet. 
There must be a powerful impulsive force to propel or draw along the 
continual current. The mere natural “drag” of the ascending or 
“upcast” shaft against the descending or downcast shaft would effect 
but little, and in such a case almost nothing. The requisite compelling 
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force is supplied by the action of a huge furnace kindled at the bottom 
of the upcast shaft, and rarefying the air in that shaft to such a degree 
as to create a most powerful draught, and thus operate like an enor- 
mous chimney in connexion with the whole mine. This*furnace fulfils 
the most important requisites in motive power by its efficiency, its 
uniform action, and the easy control of which it admits. The con- 
sumption of coal in each furnace is immense, and the result proportion- 
ate ; the very largest collieries require these furnaces to be constantly 
kept in intense combustion. There are three such furnaces at the 
great Hetton colliery, and eight tons of coal are consumed by them in 
twenty-four hours. 

These can drag along, if put to their full power, an air current 
amounting to 200,000 cubic feet of air per minute, which is equal to a 
cube of air of which each side measures sixty feet in length. In this 
immense underground excavation, which almost rivals a town in the 
number of its streets, and turns, and living inhabitants, amounting 
when in full work to probably about 1000 persons, the air appeared 
to us to be perfectly adequate to all requirements, except, possibly, 
extraordinary escapes of fire-damp ; nor did we find any part of the 
pit more offensive and impure in its atmosphere than might have been 
expected from the depth and the natural increase of temperature. 

In this instance we have referred to one of the largest, if not the 
largest and most productive coal mine in the world. Its system of 
ventilation is the most perfect yet devised, and the most efficient that 
the experience of the Newcastle colliery managers can compass. It 
has indeed a particularly well-planned system of “ splits,” by means of 
which it has been found that even by natural ventilation alone on a 
winter’s day (that is, without the aid of the furnace), a considerable 
body of air comes through the mine. By providing a separate split 
or current for ventilating each range of workings, the air is brought 
much cooler and purer to the miners ; and this is what should be accom-° 
plished in every case. In well-constructed furnaces, the consumption 
of one ton of coal a day will raise 60,000 cubic feet of air per minute 
30° in temperature, which is sufficient to produce the necessary motive 
power for ventilation in all mines not containing fire-damp. An 
additional ton per day would be generally enough to purge the mine 
of any ordinary amount of fire-damp. The inexcusableness of not 
adopting such easy ventilation is manifest when we state that the cost 
when the furnace is kindled will not exceed one penny per man per 
day, and that in mines where there is no inflammable gas, the cost 
would not much exceed one halfpenny. It must be noticed that the 
small coal which might be used in the furnace is commonly thrown 
away as unfit for market, and unsaleable. 

When the Newcastle system has worked so well, is so simple in its 
principle, and so readily to be studied in its operation; and when it 
can be so easily adapted to other mining systems, it seems impossible 
to attribute inefficient ventilation in several districts to any other 
cause than culpable indifference. One would scarcely feel disposed to 
set it down to a paltry parsimony, since the cost is so small; yet we 
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have reason to believe from what has been disclosed at coroners’ 
inquests, and by careful inspectors of mines, that the overlookers or 
superintendents of many of our mines are equally indifferent and par- 
simonious, Wery generally ignorance or indifference prevails as to the 
simple splitting of the air-current. Uneducated managers seem not 
to know its advantages, both in efficiency and economy. ‘To double 
their ventilations, they would send down a double quantity of air in 
one current, in ignorance of the fact that to double the ventilation 
requires at least eight times the power, while if two currents of air 
pervade the mine instead of one, the power required is little more 
than double—that is, in the expression of technical language, the 
power required to ventilate a mine increases in a higher ratio than the 
cube of the amount of ventilation. Again, incompetent stewards of 
collieries care little about the rate of circulation, being indifferent to such 
facts as these—that the men respire more freely in pits having a rapid 
circulation, that the roadways are kept drier and more easily repaired, 
that the timber employed in propping up the roof lasts longer by many 
years, and that economy in money, and human health, and labour is 
secured by a sufficiently rapid air circulation. In some coal pits the 
air can scarcely be seen to move at all, and a thick mist clouds the 
entire pit, this being occasioned partly by fermentation in the wastes 
and old workings, partly by the lights, and partly by the heat and 
effluvia escaping from the horses and men. Add to this a large pro- 
portion of carbonic acid gas, perhaps some fire-damp or light carbu- 
retted hydrogen gas, and you find an atmosphere which none but 
colliers could endure, and which any medical man in the kingdom, if 
impartial, would pronounce to be highly deleterious and gradually — 
destructive of the most robust health. .A eudiometer would show. 
marvels of mischief. 

The economy of efficient ventilation, merely as a question of money, 
might be presumed to be a sufficient persuasion to its adoption. The 
saving of timber, for instance, from improved ventilation, is estimated 
as high as eighty per cent. The proprietor of one colliery confessed 
that he had reduced the expense of timber in the first year of trial 
from 6d. to 44d. on every ton of coal extracted. On the score of 
human life and health, a much stronger appeal might be made on 
moral and philanthropic grounds. We have conversed at length on 
several occasions with a recently deceased and most intelligent in- 
spector of coal mines—Mr. Mackworth—upon the actual condition 
and possible amelioration of the collicries in Somersetshire, Glouces- 
tershire, and South Wales, and that gentleman assured us that they 
were so very far behind the collieries we ourselves had inspected in the 
North of Hngland, that we could form a very inadequate conception 
of the scale of the one from that of the other. “I have frequently 
met,” said Mr. Mackworth, “with instances where the men were 
obliged to work im the dark from want of ventilation, some being 
pointed out to me who were particularly good hands at it; and I have 
had occasion to spend the night in parts of mines where the candles 
will only keep alight by being tied two or three together and laid 
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horizontally. A few months ago, the manager of a colliery was killed 
by remaining ten minutes in a place where the men had at last re- 
fused to work. The exclusive attention of the miners is directed to 
keeping the candle burning—a very necessary caution, for in passing 
slowly through the air in roadways my candle has sometimes gone out 
ten or twenty times; and I have seldom visited mines not containing 
explosive gases where there was sufficient oxygen to keep a light 
burning throughout the parts in work. These, then, are the ordinary 
limits within which a miner has not only to live, but to carry on a 
laborious occupation.” Again, “I have met with many instances 
where a light will burn at the feet, and go out if raised up to the 
head, or it will go out only in the highest parts of the works. In other 
instances, carbonic acid gas, air, and fire-damp, may be found in suc- 
cessive strata at the same spot. It must be recollected that a miner 
works in the lowest possible room, in such conditions as would be felt 
by a person confined in the upper part of a close room in which many 
persons are congregated, and in addition, the miner is at a great distance 
from the atmosphere.” 

An observation made by Dr. Hanot is worth citation. “ Placed,” 
says he, “in favourable circumstances for observing two kinds of 
working miners in two distinct kinds of coal mines—the colliers of 
Durham, where the ventilation is good, and those of a foreign field, where 
it isslowand often neglected—I have arrived at the conviction that there 
existed among them an external difference physically, readily appre- 
ciated by the eye, to such a degree that 1 could point by the finger, 
when surrounded by workmen, to those who work at one or at the 
other description of mine.” 

In the recesses where the hewers or getters of the coal are at work, 
not only is imperfect ventilation most imperfect, but what air there 
is will be more heavily loaded with impurities than at places nearer 
the shaft. Yet these men who have the worst air of all the men, most 
need the best, as they work the hardest and perspire most copiously. 
Frequently they employ gunpowder to blast the coal and detach it from 
the seam, and then they have an additional impurity in the smoke 
that hangs about their cell for a long time after every blasting, in 
many instances for half an hour after the firing of each shot. During 
this time even candles burn very dimly, and the men are compelled to 
pause and trim them, while the quantity of small coal dust continually 
floating in the air of these coal cells is largely increased. After having 
respired an atmosphere so loaded (and these were not the worst cases) 
for five or ten minutes, we ourselves have been compelled to retire 
towards the main head-way to recover from nausea and oppression. 
One hour of such inhalation would seriously indispose any but a born 
and bred pitman. According to one estimate, two miners, working for 
an eight hours’ shift or change, give off— 

By breathing . . . 1°53lbs. carbonic acid gas. 
From oil lamps. . . I103lbs. ys os 
From blasting . . . = °5 6lbs. m 6 


Carbonic oxide and compounds of hydrogen gas are also produced 
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by blasting. The solid particles of combinations of potassium float in 
the air and cause smoke, which should be at once removed by the air- 
current. Here, too, we may name the sulphuretted hydrogen which 
abounds in some mines, though not often in the Newcastle coal pits. 
It proceeds from some mineral combination, and from the excrementi- 
tious rubbish which necessarily accumulates in the corners of the 
working places of the pit. Its influence on the respiratory functions 
is extremely injurious, and it would seem to act upon the blood by 
depriving it of some of the elements necessary for proper respiration. 
A small proportion, even one in fifteen thousand, is supposed to affect 
the constitution, while ,,1,,th has been known to kill a bird, and 
sipth killed a horse. A medical record exists of its injurious effects 
in some Belgian mines, and it is known amongst our own mines under 
the popular name of white-damp, although very little attention has 
been paid to it. 

The putrid fermentation of animal and vegetable matter under- 
ground gives rise to a variety of exhalations and miasmata which act 
most injuriously. The warm and rather moist atmosphere of the 
pit favours their production and their destructive diffusion. Any 
Inspector of Nuisances above ground would find his calling doubly 
necessary below, and such an officer could decide what would be the 
effect of the ever-accumulating heaps of these disagreeable matters, 
which the daily necessities of masses of men and boys amounting to 
three, four, and five hundred in number occasion. Above ground the 
_ winds of heaven are always at work to purge our nuisances, but let 
any one conceive what the state of things must be where the winds 
are strangers or stragglers, and where, in place of winging their 
free way with vigorous impulse, they are compelled to “drag their 
slow length along” like an Alexandrine line in verse. Yet there are no 
means and no inspectors specially appomted for the removal of these 
nuisances. The decay of the yast number of props which are employed to 
uphold the roofs of most mines, and particularly of the metallic mines, 
must greatly add to this evil. 

Inhalation of the coal dust, which is held in mechanical suspension 
as before stated, is productive of melanosis and other similar aftections. 
When the “ black spit” of the pitman is examined under the micro- 
scope, it is seen to consist of mucus, enclosing finely divided particles of 
coal, The “black-lung” of the patient isa natural consequence of con- 
tinual inhalation of coaldust. The pathological condition of some colliers, 
at a post-mortem examination, has been described by Mr. W. T. Cox, 
who states that the black treacly fluid obtained in each case by cutting 
the various portions of the lung and by slitting up the bronchial tubes, 
was evaporated to dryness ; even the residuum, upon being broken up 
and subjected to a red heat in a porcelain tube retort, behaved precisely 
like coal under similar circumstances, evolving a smoke-like, gaseous 
product, which, upon being slightly condensed, deposited hydrosul- 
phite of ammonium and coal-tar. Being then purified, in all re- 
spects it burnt like the well-known compounds of the two carbides of 
hydrogen (common gas). The same conclusion as to the carbonaceous 
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nature of the deposit, was arrived at many years since by Dr. Gregory, 
of Edinburgh.* Add to the presence of this foreign body in the lungs 
the several deleterious actions previously noticed, and the result, how- 
ever lamentable, will not appear wonderful, when we state that the 
aggregate amount of sickness experienced by miners during the period | 
of life between twenty to sixty, is ninety-five weeks, or siaty-seven per 
cent. beyond the average of others. 

The forms of disease are asthma, bronchitis, and pneumonia, to which 
should be added rheumatism, not, indeed, an unusual or very important 
affection in itself, but leading in rheumatic fever to heart-disease. The 
particulars of the ages of the sick are instructive. At age twenty, 
miners experience an average amount of sickness of 46 per cent. more 
than the general class ; at forty years, 78 per cent. ; at fifty years, 76 
per cent. ; and at sixty years, 53 per cent. This is the summary of 
Mr. Ratcliffe’s tables, but even these scarcely show the full amount, 
for had the lives of the miners, which form 4°93 per cent. of the 
general class, been first extracted therefrom, instead of standing with 
them in the reckoning of the whole, then there would have been a less 
average amount of sickness attributed to the general class, and, by so 
much, a greater amount to the miners. Furthermore, these tables do 
not include lives under eighteen, before which age not only disease but 
extensiye mortality occurs. It would therefore not be too much to infer, 
that the average sickness of miners amounts to seventy per cent. in 
excess of the general average, a result for which we apprehend very few 
of our readers are prepared. 

Let us now institute a comparison between the metallic miners and 
colliers; noting the differences arising out cf the different methods of 
working coal and metallic mines). We have only to follow the rivers 
Lyne and Wear up towards their sources in the hilly country, in order 
to meet with a vast development of lead mining. Indeed, the most 
extensive mineral property in England, in the hands of one individual, 
is found in the mines of East and West Allendale and Weardale, 
lying in Durham and Northumberland, and forming the property of 
Mr. Blackett Beaumont, M.P. for the latter county. In the year 
1854, the produce of these mines was 12,220 tons of lead ore, which 


* There is no sufficient ground for supposing that this blackness is not purely of extra- 
neous origin, or that it may be generated in the lungs themselves, or in or by the bronchial 
glands. It appears also amongst the Cornish miners, and is indeed one of the most 
frequent evils brought to notice by Mr. Couch and others who have examined them in 
relation to disease. The early history of the dark sputa is much alike in all cases, the 
chief variation being in the period of its commencement. All persons placed under the 
same circumstances give the same result, though the expectoration may be darker in one 
than in another. The opinion of Mr. Couch, surgeon, of Penzance, is thus expressed: 
“ From all that I have witnessed in mines in general, and from twelve hundred cases that 
I have particularly examined, I am convinced that the whole of the discoloration arises 
from external causes. The chief of these are, the breathing of smoke of the powder in 
blasting rocks, candle-smoke greatly increased from air deficient of oxygen, and smoke 
from fires; or, in a few words, carbon in minute division from any source will produce it. 
I have found black sputa in engine-drivers as well as in their assistants, in smiths, and 
other persons who work under similar circumstances.” Again: “Its intensity is in direct 
proportion te the exposure of the men (in mines) to smoke, and to their removal from good 
air. It is not found in any of the men or boys engaged at the surface in the open air 
during the day.” 
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yielded 9200 tons of lead, and 49,000 ounces of silver. The entire 
produce of the lead mines of the two counties is 22,329 tons of lead 
ore, yielding 16,669 tons of lead, and 78,577 ounces of silver—chiefly 
separated by Pattinson’s scientific and singular process. The adjoining 
county of Cumberland afforded, the same year (1854), 9890 tons of 
lead ore, or 6662 tons of lead, with 42,020 ounces of silver. To this 
total Westmoreland adds a small portion. These associated counties 
yield a large proportion of the entire lead produce of Britain, which 
in 1854 was 90,553 tons of ore, or 64,005 tons of pure lead. The 
number of persons employed in our entire lead mines was 21,749, 
inclusive of men and women of all ages. Of these 16,441 males were 
twenty years of age and upwards, and 4937 males under twenty years 
of age; out of the whole 21,749 persons, Durham employed 28,260, 
Northumberland, 10,536, and Cumberland, 3579. 

Of this large number of persons in the three counties, all that has 
been learnt in relation to vital statistics has resulted from private 
research. We visited several of these lead mines for the purpose of 
inquiry, and were mortified to find that nothing had been tabulated. 
Only a vague feeling of the pestiferous nature of the occupation 
existed, and the local registers were not kept with distinctness as to 
classes. Subsequent research, however, has been made by Dr. 
Greenhow and others, and comparisons instituted between the death 
rates of the men and women of Reeth and Alston, which are ex- 
clusively lead-mining districts. It appears that the lead miners perish 
at the rate of 2037 out of 100,000 of all ages; whilst their wives and 
sisters and daughters, who are variously employed, die at the less rapid 
rate of 1711 out of 100,000—that is, lead-mining occasions an excess 
of mortality equalling 326 deaths in every 100,000 persons. Pul- 
monary disease is the most prevalent and fatal consequence of lead- 
mining in the interior of the mines, so much so, that the difference 
between the two sexes above the age of twenty is found to be a double 
death-rate in the males compared with the females! This, probably, 
is the worst known issue of mining disease. ‘Though things are bad 
enough in Cornwall, yet in comparison they are somewhat better—as 
in Redruth, a copper mining district; 220 males out of 100,000 die 
from pulmonary disease in excess of the females; while in another place, 
in the midst of a tin-mining district, the death of males is in excess 
of that of females by 104.* It should be remembered that in the 
lead mines and other metallic mines the large numbers who are 
employed at the surface in breaking or “ dressing” the ores are com- 


* Such is the result of one inquiry, but we have just learned from Mr. Couch that 
‘** during the last five years deaths from thoracic affections among miners have been more 
than double those occurring amongst females during the same period (in the district of 
Lelant, Cornwall), with an addition also of five years to increase the results, and that among 
the male population they are also nearly double under the same circumstances ; the average 
deaths among miners from chest diseases being 68°15 per cent.; among other males 38°69 
per cent.; and among females 31°72 per cent.” It is worthy of note that “ the increase 
and decrease of the number of deaths from pulmonary affections in miners is generally 
accompanied by a similar increase and decrease among the general population, though the 
general result bears the same unfavourable evidence of the great mortality of the miner 
over any other class.” 
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paratively healthy, and that the effect of a change from the interior to 
the outside of the mine is equivaleat to going “ out of town” amongst 
ourselves. 

If we now continue at the other end of our country, and proceed 
towards the Land’s End, we enter a district as much devoted to, and 
supported by, copper and tin, as the northern counties are by coal and 
lead. Every tradesman in the latter parts can talk to you about coal ; 
every tradesman in the former is, in like manner, interested in copper. 
Your ideas, your phrases, your inquiries, must correspond with your 
change of locality. In both places you are in the heart of mining 
business and mining population; but the contrasts between them are 
as striking in respect of superterrestrial sights and scenes, as of subter- 
ranean excavations and labourers. 

The simplest method of conveying a rude conception of the workings 
of a coal mine is to say that it swesembles a, horizontal course of 
masonry; and of a copper or tin mine, that it resembles the same 
course of masonry placed vertically. The coal mine is comparable to 
a regular stone pavement, the copper mine toa regular stone wall. In 
the former case, the galleries of the pit are nearly all horizontal, and 
the portions left as pillars are the solid upholders of the roof; in the 
latter case the galleries are also chiefly horizontal, but they are con- 
nected by a considerable number of little vertical shafts (winzes), which 
tend to divide the whole mine into cuboids, but which do not directly 
communicate with the main shafts. The coal mine has but two 
perpendicular shafts, sometimes only one divided; but the copper 
mine may have, in addition to two or more shafts, a hundred winzes, 
which communicate vertically from gallery to gallery, and so open a 
hundred communications between two contiguous and parallel hori- 
zontal passages without reference to the main shafts. 

This difference of excavations arises from the different course of the 
natural depositions of coal and copper and tin. Coal les in nearly 
horizontal or slightly inclined seams, when regarded in its normal condi- 
tion, and when not upheaved or geologically deranged. Copper, tin, 
and most metals are contained in lengthened, ee but generally 
highly inclined veins (lodes is the Cornish term), which descend in a 
line not deviating from the perpendicular by 45 degrees, and which 
have a somewhat “determinate bearing when viewed altogether i in one 
district, but a very indeterminate one when regarded separately. 
Hence a Cornish mine is so worked as to cut the lode as conveniently 
as possible by subdivisions in successive levels (as the horizontal pas- 
sages are termed) and successive winzes (as the: smaller vertical com- 
munications are named). These subdivisional cuboids are not precisely 
regular, but as nearly so as the course of the lodes will permit. Any 
extent of workings can thus be carried forward, and the rate of pro- 
gress depends ultimately upon the prosperity of the concern. That 
most wonderfully successful metallic mine of modern days, the Devon 
Great Consols, may be taken as an example. In 1850, when it had 
been at work only five years, there were 5853 fathoms, or nearly seven 
miles, of excavations, horizontal and vertical. About one thousand 
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persons were engaged, and consumed in their operations above 3000 Ibs. 
of gunpowder and 400 dozen lbs. of candles every month. The extent 
of excavations in one of the largest and most celebrated Cornish mines, 
viz., the Consolidated Mines, near Redruth, is astonishing, when we 
consider the hard and resisting nature of the rock, and consequently 
the slow progress of mere human hand and tool work against 1t. A 
few inches of daily advance is all that can be expected in working 
through granite and “killas,” or hard clay slate. Yet the unceasing 
advance of the few inches, going on simultaneously in many different 
levels, effects an amazing aggregate of progress in a number of years. 
In the period of twenty years ending June, 1838, about 37,330 fathoms 
had been driven horizontally, and about 18,000 fathoms sunk ver- 
tically (in shafts and winzes) in the Consolidated Mines, amounting to 
a total of nearly sixty-three miles! Such is the power of indomitable 
perseverance, even when driving against the hardest rocks by candle- 
light, and that of the dimmest order. That the laborious and expen- 
sive character of this kind of work may be duly conceived of, we state 
that in one year (1837) the consumption of necessary articles in the 
whole Cornish and Devonian mines was—of coals, 58,860 tons, which, 
at 17s. per ton, cost 48,331/.; of candles, 1,344,000 lbs., which cost 
35,0002.; of timber, 14,056 loads, which cost 36,5451. ; of gunpowder, 
300 tons, at the price of 13,2007. In the year 1843, the total amount 
expended in mining labour was 900,000/.,, and the expenditure for 
mining materials was 300,0002. In 1855, the total amount of tin ore 
raised in Cornwall and Devon was 8947 tons, the value of which was 
608.3962 Inthe same year, the amount of Cornish and Devonian 
copper raised was 195,193 tons of ore, yielding 12,578 tons of pure 
copper, and bringing in money 1,263,739/. Such is the pecuniary and 
commercial value of these great achievements of metal-mining industry. 

It is necessary to premise thus much in order to heighten our inte- 
rest in the human operatives who live together in and around these 
subterranean cells. Their number is 21,169 men and women of all ages 
for the entire copper mines, and 14,761 persons for our tin mines. The 
lead mining in Cornwall is restricted to about 2500 persons, but taking 
all the lead miners of the kingdom together, their number, inclusive 
of men and women of all ages, is 21,749 persons. Endeavouring to 
separate the Cornish and Devonian miners from the whole number, we 
find the numbers for one recent year to be as follows :— 
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Tn all, then, we have in these two counties about 35,359 persons en- 
gaged in such work as practically separates them from the great mass 
of their fellow-countrymen, and whose labours, lives, diseases, and 
deaths are as little known to the public at large as those of the native 
New Zealanders, 
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The Cornish mining people are divided into several classes, which 
can only be cursorily described by us. If we examine their several 
callings in the two largest mines in Cornwall, and probably in the 
world—viz., the Consolidated and the United mines, we find that in 
one year (1836) there were no less than 3196 persons employed in 
and around these two mines, 2387 of which were engaged in the former 
establishment. Analysing this latter number, we discover it to con- 
sist of 441 “tut-workmen,” or such as work by the task, and 392 
“tributers,” or such as work (underground) by a special arrangement 
called “tribute,” which is a certain percentage upon the actual value 
of the ores raised ; 335 “surface men,” who work above ground ; 321 
surface boys, and 109 underground boys; together with 753 females, 
all of whom work at the surface in picking, sorting, and otherwise 
“dressing” the ores when raised. Twenty-eight agents or superior 
officers make up the entire number. In general, it may be estimated 
that the proportions of these classes in every hundred miners are as 
follows :—30 tributers, 20 tut-men, 10 surface labourers, 25 boys, and 
15 labourers. The tributers, then, form the most numerous, as well 
as the most important class in the Cornish mines. Casting a glance 
over the entire population of Cornwall, we should describe it as con- 
sisting of three great classes—agriculturists, miners, and fishermen ; 
or in other words, those who profit by the surface of the earth, those 
who profit by the depths of the earth, and those who profit by the 
depths of the ocean. Of all these we should, perhaps, pronounce that 
the most intelligent are the miners, and the most intelligent of these 
again the tributers. Frequent conversation with them upon their 
own ground, or rather under it, has led us to form this opinion: they 
certainly see deeper into things than most of their neighbours, and in 
calculating subterranean probabilities they are scarcely to be matched 
in any other country. As miners they are sought for over the mining 
world; but it unfortunately happens that emigration is not always 
amelioration, and the license of a foreign land often proves too much 
for the soberly brought-up and laborious tributer of the English county 
of copper and tin. 

There is much of considerable interest connected with their daily 
life and labours, but we have to speak chiefly upon the causes and 
prevalence of disease amongst them. If we institute inquiries into 
the state of health of the whole Cornish people, we find them to be 
generally healthy, well conditioned, and well conducted, and rather 
more so than in similar counties. Even Camden, in his ‘ Britannia,’ 
notices this fact. The entire 356,662 inhabitants, therefore, would in 
the mass be regarded as remarkable for health, strength, and longevity. 
But a decisive exception must be made with reference to less than one- 
seventh of this population—viz., that portion which is addicted to the 
mines. There is but one way in which we can ascertain the vital 
statistics and hygiene of the mining classes, in the absence of public 
and authoritative statistics. We must select specific mining districts, 
and note the accounts and inquiries of one or two local investigators 
into these matters. The parish of St. Just is composed of an elevated 
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plateau, untraversed by a single valley of importance and uninterrupted 
by any line of hills. The bold northern and western shores are sur- 
rounded by the Atlantic, and the cold in winter is not severe. The 
cottages are mostly superior to those of agricultural labourers, and it is 
mainly a mining district, and chiefly inhabited by the dependents on the 
copper and tin mines. Yet taking the deaths in this district for the five 
years ending 1856, the melancholy result is that forty-nine in every 
hundred of the miners appear to have died of chest diseases, while of males 
who were not miners, only twenty-eight died in every hundred. Not far 
short of a double mortality in five years is indeed a sad tale to tell. 
Yet it is even worse when our calculation is founded, not upon the 
average of five years, but on that. of nineteen—viz., from 1837 to 1856 
inclusive ; for then we see that chest diseases carried off fifty-one in 
every hundred of the miners; and if we exclude the deaths from 
accidents in the mines (to which the other males are not exposed), then 
the percentage for miners dying of chest disease rises to the high pro- 
portion of sixty-two in every hundred, being considerably more than 
double that of males not miners. 

This respects the mortality of the miners, but another important 
inquiry is that taken up by a local surgeon to several mines, Mr. Couch, 
and which shows the duration of ability for mining labour, compared 
with the age at death, Taking the average age of the miners at death, 
as recorded in the public register, and the average age of the same 
class of men at work in the mines, the two differ widely. The deaths 
of miners registered in St. Just from 1837 to 1856 give an average 
duration of forty-seven years. Now it might be expected that the 
average age of the living and workiag miners would not so materially 
differ from this as to occasion doubt ; especially if those who are named 
miners consist not merely of underground workers, engaged in severe 
mining labour, but also of men occupied in the far easier task of timber 
work. Yet it is ascertained that while the average terminal age of 
life in the register is forty-seven years, the average existing life of 715 
miners at work in these mines is only twenty-eight years and one 
month, or a difference of nearly nineteen years. It is a fair though 
fatal inference from this latter average, that the interval between 
twenty-eight years of age and forty-seven is one of comparative inca- 
pacity for underground labour. If the age at death be forty-seven 
years, and the age at active labour be twenty-eight years, no other con- 
clusion can be arrived at than this:—the period of manhood’s prime 
and vigour in nearly all other occupations (except the very destructive) 
is the terminai period of the Cornish miner’s activity. Supposing that 
he commenced this work at ten years, it would terminate at the agE 
of twenty-eight, or in eighteen years. There is even a worse issue 
than this, for excluding the timber-men and such as only descend 
occasionally, then the average age of those who are strictly miners 
sinks to twenty-siv,a result which we should have hesitated to publish 
except upon so good a local authority as that of Mr. Couch. 

Yet our own conversations with miners and our observations of their 
habits and disadvantages might have prepared us for such an issue, A. 
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St. Just miner informed Sir John Forbes that three out of every five 
miners above forty years of age have short breath and cough, and that 
a still larger proportion die before they are fifty or even forty. “The 
unanimous testimony of the whole profession in the West of Cornwall,” 
says Sir John Forbes, “goes to establish the great comparative un- | 
healthiness of miners, and the premature death of a great proportion 
of them from diseases occasioned by their mode of life.” 

“T have weighed,” says Mr. Couch, “about 1100 men, and find they 
lose three pounds and three quarters, on the average, during the time 
they are underground ; some as much as ten pounds.” The same 
gentleman has recently made an elaborate statistical investigation into 
the mortality of the miners in the Cornish district of Lelant, a district 
widely excavated by several companies ; where, however, the miners’ 
cottages are much inferior to those in St. Just. The mortality amongst 
the Lelant miners is truly, as the inquirer says, “frightful.” In brief, 
while the deaths from diseases of the chest on the average of five 
years ending 1841 amongst non-mining males were thirty-eight in one 
hundred, the chest diseases amongst mining males killed sixty-eight in 
the hundred! : 

It is to be expected that the debility and low vitality of the father 
will fall upon his children, and therefore the infantile and juvenile 
mortality in miners’ families becomes an index of the sickness 
and disease amongst the fathers. Accordingly, if we pursue this 
inquiry in St. Just, we learn that the offspring of miners is compara- 
tively feeble and degenerate. ‘This is very noteworthy, as they are 
born in an open and salubrious country; and the children of agricul- 
tural parents in the same district are healthy, and, like their fathers, 
stout and ruddy. Just as the mining fathers have a bloodless and 
unhealthy appearance—are spare, infirm, and scrofulous im aspect 
—so in their degree are the children. As the Cornish children are 
not employed below ground at an early age, none of the evil can be attri- 
buted to occupation. Yet in the register the number of early deaths 
of which “debility” is assigned as the cause is astonishing. The 
extraordinary high proportion of deaths is fifty-five per cent. under 
five years of age; and this not for a single year, but on the average of 
sixteen years. 

‘A large proportion,” remarks the investigator, “die from mere debility 
within the first year of their existence; and no one who has not seen these 
miserable specimens of humanity can have the slightest idea of their diseased 
appearance ; small, thin, and shrivelled, with scarcely strength to ery, it seems 
almost a crime to attempt to prolong their existence.” 

How melancholy a sentence for children born to breathe the pure air 
from the Atlantic! That fifty-five per cent. of deaths under five years of 
age is a fearful mortality for such a district, is manifest from the fact 
that in great and not healthy towns the average of deaths at the 
same period of life for the three years ending 1855 is (omitting 
fractions), in London, 40 per cent.; Liverpool, 48 per cent.; Manchester, 
_ 47; and Leeds, 46 per cent. This element of early mining mortality 
causes the total average of Cornish children’s mortality so greatly to 
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preponderate over other and adjoining counties. Thus, in Cornwall, 
as calculated from the Registrar-General’s Reports, the total mortality 
of children under five for three years ending 1855, is 36°65; in 
Devon, 31°84; in Somerset, 30°85. Moreover, it is singular that a 
striking difference exists in St. Just between the mortality of male and 
female children, which is on the average eighteen years; the rate of the 
males being 64:07, and of the females only 45°73—a circumstance 
which has been attributed to the well-known greater feebleness of male 
infants than of females in sickly, scrofulous families, and which in any 
case declares the unhealthiness of the stock. This fact, too, admits of 
strong confirmation in another particular. It is a natural law, that 
wherever the infantile death-rate is great, there the birth-rate is high. 
Taking all England on the average of the three years ending 1859, 
Mr. Roberton finds 1 birth for every 36 or very nearly 37 of the 
population; whilst for the same period, in Cornwall, 29 persons give 
a birth. In the mining parish of Illogan the rate is 1 in 28 persons, 
and in that of St. Just it is 1 in 25 persons. 

Sad as the early mortality is in St. Just, it is even worse in the 
district of Lelant, the physical geography of which is altogether 
different from that of St. Just. Many high hills rise within its 
boundaries, and it is crossed by a few deep vallies, while the watershed 
of the county passes obliquely through it. Its population consists of 
the mining, agricultural, and mechanical classes; the mining being 
almost confined to the high lands, and therefore the miners live in 
localities much exposed to the inclemency of the weather, as well as in 
wretched cottages. Whilst in this district there are many families not 
employed in mining, whose children are healthy, the deaths amongst 
the children of miners are very numerous. In a certain portion of 
this mining district, no less than 65:04 per cent. of the males, and 
about 62:00 of the females, die below the age of five years; whilst the 
rate for the children of agriculturists dying under the same age is 
35°00, and for the females, 33:40 per cent. Every family amongst the 
miners loses some of its children, and many families can only save one 
or two out of six oreight children. Is there anywhere a more terrible 
proof that the induced debility of the father goes down to his 
children? Damnatus in metallum was the sentence of a Roman judge 
upon a convicted criminal; but the criminal may have lived long before 
in the free air, sub Jove frigido. The poor Cornish miner, however, 
is damnatus in metallum for life, and yet scarcely lives out half his 
natural days in that stagnant stifling atmosphere; knowing, too, that 
he is communicating the taint in his blood to the child in his arms, 
and sending down his own hard sentence to his offspring, entailing 
upon them feebleness instead of imparting vigour, and making child- 
hood a burden, a mere sickly glimpse of life before the shadows fall! 

Referring to the proximate causes of this pitiable mortality and 
disease, we place foremost among them, bad ventilation. That this is 
not mere opinion, but proved and corroborated fact, is demonstrable. 

“The analysis of eighteen samples of air,’ says Mr. Mackworth, “taken 
from four mines in this county (Cornwall), at an average depth of 214 fathoms, 
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and an average distance of 28 fathoms from any shaft or winze, gave a mean 
percentage of 17°667 oxygen, 82°848 nitrogen, and 00°85 carbonic acid gas. 
What had deteriorated this air from its normal elements of 21 oxygen and 
79 nitrogen? It had been thus deteriorated by the breathing of the men, the 
combustion of lights, and the decomposition of mineral, vegetable, and animal 
substances. How deleterious such an atmosphere must be is too evident from 
the experiment of a candle, which will begin to burn dimly when the proportion 
of oxygen in the air is diminished from 21 per cent. to 18, and will be ex- 
tinguished when this proportion falls to 16; but suffocation will gradually 
ensue at the point of 14 per cent. It is not Jess true that permanent injury 
is caused to the health of men living and working in an atmosphere deficient 
in oxygen to a much less degree than that which visibly affects the flame of a 
candle... 

The air that does circulate to some extent along the mines is, as the 
miners expressively term in, so dead that in many places a candle, when 
held upright, goes out ina short time; and the only way in which the 
miner can obtain light enough to work with, is by putting two candles 
together, and placing them horizontally. A sufficient proof of the 
stillness of the air in these mines is afforded by the fact of lanterns 
being quite unknown in them. In a northern coal mine we have 
sometimes (not frequently) seen the flame of the candle blown against 
the hand that held it by the current of fresh air, but this has seldom 
happened in a metallic mine; and a frequent visitor to Cornish mines 
had only seen the candle extinguished once or twice by a current of 
air. No wonder that so many candles are burnt in these mines; in 
six of them the expenditure of candles alone in one year was at the 
rate of 22,140 pounds per month. One of the mines, indeed (Balles- 
widden), is now lighted with gas. 

The same causes which render a supply of pure and rapidly circu- 
lating air so necessary in coal mines, operate also in metallic mines. 
The natural law of increase of temperature in proportion to descent is 
in force in both. This increase does not begin directly upon leaving 
the surface, but at about the depth of two hundred feet, after which 
point it increases about one degree of Fahrenheit for every additional 
fifty or sixty feet.. Thus in one of the deepest mines the temperature 
was 105°, which exceeds the artificial temperature in the up-cast shaft 
of some coal mines. The temperature of Tresavean mine was reported 
to ourselves as 90° and upwards in the deepest levels ; while, as Mr. Fox 
informed us, some of the water gushing into the deep level of the 
United Mines has been as much as from 106° to 108%. Although the 
currents of air in the shafts and more open galleries of the mine are 
appreciable, yet in the larger proportion of the galleries no current is 
perceptible, or at most but slightly so. A considerable number of the 
levels or galleries communicate only by one extremity with a shaft, 
or with other levels by a winze at some distance from their inner 
extremity, and ¢here no current whatever can be felt, or indeed 
be expected. Yet human beings are working, perhaps, at the ex- 
tremity of the level, and several hundred feet away from any consider- 


able outlet, and in what is equivalent to a long and almost airless 
dungeon. 
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To the natural deadness of the air must be added the smoke pro- 
duced from the large use of gunpowder. The hard rock cannot be 
worked out as readily as the coal strata in coal-pits, but must be 
chiefly brought down by gunpowder, only the softer and looser por- 
tions being dislodged by the pick-axe. Gunpowder was first used for 
blasting in Hungarian mines in the year 1620, and was known in 
Somersetshire in 1634, after which date the Cornish miners became 
acquainted with it. From the small beginnings of that period it has 
been so extensively employed in this county that the actual quantity 
used in one year was about three hundred tons (each of two thousand 
pounds), at the cost of 13,0007. In Huel Vor mine the monthly con- 
sumption at one time was 3500 lbs, while in the same mine the 
monthly consumption of candles was 3000 lbs. The air, then, in the 
recesses of that mine had to bear every month the smoke from the 
burning of 3000 Ibs. of candles and 3500 lbs. of gunpowder, and all 
this must have been generated underground, as neither material could 
be needed above. What must have been the state of the atmosphere 
in the deeper levels of that mine—what the diseases—what the deaths 
caused by its daily inhalation! Allowing that less gunpowder and 
less candles are consumed in other mines, nevertheless all of them are 
considerably affected by the same evils, if not to the same degree. 
Half the quantities would poison the already bad air. 

Is there no remedy for this atmospheric impurity? There is, and a 
very practicable one—viz., efficient ventilation, either upon the plan 
of the Newcastle collieries, or by the use of air-machines and mechanical 
ventilators. After careful examination, we affirm that there is no 
insuperable obstacle in the way of the use of either or both. It is a 
remarkable fact that the method of working a Cornish mine abso- — 
lutely renders it more capable of ready ventilation than a northern 
coal-pit. With all the levels and all the winzes properly cleared and 
connected, there would at once be a system of communication for the 
air-currents, which might sweep through the whole of the mine. To 
effect this every end should be made to communicate with a winze ora 
shaft, and no long space should be left to remain a cul-de-sac for the 
air. So far from this being an unremunerative outlay, Mr. Mack- 
worth has shown, in’a valuable essay on this subject, that at the 
United Mines a saving of 120. per fathom of working could be realized 
by improved ventilation and the consequent reduction of the tempe- 
rature from 105% to75°. Supposing, however, that the system of split 
air-currents and furnaces to expand the air, were deemed too great 
an alteration in the mining customs of the Cornish managers, even then 
there are the less efficient but very valuable mechanical ventilators, 
one of which is very simple, so that upon a cylinder rising, the air 
from -the mine rushes up through a pipe and valve, and when the 
cylinder descends this valve shuts, and prevents the return of the air. 
By the aid of such a cylinder only six feet long and two feet in 
diameter, working from two to three strokes per minute, two hundred 
gallons of air may be discharged every minute. There are other and 
more complex mechanical ventilators which have produced thorough 
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ventilation in collieries and metal mines, and their first cost would be 
asamere trifle when compared with the beneficial results of their 
constant employment. There are pumps, pneumatic wheels, and water 
ventilators in abundance, to add to the natural ventilation, if the 
furnace system or steam jet be disapproved of. There can be no lack 
of- mechanical motive power, but there is a real lack of moral motive 
to seek ont and adopt it. A Cornish “captain,” as the mining super- 
intendent is called, will talk to you by the hour upon adits, and levels, 
and lodes, and cross-courses, and prospective dividends ; but if you anim- 
advert upon the sallowness of the miner’s visage, the amount of chest 
disease, and the early mortality, the captain has either no ear for you, 
or he simply says—“ Zhat is not im my department.” 

One most trying part of the Cornish miner’s labour is peculiar to 
himself. In coal mines the descent.is made either by “corf,” or basket 
and rope, or by “cage,” a modern invention, and, by either mode, 
the transference from the surface to the bottom of the shaft is the 
work of only a few minutes. We ourselves have gone down fifteen. 
hundred feet in five minutes, in an iron tub suspended on a large flat 
wire rope; but for hard and hazardous modes of descent and ascent, 
we know nothing comparable to the old, and generally the present 
system in Cornish and other deep metallic mines. This is simply a series 
of successive ladders (each in old times fifty feet long, but now about 
twenty-five feet), all placed slopingly, so as to ease the miner as far as 
possible. The distance from step to step in each ladder is ten or twelve 
inches, and at the foot of one ladder is a platform (a “sollar”) having 
a “man-hole,” or opening, which leads to the next ladder beneath, and 
this generally slopes nearly at the same inclination as the one above it. 
The visitor who flatters himself, when he has descended one long 
ladder, that he is at the end of his downward course, suddenly sees the 
sollar opened and another ladder demanding his descent—again another 
sollar opens, and another ladder appears; thus ever revealing a lower 
deep in the darkest deep, until he fearfully desires that he may not be 
taken to the deepest part of the mine. By the time such casual visitor 
has made his way through a few of the damp, dripping levels, and 
breathed the dead air for an hour, he will be glad to propose a return, 
and anything but glad to find that every wooden rung of the ladders 
must be mounted again slowly and slipperily before he can get one 
breath of pure air. Three hours of this kind of visitation will fatigue 
a healthy man, but what is the condition of the poor labourers who 
have to make this descent every morning, and this ascent every 
evening after a day’s hard work and with short breath? We are sure 
that we shall awaken the sympathies of all when we endeavour to make 
this hardship realizable in some of the extreme cases of depth.—One 
mine is 1680 feet deep, and can only be descended by ladders. Now 
the Monument of London would require to be piled eight times upon 
itself to equal 1680 feet. Stand at its base, and conceiving it to be 
eight times repeated, endeavour to realize what would be the toil of 
descending from the summit by ladders, and returning to it again after 
work—after exhausting work in bad air! Or again, stand in St. Paul’s 
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Churchyard, fix your eye upon the cross of the great dome, and conceive 
that to be elevated nearly four times higher than it now is, and that 
you were then bound to ascend to that height by a series of ladders 
every evening before you reached home, and thus you may realize the 
miner’s task. Once more, assume that a man weighs 160 pounds ; 
then, in ascending 260 fathoms, or 1560 feet (which was the depth of 
the Consolidated Mines twenty years ago, and they are now 300 
fathoms), and in climbing this space in one hour, the man exerts a con- 
stant force equivalent to that required to raise 4160 pounds one foot in 
one minute; or rather more than one-eighth of a horse power. Further, 
suppose one-third of this force to be expended in the descent, and then 
you find as the result that one-third of the man’s physical strength is 
expended in going to, and more than one-third in returning from, his 
work. Upon a fair average of all the mines in Cornwall, deep and 
shallow, it is estimated that not less than one-fifth of all the muscular 
power of the Cornish miners is thus expended. 

If any one would accompany the miners at the commencement of 
their return from work, he would see and feel this melancholy cir- 
cumstance. -So soon as the time for “going to grass,” as they say, is 
come, each of the men will take his portion of tools upon his back, 
amounting to a weight, perhaps of fifteen or twenty pounds. One of 
the more active will take the lead, and be closely followed by the long 
string of men gathering together from cell after cell, and level after 
level, each one striving to keep up with his predecessor, and all winding 
in and out in a tortuous, still-increasing, tool-burdened, down-bending 
procession of weary-footed labourers. Up and up ladder after ladder 
do their weary feet patter, down drops sollar after sollar, only to re-. 
open again immediately ; and continuously do they file out upon the 
surface, and slowly and somewhat moodily wend their way over waste 
heaps of rubbish and along flowerless paths, over stile and through 
gate, and by pond and marsh, until they arrive each one at his own 
cottage door, there to be greeted by a troop of ungovernable children, 
who know their father despite his begrimed countenance, mudded 
clothes, and moody visage. All this labour is at the termination of 
the day’s labour,—this hard work comes after all other work, often 
in ae winds and rain. The verification of Virgil’s poetical description 
is here :-— 


‘“*Facilis descensus Averni, 
Sed reyocare gradum, superasque evadere ad auras, 
Hic labor, hoc opus est,” 


Taking all the above circumstances into account, who will wonder 
that local surgeons find the miners to be more than any other men 
subject to spitting of blood, to pleuritic and pulmonic stitches, and to 
other similar ailments demanding the use of the lancet and of blisters 2 
Other classes of workpeople have enjoyed the benefit of Government 
attention and periodical inspection; factories have their Act of Par- 
liament and inspectors; coal mines have the same, but metallic miners 
have none. True the coal mine inspection is only directed to the pre- 
vention of accidents, yet it necessarily includes supervision of mining 


| 


‘one he steps from the rod-platform, which then ascends a 
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hygiene, but the Cornish miners are left to burrow on unassisted, to 
bend and droop, and suffer and die. The duration of such a man’s 
active life being but about eighteen years on the average, this circum- 
stance alone demands public attention, but even this so-termed active 
period is so much interrupted by sickness and accident, that Mr. 
Couch, surgeon to several mines, states: “From my private notes of 
attendance on the miners, I find this interruption is far more frequent 
than with any other class of operatives in the neighbourhood. - Many 
miners work for years with thoracic disease, while other operatives at 
the same age are healthy and strong.” Let it also be recorded that in 
1844, the year of greatest mortality from thoracic diseases, the rate of 
morality in Lelant was no less amongst the male miners than 75 
per cent.! In 1848 it was again so high as 69 per cent. 

A mechanical remedy has been devised and partially adopted for 
the difficulties and toils of the descent into and ascent from the Cornish 
mines. It is capable of application to all clear perpendicular shafts in - 
connexion with a steam-engine, and certainly struck ourselves as one - 
of the most ingenious and yet simple contrivances we have seen in 
connexion with mines. It is called a man machine. We witnessed it 
in operation at Fowey Consols Mine, where it extends to a depth from 
the surface of 1680 feet, heretofore passed through by ladders. It 
consists of a rod eight inches square, having twelve-inch platforms 
affixed to it at intervals of twelve feet. There are also equidistant 
stationary platforms at the side of the shaft itself When a miner 
purposes to descend this shaft, he finds the rod having a reciprocating 
motion corresponding with that of the steam-engine with which it is 
connected. He steps upon the uppermost platform of the rod so soon 
as it is level with the surface. Jt then carries him down to the level 
of one of the platforms stationary on the side of the shaft; on to that 
gain and 
brings up to the minev’s present level another platform, on to which 
he steps from his shaft station, and goes down with it another stage of 
his journey so soon as the motion of the rod changes. By repeating 
this process, the miner finally arrives at the bottom of the mine. It 
is manifest that when there he can, by merely reversing this process, 
return to the surface as easily as he left it, by repeated twelve-feet 
stages. Any long measuring-rod moved up and down against the 
side of a room on which equidistant intervals were marked, would 
illustrate this procedure. Twelve-feet descents or ascents, with inter- 
vals of momentary rest upon stationary steps, complete the whole 
journey of 1680 feet, during which the miner actually walks down or 
up the shaft with far more ease than he would walk down or up 
a mountain of similar height. Two miners can be making the journey 
in opposite directions simultaneously, and pass each other without 


danger. Novuaing can be simpler, nothing safer, nothing less fatiguing. 


This beautiful invention originated in ‘the Harz mines in Germany, 
and was suggested by an accident in 1833. It was neither so simple 
nor so perfect at first, and it was but slowly recognised in Cornwall as 
a valuable invention. A civil engineer demonstrated that 10,000 
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miners might, by employing this machine, save no less than 39,0002. 
per annum in the value of time alone—their sole capital; and this, 
too, after paying every expense of constructing and working the ma- 
chinery, and without reckoning anything for the avoidance of the 
waste of muscular power or injury to the general health. The history 
of its adoption at Tresavean Mine, in 1842, is full of instruction and 
interest.* It was carried to the bottom of the mine in 1843, when 
Sir Charles Lemon, in an address, observed : 

“Four hundred and sixty miners daily bless the Society [the Polytechnic 
Society of Cornwall] which projected this scheme, the adventurers who 
achieved it, and the engineer whose skill has rendered the experiment. safe and 
successful. I hold in my hand a paper of very extraordinary interest ; it is a 
memorial presented to this Society, expressing on the part of three hundred 
and ninety-one miners of Tresavean, whose signatures are affixed, their grati- 
tude for the exertions of this Society to relieve them from their hitherto dis- 
tressing and dangerous toil.” 

Sir Charles then read a simple but grateful letter from the miners, who 
saved so much time and strength by the employment of this man machine 
that they were enabled to take the work on lower terms than before, 
and thus they directly benefited the company as well as themselves. 

The weekly loss of time sustained by ladder-climbing is estimated 
in Cornwall at three shillings, and that by the man machine at nine- 
pence. A mining inspector in Westphalia hasashown that the eco- 
nomy in money by the adoption of these helps is considerable. In a 
mine where 250 men descend and ascend a shaft of 150 fathoms by 
the rope and bucket, the saving by a man machine—even at its highest 
cost, 1650/.—would not only cover this outlay in the first year, but 
would also leave a profit of 6932 Is it not remarkable that many 
Cornish, and most if not all the other metallic mines in our country 
should ke without these machines, and still employ the old ladders ? 

In all that relates to sanitary provision and precaution against 
disease, these mines remain much as they have always been. It should 
be mentioned to the honour of Lady Bassett, that she has established 
baths for the men at her mines at Camborne, Cornwall ; but we know 
of no other similar act of benevolence. 

Thus have we drawn attention, we hope not in vain, for the miners’ 
sakes, to that large class of our working people who being out of 
sight are out of mind. For generations, like human moles they have 
been burrowing, by slow but certain advances, in subterranean dark- 
ness, blind to all the glories and vanities of the upper world. Whilst 
merchants have been trading and crossing oceans, and compassing sea 
aud land for gain ; while armies have been contending upon embattled 
plains ; while kings and princes and counsellors have been counselling 
and plotting, and falling or triumphing ; while ministries have been 
going out or coming in, politicians blustering, orators rhetorizing, 
authors composing, poets chanting their lays, and the whole human 
world, in its various circles, either toiling or trifling, living in pleasure 


* The whole subject is popularly treated in ‘Cor oi : eee 
p. 156 et seq. As Cornwall: its Mines and Miners,’ &c., 
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or in industry,—these unknown miners have been hammering, and pick- 
ing, and blasting, and breaking, at the rate of a few inches or feet 
daily, hidden from the sun, shut up from the pure air, digging in stone 
cells and dungeons, living out but half their natural days, and dying 
but to return to that mother earth in the depths of which they 
laboured while living and now lie when dead! Truly thankful shall 
we be if our pen shall be the instrument to point out this neglected 
class to the sympathy and active benevolence of those who may be 
enabled in any degree to ameliorate their physical condition. 





Review IV. 

1. Researches on the Intimate Structure of the Brain, Human and 
Comparative. First Sertes. On the Structure of the Medulla Ob- 
longata. By J. L. Cuarxe, Esq., F.R.S, (‘Philosophical Transac- 
tions, Part I. 1858.) 


2. Lurther Researches on the Grey Substance of the Spinal Cord. By 
J. Lockuart Criarke, Esq., F.R.S.  (‘ Philosophical Transactions,’ 
Part I. 1859.) 


WueEn we take in hand the works of any honest, diligent inquirer 
whose field of labour has not been the same as our own, we confess to 
a great disinclination to exalt ourselves to a chair of judgment to pro- 
nounce upon the merits or defects of the results he lays before us. If 
we ourselves have ever put our hand to the work of original research, © 
we know how toilsome and difficult it is, and how little any one is 
qualified to criticise without having, to some extent at least, essayed 
the same task, and travelled over the same ground. The work before 
us is eminently one that arouses this feeling in our mind. It is the 
result of very great, skilful, patient, persevering labour, and it has 
already been cordially accepted, by all who are best able to appreciate 
it, as a valuable contribution to anatomical science. We think then 
that it is most fitting, and that it will be most acceptable to our 
readers, if we set ourselves to lay before them a concise account of the 
chief results of Mr. L. Clarke’s researches. 

The medulla oblongata consists, as is well known, on each side of 
an anterior pyramid, an olivary column enclosing the olivary body, a 
restiform body, and a posterior pyramid, which bounds on each side a 
surface covered with gelatinous grey matter. A part of this, near the 
olivary body, has been named the tuberculo cinereo by Rolando, and is 
overlaid and concealed by a system of transverse fibres. These, the 
arciform fibres, he divides into two sets, a superficial and deep. The 
former he again subdivides into a first set, entirely transverse in their 
course, appearing externally as an arched and flattened band, extending 
round each side of the medulla from the anterior sulcus to the posterior 

columns, and a second, situated nearer to the lower border of the pons 
_ Varolii. “These fibres are sometimes very numerous, and often appear 
like a distinct fasciculus of the pyramid.” The first set is “partly 
formed by the convexities of many subordinate series of arcs of many 
sizes, and proceeding from different depths and regions of the medulla.” 
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They may be traced from the bottom of the anterior sulcus, chiefly to 
the central and posterior parts of the medulla. 

The anterior pyramids are larger in relation to the size of the cere- 
brum in man than in most animals, the larger carnivora forming the 


exceptions. Mr. Clarke describes them as composed of four orders of 
fibres :— 


“(1) Decussating fibres from the lateral columns, forming their chief bulk ; 
(2) Deeussating fibres from the posterior columns and posterior grey substance, 
particularly at their upper portion; (8) Decussating fibres from the anterior 
commissure; (4) Non-decussating fibres of the anterior columns, separate on 
their outer side, and on their inner side incorporated with those that form the 
decussation.” 

The fasciculi of the lateral column are enclosed in the meshes of a 
beautiful network of bloodvessels, fibres, and communicating cells like 
those of the adjacent grey substance, and it is from this part that the 
greater portion of the decussating fibres originate. “In mammalia the 
decussating fibres are much less numerous than in man.” Their number 
is rather proportional to the prominence than to the breadth of the pyra- 
mids ; they proceed also more from the deep strata of the lateral co- 
Jumns, and less from the superficial and anterior. In the three lower 
orders of vertebrata, the pyramids are absent or very slightly marked, 
though some appearance of decussating fibres is found even in the lowest. 

The posterior pyramids are traversed by a network of bloodvessels 
and radiating fibres derived from a small conical eminence at the pos- 
terior border of the central grey mass. At the same time the posterior 
cornua of the central grey matter come more forward and laterally, 
and form by their terminal tufts the grey tubercles of Rolando. Into 
the interior of the restiform body there also projects a mass of grey ~ 
matter, from near the same part of the posterior horn. These new de- 
velopments of grey substance the author distinguishes as the post-pyra- 
midal and restiform nuclei, or ganglia. At the same time the anterior 
grey cornu becomes resolved into network by traversing longitudinal 
fasciculi of various sizes. In the same way a network is developed 
from the sides and posterior horn of the grey matter. The network 
contains a multitude of cells, some fusiform, others developing processes. 

The author next gives a detailed description of a transverse section 
of the human medulla oblongata at a point a little below the olivary 
bodies. This would be scarcely intelligible without the beautiful illus- 
trative engraving which accompanies the paper, and we must therefore 
pass it over, only mentioning that at this level the nuclei of the hypo- 
glossal and spinal accessory nerves have begun to appear. 

In describing the olivary bodies, the anthor notices the striking 
resemblance of their convoluted structure to that of the cerebral 
hemispheres, stating that the interior fine tubular fibres have the same 
relation to the olivary plice as those of the hemisphere have to the 
convolutions. The olivary lamina is about th of an inch, and contains 
numerous cells of very various shape, with multiple processes, amounting 
sometimes to as many as eight from one cell. The olivary body is 
developed among the network into which the anterior cornu is re- 


1860.] Lockuart CiarKe on the Medulla Oblongata. 69 


solved, and the outer portion of the anterior column. “In relation to 
the lamina, the course and arrangement of the fibres of the sac are very 
complicated ;” but forbearing to reproduce the author’s. detailed de- 
scription, we may say in general that the arrangement is snch as to 
connect the olivary bodies intimately with all the surrounding parts 
of the medulla, though not with the nerve roots. Mr. Clarke gives 
his opinion that these bodies are co-ordinating centres for the different 
ganglia or nuclei of the medulla oblongata. We omit an account of 
the corpora olivaria of mammalia and birds, only remarking that many 
have believed that they were absent in these classes. 

The author proceeds next to the structural changes in the upper 
part of the medulla. Within and at the back of the pyramid there is 
developed a new vesicular system, “ which increases as it ascends, and 
forms the chief part of the grey substance of the pons Varolii.” The 
processes of the cells form a complete network of nearly single fibres. 
At the inner side of the pyramid, near the bottom of the anterior 
sulcus, there is formed a large vesicular mass, whose cell processes 
become continuous with those of the network just described, and also 
with some of the arciform fibres. 


“The hypoglossal and spinal accessory nuclei continue to increase as they 
ascend, until by the divergence and diminution of the posterior pyramids they 
are exposed on the surface of the fourth ventricle. The hypoglossal consists of 
two cylindrical columns, separated from each other by the raphe, and situate at 
first in front and at the sides of the canal. . . . . The spinal accessory nucleus 
on each side is developed in great part from the posterior and lateral portion 
of the central grey substance. It is overlaid by the root of the posterior 
pyramid, from which it is afterwards partly developed, and rests, as it extends 
forwards, on the back of the hypoglossal nucleus.” 

The post-pyramidal and restiform ganglia also increase as they ascend, 

“ And by their lateral extension form nearly one continuous mass on each 
side of the medulla... .. The ganglia or nuclei of the par vagum commence 
with the fourth ventricle, and are directly continuous with the vesicular 
columns from which the accessory nerves originate. These vesicular columns, 
by encroaching on the bases and inner sides of the posterior pyramids, gra- 
dually rise to the surface; and diverging to form the point of the calamus 
scriptorius, enlarge into two pyriform masses along the inner border of the 
pyramid, from which they are partly developed.” 

Higher up the vagal nuclei are concealed by dipping beneath two 
new masses of grey matter—the auditory ganglia, which now begin 
to appear at the sides of the medulla. At their upper part these 
vagal nuclei become the centres of origin of the glosso-pharyngeal nerves. 

The author takes up now the consideration of the deep layer of the 
arciform fibres, which was postponed when describing the course of the 
superficial, They arise posteriorly from the post-pyramidal and resti- 
form ganglia, form intricately interlacing fasciculi, and proceed for- 
wards to the lateral column, where the plexus expands; and may be 
distinguished in its further course into a lateral and deep portion. The 
former traverses and surrounds with its fibres the olivary body, assists 
in forming the transverse commissure, and communicates freely with 
the one of the opposite side in the raphe. ‘The latter, after leaving 
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the lateral column, sweeps inwards to the remaining posterior part of 
the raphe. Here, as Mr. Clarke writes, 

“Ts the seat of a wonderfully complicated decussation between fibres from 
all.parts of the opposite halves of the medulla, chiefly through the system of 
arciform fibres, which at the same time connect together all the parts of each 
separate half. The arciform plexus is everywhere interspersed with circular, 
oval, pyriform, fusiform, triangular, or stellate cells, of different sizes, which 
give origin to some of its fibres, and frequently lie against the longitudinal 
fasciculi, with the fibres of which they are prodadly also continuous, for many 
of their processes run in the same direction.” 


The remaining part of the memoir is taken up with tracing the origins 
of the spinal accessory, hypoglossal, vagus, and glosso-pharyngeal nerves. 
The rootlets of the first can be followed to the interior grey substance of 
the cord, midway between the anterior and posterior cornua. Higher 
up they pass inwards and forwards, through the remains of the anterior 
cornu. The remaining upper roots of the nerve proceed obliquely 
inwards and backwards to the central nucleus of the nerve already 
described, and most of them are continuous with its cells, but one 
fasciculus turns inwards, and decussates with its fellow of the opposite 
side. 

The roots of the hypoglossal nerve pass inwards in a winding 
manner through different parts of the olive, and then proceed back- 
wards nearly straight to the nucleus in front of the central canal. 


“Here their fibres diverge across each other in every direction. Many are 
certainly continuous with processes of the cells ; some turn outwards, and run 
through the network between the bundles of the lateral columns ; others bend 
inward, and decussate through the raphe with their opposite fellows; while 
the rest pass backwards, through their own nucleus, to that of the accessory 
nerve.” 

The roots of the vagus nerve traverse, in several bundles, the gela- 
tinous substance, and cross the plexus, proceeding from the posterior 
columns in their way to their nuclei. Some of the fibres are continuous 
with the cells, others form loops around the group of longitudinal 
fasciculi between its two horns, while a separate bundle passes on to 
the hypoglossal nucleus. 

The fibres of the glosso-pharyngeal nerve pass inwards and back- 
wards, in two or three bundles, through the gelatinous substance, and 
across the arciform fibres. Some of them turn into the auditory 
ganglion, some pass to the vagal nucleus, while the anterior, forming 
a distinct fasciculus, appears to decussate with its fellow of the opposite 
side. 

Mr. L. Clarke describes at length the structure of the caput cornu 
posterioris in various regions of the cord. ‘The caput consists of the 
broad and expanded extremity of the cornu, and is separated from the 
cervix by an imaginary line drawn across from the opposite anterior 
extremities of the arched lamina of gelatinous substance. Its outer 
or gelatinous portion consists of nerve fibres, nerve cells, bloodvyessels, 
connective tissue, with nuclei. The anterior or inner and more opaque 
portion of the caput cornu is continuous with the grey substance of 
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the cervix; besides bloodvessels and connective tissue, it consists of 
longitudinal fibres, transverse and oblique fibres, and cells. He next 
describes and traces the tract. intermed. lateralis, a band of fibres from 
the posterior transverse commissure, running nearly horizontally out- 
wards in different regions of the cord. Subsequently he gives obser- 
vations on the grey substance of the filum terminale, and on the 
epithelium of the central canal; and the paper terminates with an 
appendix, describing fully the method he employs in the preparation of 
specimens. The work is illustrated by seven plates. 

We have now concluded a réswmé of this remarkable memoir; but 
we can hardly flatter ourselves that we have succeeded in making this 
abstruse subject interesting or thoroughly intelligible to our readers. 
Indeed, this can scarcely be, unless a man girds himself to the task of 
investigating these matters for himself. ‘To such a one this dry detail 
will be of the utmost value and interest, and it must for all time 
remain as a precious acquisition to science, and a monument of the 
industry and sagacity of the inquirer. Before, however, we lay down 
our pen, we must advert to a few points of capital importance, and of 
general significance, which are either established, or more fully illus- 
trated by these researches. We observe (1) the evidence afforded of 
the intimate linking together of various parts of the centres by com- 
missural fibres; of this, the numerous connexions formed by the 
arciform fibres is a notable example. (2.) The probability that the 
olivary bodies have for their fanction to act as co-ordinating centres 
for the different nuclei of the medulla oblongata; the evidence for 
this being their non-connexion with the nerve-roots, in contrast to their 
intimate connexion with all the other parts of the medulla. (3.) The 
tracing of nerves distinctly to accumulations of grey matter, and not, 
as in former times, to motor or sensory tracts. (4.) The evidence of 
the continuity of cell processes with each other and with nerve fibres. 
(5.) The tendency manifested by nerves to decussate at their origins 
with their fellows of the opposite side, and of the opposite halves of 
the medulla to decussate at the raphe. The intimate blending 
together of various parts of the encephalon one with the other is a 
most important fact, which should never be left out of view by the 
pathologist and clinical observer. | 
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1. A Practical Treatise on Fractures and Dislocations. By FRraxk 
Hastines Hamittron, M.D., Professor of Surgery in the University 
of Buffalo, Surgeon to the Buffalo Hospital of the Sisters of 
Charity, Consulting Surgeon to the Buffalo General Hospital, and 
to the Buffalo City Dispensary. Ilustrated with 289 woodcuts. 
—Philadedphia, 1860. pp. 797. 

2. Handbuch der Lehre von den Knochenbriichen. Vou Dr. E. Gurr, 
Privat Docenten der Chirurgie an der Koéniglichen Universitat zu 
Berlin, Erster oder Allgemeiner Theil. Erste Lieferung, mit 
zahlreichen in den Text eingedruckten Holzschnitten, fast sammt- 
lich nach Original-zeichnungen des Verfassers.—Trank/urt, 1869. 
pp. 256. 

Manual of the Doctrine of Fractures. By. Dr. E. Gurr, Teacher of 
Surgery in the University of Berlin. Part I., with numerous 
woodcuts, mostly taken from original drawings. 


3. On the Process of Repair after Resection and Extirpation of Bones. 
By Dr. Auprecut Waener, of Berlin. Translated, with an 
Appendix of Cases, by T. Hotmes, M.A. Cantab., for the New 
Sydenham Society. Vol. V.—1859. 


In the first work on our list we have a carefully prepared treatise on 
fractures and dislocations, chiefly with a view to their recognition 
and treatment. The author, with American practicality, has not 
troubled himself much about abstract questions of relative frequency, 
etiology, &c. In the second work, we receive the first issue of the 
first or general part of a handbook of fractures, which is as charac- 
teristic of its German origin. Although as well acquainted with the 
German as with any other European language, we have yet some 
difficulty in understanding the etymology of the word “ Handbuch,” 
unless it be formed on the lucus a non lucendo principle, and be intended 
to denote the large size and non-portable character of the volume. 
The “ Handbuch” is to consist of four issues in large octavo, each 
containing from fifteen to eighteen sheets of closely printed matter. 
The whole of the portion which has as yet appeared is devoted to, and 
has not yet exhausted, that part of the subject which Dr. Hamilton 
has merely glanced at and disposed of in about sixteen pages at the 
beginning of his volume. 

Dr. E, Gurlt is already favourably known in Germany as the 
industrious author of ‘Beitriige zur Vergleichenden Pathologie der 
Gelenkkrankheiten, Berlin, 1853 (‘Contributions to the Comparative 
Pathology of Joint Diseases’); a work which, compiled when the 
author had but little clinical experience, consists chiefly of a perfect 
collection, and a pretty good classification, of cases gathered from all 
available European aud American sources: The same mode of work, 
the same acquisitive love of collection, and the same knowledge of 
language, is visible in the “Handbook” before us; but it emanates 
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from the pen of a more experienced man, who gives his own impression 
with more facility and weight. It must nevertheless be confessed 
that, however valuable information may be drawn from such large 
sources, the form in which it is given renders it very unavailable and 
unreadable. A large part of the work, being composed of abstracts of 
cases taken from accounts already published, is not strictly the author's 
own; it is questionable if the value of the book be in any way added 
to by these means, while its voluminousness and its heaviness, both 
physical and moral, is greatly increased. The work is embellished by 
a great number of illustrations, which we are told are mostly after 
original drawings by the author in fifteen pathological museums of 
modern Germany; but the execution appears rather below the usual 
work of German wood engravers; the blocks in this first issue all. 
represent various bones fractured in different modes and places, and 
although we may feel sure that the direction and position of the 
fractures will not have been mistaken, there is a want of quality and 
of texture in the style of workmanship which gives a common 
appearance and unreliable look to the illustrations. 

The second chapter, which treats of the general statistics of fracture, 
is perhaps that which gains most and loses least by Dr. Gurlt’s method 
of treatment, and is little else than a reprint of the author’s paper 
which appeared in the ‘Wochenblatt fiir Medizinische Statistik’ for 
January 10th, 1857, entitled “ Beitriige zur Statistik der Fracturen und 
Luxationen ;” two tables, or rather two sets of tables combined, give, 
the one the number of cases treated at different hospitals as in- 
patients alone, the other of those treated both as in and out-patients 
(ambulant) at other hospitals. The first consists of the statistics from 
the Hoétel-Dieu (Paris); from the Philadelphia, Pennsylvania, New 
York, Prague, and Breslau hospitals, each account being of course 
taken from a separate author ;* the sum total gives the following 
results :—Fractures of head, 597 ; trunk, &01; upper extremities, 322 ; 
lower extremities, 4101. The second table is taken from the Middlesex, 
Halle, and Berlin hospitals ;f and its sum gives for the head, 225; 
trunk, 604; upper extremity, 2117; lower extremity, 1354. The 
author remarks that 

“The chief difference between I. and II. lies herein—that in I. the number 
of fractures of the lower extremities is much higher than that of the upper, 
as 3200 (upper) to 4100 (lower); while in IL. the contrary occurs, in the 
proportion of 2100 (upper) to 1350 (lower).” 

He then goes on to point out that the reason of this discrepancy is, 
that by far the larger number of cases of fracture in the upper 
extremity are treated as out-patients; and that he 

“Considers the table No. II. as more adapted to give a correct view of the 
actual proportions of fractures as they in reality occur among a known population 
- than No. 1. can be, in which are included chiefly the severe cases and fractures of 
the lower extremity that cannot be entrusted to out-door treatment, and from 
which are excluded cases of infantile fractures. I shall therefore, in the 


* Malgaigne, Wallace, Norris, Lente, Matiejowsky, and Mitteldorpf, respectively. 
: t Lonsdale, Blasius, and Gurlt. 
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ensuing pages, when speaking of the relative frequency of fractures of different 
parts, refer exclusively to the results of Table No. I. 

“The distribution of fractures among the bones of the head, trunk, upper 
extremity (with which I also count the clavicle), and lower extremity, is this— 
about one-twentieth of the total sum are situated in the head, about one-seventh 
in the trunk, not quite one-half in the upper, and nearly one-third in the lower 
limbs. The sequence, according to the frequency of fracture in the different 
parts and limbs, beginning at the most frequent, is as follows, and is quite 
different to that adopted by Malgaigne.* 1, Fore-arm; 2, leg; 3, thigh and 
clavicle, about equal; 4, ribs; 5, upper arm,” and soon. [Here follow, in 
far smaller proportions, fractures of the remaining parts. | 

“In comparing the proportion of fractures according to sex, all observers 
remark a far more frequent occurrence in the male—that is, if we accept the 
ageregate of all the tables given by statisticians, although each one differs 
from the others in his computation. Thus, we find the proportion of fractures 
in the male to those in the female sex is, according to Malgaigne, as 25:1; 
according to Lente, as 8: 1; to Matiejowsky, as 2:°283:1,; to Mitteldorpf, 
as 3°63: 1; to my statistics, 35:1. Yet these numbers only apply as stated 
in the aggregate, inasmuch as age produces very considerable modifications (as 
a glance at the following table will show); thus, in the earliest years of life a 
very minute difference only is perceptible; and afterwards the proportion 
becomes, with increased age, more and more favourable to the female sex , 
while after the fortieth year there comes a retrocession in the frequency 
of fractures in the male, so that in latest hfe more fractures oceur among 
women than men, a circumstance, which I shall soon endeavour to explain. 
According to my own statistics, the frequency of fractures expressed approxi- 
mately is: 


“Fromthe Ilstto 4th year about 14 times as many in men as in women. 
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“From this table 1 appears that both decennial periods from the 21st to 
the 41st year present the greatest disproportion, caused by the fact that on 
the one hand the male clement is (as it appears) more numerous than the 
female; and on the other hand, that it is exposed, chiefly by its occupation, to 
more causes of injury. The remarkable exceptions, which the two last decen- 
nial periods offer to the rule of greater frequency of fracture in the male, may 
be partly explained by the statistics of population which (in Berlin, at least) 
show, that the female sex predominates at an age beyond sixty, while below 
that age the male sex has the advantage. Besides, in old age the conditions 
of life in the two sexes approximate; since the men no longer expose them- 
selves in their work to accidents producing severe fractures; but, on the 


* Malgaigne’s statistics give the following results: Total fractures of the trunk (including 
the head), 879; total fractures of the upper extremities, 925; total fractures of the lower 
extremities, 10°24, or respectively about 1-7th, 2-5ths, or 7-16ths, or better expressed, 
0°162, 0°398, and 0°-439. Malgaigne reckons the scapula with the upper limb, Gurlt with 
the trunk, 
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contrary, are obliged to lead, like women, a sedentary life. Again, the 
skeleton is exposed in both sexes equally to that senile atrophy, which so easily 
permits fracture. Therefore, fracture will at this age occur in both sexes under 
much the same circumstances; and hence, therefore, will naturally present 
most examples in that which is the most numerous. In future, when speaking 
of fractures of the neck of the thigh bone, we shall have occasion to confirm 
this law.’ (pp. 8 e¢ seq.) 

ft has been said, that the general statistics of fracture is that portion 
of Dr. Gurlt’s work which suffers least, in a literary point of view, 
under his method of authorship, but its reliability on certain points 
may be doubted. It is certain, that the list of cases treated in hospital 
do not give a fair view of the relative frequency of fracture in different 
parts of the body, and that Dr. Gurlt’s correction of these defects by 
taking the sum of all cases treated, whether as out or in-patients, 
would furnish more reliable results; but the table which has 
reference to the sex and age in which fractures most frequently occur, 
furnishes (unless falsified by some fortuitous circumstance or error,) 
remarkable and singular results. Up to the twelfth year the periods | 
are divided into three quaternary terms ; then from the twelfth to the 
fourteenth year is intercalated a period of only two years ; then follows 
one of six, and the subsequent divisions run in decades. Now, in the 
two years from the thirteenth to the fourteenth inclusive, there are 
stated to oceur eight and a half times as many fractures in the male 
as in the female ; while in the four preceding years they are only as 
34, and in the six subsequent as 74 to 1. Dr. Gurlt passes over this 
remarkable discrepancy without notice: it is one, however, which 
strikes the mind at once. We may be permitted to doubt the pro- 
priety of sucha very uneven division of ages, and cannot imagine why 
such was chosen, particularly as it does not correspond to the likewise 
unequal sections of the Prussian statistic tables. ; 

Dr. Gurlt accounts in part for the greater frequency of fractures 
in middle life by saying, that, between the twenty-first and forty- 
first year, the male element is (as it appears) more numerous than the 
female. It is well known, that this is quite contrary to our English 
population, and the words in parenthesis (“as it appears”) (“wie es 
scheint”) might lead one to suppose that the author was not quite 
clear upon the matter, but no such impression, probably, was intended 
to be conveyed; for it is a curious fact that Prussia is the reverse of 
England in this numerical relationship of the sexes, and that up to 
some period between the forty-fifth and sixtieth year, males predominate ; 
the province of Posen affords an exception; but nearly throughout 
Prussia, and certainly in the towns of that kingdom, this rule holds. 
In the census cf Berlin taken in 1840—the only one accessible to us at 
the present moment—males number 156,646 ; females, 154,845, thus 
distributed in the different ages into which, by Prussian statistics, the 
population is divided ;* under 16, males, 47,399—females 45,140; from 

* The Prussian tables divide the ages, either for military or police purposes, into very 
uneqiral and apparently “unscientific periods, thus: 0—5, 5—7, 7—14, 14—16, 16—20, 


20—25, 25—32, 32—-39, 89—45, 45—60, 60 and above; we have in the text added 
together the lower and higher periods to shorten the statement. 


76 Reviews. | _ [July, 


16 to 45, males, 87,88S—females, 82,205 ; above 45, males, 21,859— 
females, 27,500 ; showing the remarkable manner in which the males, 
predominant under the forty-fifth year, yield to the females after that 
period. We think Dr. Gurlt should have appended some such 
abstract of a more recent census, since it is impossible for his readers 
either to test his tables or to use them advantageously, unless they 
have before them the amount of population, relative ages, &c. &e. 

Another portion of this chapter has relation to the ages in which 
fractures chiefly occur ; a table of 1383 cases is given, wherein the 
ages are more judiciously arranged, and the places of fracture are di- 
vided into twenty-eight classes. However valuable such a table may 
be, as showing approximately the frequency of fractures at all ages, it 
is, from deficiency of numbers, utterly unreliable, if used as the author 
uses it, to prove the relative frequency with which any particular bone 
is broken at different ages. Thus no one can believe that, as a rule, 
there occur in the first year of existence as many fractures of the sca- 
pula, and three times as many of the thigh, as of the clavicle, and that 
all these happen exclusively to boys ; and that in the first ten years of 
fe there should occur fifteen per cent. more broken thighs than 
collar-bones. Concerning the frequency of all fractures at different 
ages, the author says,— 


“From our table, whose results show many points of difference from other 
statistics, we may conclude, that in the age between the first and tenth year, there 
occur almost as many broken bones as in that between the twenty-first and 
thirtieth ; although in that class of persons to whom fractures chiefly happen, 
this latter age is exposed to so many causes of accident by its employment in 
building and other severe open-air work. The great frequency of fractures in 
the ages of childhood which are not exposed to such causes of injury, may 
well be ascribed to rachitis, so frequently a predisposing cause of fracture; and 
indeed this tendency is particularly remarkable between the second and sixth 
year, a circumstance which may therefore be easily thus explained. From this 
point to the twelfth year, the number of fractures diminishes, but after that 
period again increases, and at the fourteenth year are manifested those in- 
fluences which particularly affect the working classes (from which our statistics 
are chiefly taken), through changes in the mode of life; since at this time, the 
boys begin to learn a trade, and the girls to enter some service.” 


This reasoning is doubtless good as far as it goes, but it must be 
remarked that Dr. Gurlt has entirely left out the fact that at the 
youngest age, more persons are alive, than at any later period of life ; 
thus, although there may be absolutely a larger number of fractures 
before the tenth year, there may be a smaller percentage of broken 
bones at that time than at any other. 

Dr. C. O. Weber, of Bonn, has published some statistical considera- 
tions in his late work,* quoting from Gurlt’s paper in the ‘ Monatsblatt 
fiir Medicinische Statistik, and adding his own tables to that author’s; 
but the want of a foundation in facts is here also apparent. He 
says, “I have not been able to use the Prussian statistical tables; they 
divide the periods of life into unequal numbers of years, corresponding 
to sexual development ; they cannot be fairly used statistically.” He 


* Chirurgische Erfahrungen und Untersuchungen. Dr. C. O. Weber. 
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then calculates approximately the relative number of persons in 10,000 
in each decennial period of life, and compares proportionally the num- 
_bers so obtained, with the frequency of fractures at different ages, and 
finds that the maximum of fractures (relatively to the number of 
persons living) occurs between the fiftieth and sixtieth—the minimum 
between the first and tenth year; there is a smaller increment about 
the thirtieth year. “Greater age therefore increases proneness to 
fracture, particularly if the more inactive life of elderly persons be 
considered, which must diminish the chances of accident; whose 
greater prevalence in the active life about the thirtieth year is followed 
by a slight increase in the frequency of fractures.” (p. 72.) 

Dr. Weber instituted certain experiments on nine different subjects, 
four men and five women, to test the fragility of certain of their bones. 
Supporting them by two points at a known distance, a screw with a 
dynamometer was forced down till they broke ; the numbers, how- 
ever, are far too few to warrant any general conclusion, but carried 
further, the results might be valuable. 


Direct Experiments upon the Resistant Power of Bone. 
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We cannot say that the chapters upon the different forms of frac- 
tures in Dr. Gurlt’s work disclose anything new, although treated 
with the utmost minuteness, exemplified by cases from all sources, and 
illustrated by many woodcuts. In the portion which treats of symp- 
tomatology and diagnosis occur some remarks concerning the means of 
investigation which we would notice. Dr. Gurlt, after describing the 
various forms of displacement and the many causes of deformity, after 
speaking of the value of comparing the sound with the unsound limb 
and the knowledge to be gained by mere inspection, proceeds to say : 

“But generally a manual examination (palpation) is also necessary fully to 
determine the mode and kind of displacement. Such a manual examination, 
which in recent fractures always causes much pain, is most conveniently un- 
dertaken while the patient is under the influence of chloroform, a method of 
investigation which possesses considerable advantages over the ordinary 
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mode, because it can be much more careful and cxact; because all the 
obstacles to a lengthened exploration disappear, for instance, pain, which 
should cause us to keep the patient under examination as short a time as pos- 
sible, and spasmodic action of the muscles, which is not a little increased by 
the pain itself. But during anesthesia an examination may be undertaken in 
perfect quiet, and if it be a difficult case, may be prolonged as much as occa- 
sion may require, which were otherwise impossible. Besides, all displacements 
may, under chloroform, be reduced in the best manner; and if at the same 
time the apparatus and bandages be applied, the patient, on returning to con- 
sciousness, finds himself in comparative comfort after having borne very 
considerable pain, which would have been greatly increased by means of the 
manipulations necessary for diagnosis, reduction, and bandaging, if carried 
out according to the old method without anesthetics. It is therefore urgently 
recommended, that all, even slightly painful examinations, as well as the 
necessary reduction of displacements, should be undertaken while the patient 
is in a state of anesthesia; more particularly for children, in whose power of 
will we cannot rely, such means is very valuable, and sometimes hardly to be 
dispensed with.” 


Occasionally, though rarely, a case of fracture may happen so serious 
and so painful as to render the production of anesthesia duriug the 
necessary manipulations advisable; but we must protest against a 
recommendation of its constant use, and particularly in the case of 
children, to which Dr. Gurlt chiefly directs his observations. Their 
muscles are so weak, that we can always overcome without difficulty 
the action, which might produce riding; and children are generally 
subjected to violence comparatively so small, and their bones are so 
elastic and slightly brittle, that we very seldom find comminuted and 
displaced fragments, whose reduction is difficult. Moreover, in those 
instances, where a young child has been subjected to sufficient violence 
to produce so complicated an injury, the powers of life are so much - 
depressed, that anesthesia would be actually dangerous. Even in the 
case of adults, a surgeon who really knows his anatomy very seldom 
would require such an aid to form a correct diagnosis or to reduce a 
displacement. The contraction of muscles in a case of fracture cannot 
be overcome by main force, and the object is to place the limb in a 
position, which shall render their spasm harmless. Moreover, let it be 
remembered that a great number of persons, just before losing con- 
sciousness under chloroform, become exceedingly violent, and struggle 
with great force, and that it is utterly impossible to predicate & priori 
whether a formerly untried patient will or will not go through such 
condition. This circumstance alone would induce us to refrain from 
chloroform in all cases which do not absolutely demand it. Dr. 
Hamilton, we see, agrees with this opinion, without, however, giving 
the same reasons, for he says : 

“IT do not often find it necessary to resort to anesthetics for the purpose 
of insuring quictude and annihilating pain in making the examinations, since 
it is seldom that the patient need be much disturbed; but if the examina- 
tion is not satisfactory, and the diagnosis is important, I do not hesitate to 
render the patient completely imsensible, after which the question in doubt 
may be more thoroughly investigated, and perhaps definitely settled.” (p. 44.) 


We cannot undertake to follow Dr. Gurlt through his fifth chapter 
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on the “ Etiology of Fracture.” The first part, occupying sixty pages, 
treats of the predisposing, the second portion, of thirty pages, of the 
immediate causes. The sixth chapter, “The Course of Fractures in 
General,” occupies only the last two pages of the present issue, and is 
suddenly broken off in the middle of a paragraph on the “ Mode of 
Repair in Fractures,” which is to be continued into the next number. 
This interruption is to be regretted, as upon that very point so much 
investigation has been employed, and Dr. Gurlt would have given 
us a résumé of all that has lately been done in Germany on that 
subject. 

Dr. Hamilton’s work on ‘ Fractures and Dislocations’ is less of a 
mere compilation, and contains more original matter than is usual 
in books of Transatlantic growth ; and certainly the European reader 
will find much that is new to him concerning forms of splints and 
other appliances. Many of these are pointed out as useless, others as 
actually injurious ; but all are ingenious, and some good hints may 
certainly be taken from many an apparatus described and figured 
in the woodcuts with which the book abounds. Several of the ex- 
pressions arid modes of turning a sentence will be unfamiliar to Euro- 
pean ears ; for instance, the entire banishment of the subjunctive mood, 
as in the sentence already quoted, “but if the examination is not 
satisfactory” (p. 44). Again, “as when the lower end of the femur 
is split vertically into the socket” (p. 36), how, in this sentence, is the 
word socket used? Cau we accept the following nomenclature ? 

“A ‘simple fracture’ is one in which the bone is broken at only one point. 
The term has no reference to the question of complications, but in its technical 
meaning, as employed by both English and American surgeons, it has reference 
only to the number of fragments into which the bone is broken, so that we 
may without a paradox say of a fracture, that it is both simple and compli- 
cated or simple and compound.” 

The book generally, in spite of a few such solecisms, is written in 
plain unaffected language by one evidently practically acquainted with 
his subject. The chapter on “Fractures of the Femur’ is especially 
full and clear; the question of possible unicn after fracture of the 
neck within the capsule is well discussed; Sir Astley Cooper is shown 
to have held the opinion that such injuries might in rare instances 
unite by osseous matter, and his name is warmly defended against a 
charge of want of candour, brought by Mr. Bishop in a Lettsomian 
Lecture of 1855. Dr. Hamilton, however, falls into a very pardonable 
error in supposing that these lectures are delivered before the Royal 
College of Surgeons, and therefore his animadversion on that body is 
misplaced, for whatever other sins it may have committed or may 
continue to commit, it is innocent of listening with pleasure on that 
occasion to slander of one “from the shadow of whose colossal form 
they were just beginning to emerge.” The causes of non-union within 
the capsule are thus summed up: 

“The persons to whom the accident occurs are generally advanced in life, 
and consequently the process of repair is feeble and slow. 

“The head of the bone receives its supply of blood chiefly through the neck 
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and reflected capsule, and when both are severed, the small amount furnished 


by the round ligament is found to be insufficient. © 
“ When the fragments are once displaced, it is difficult, as I have already 


explained, if not impossible, to replace them. 
“The direction of the fracture is [seared such that the ends of the frag- 


ments do not properly support and sustain each other when they are in 
apposition. 4 

“The fracture is at a point where the most powerful muscles in the body, 
acting with great advantage, tend to displace the broken ends. 

« Aged persons, who are chiefly the subject of this accident, do not bear 
well the necessary confinement, and especially as the union requires generally 
a longer time than the union of any other fracture, so that a persistence in the 
attempt to confine the patient the requisite time often causes death. 

* Whether the absence of provisional callus as a bond of union, and the 
interposition of synovial fluid between the ends of the fragments, consti- 
tute additional obstacles, I am not prepared to say. In the opinion of 
many surgeons, these circumstances constitute very serious, if not the chief 
obstacles.” 

The “many surgeons” in this place are evidently of different 
opinion to Dr. Hamilton, and indeed our author does not place great 
faith in the value of provisional callus. He has studied in European 
schools and hospitals, and not merely through cis-Atlantic literature. The 
talented author of the ‘ Autocrat at the Breakfast-table’ remarks that 
“Good American students when they die go to Paris.” _ Dr. Hamilton 
must have been a very good student, for he not only went to Paris 
before he died, but what we believe better, came to England... Thus, 
in giving a qualified adhesion to Professor Paget’s views on the repair 
of fractures, he says: 7 

“T should also do. injustice to myself,-were I not) to mention that»at the 
very moment when Mr. Paget. was making his observations upon the specimens 
in the large collection of fractures m,the, Museum of the University College 
[Query, St. Bartholomew’s Hospital], I-was employed in similar researches, 
both ameng cabinet specimens and im the hospitals of this country and of 
Europe, and that the conclusions at which TI arrived were nearly identical 
with, although the inferences were far° from being so’ complete ‘in ‘their! 
detail, as those to which this distinguished pathologist was himself brought.” 


At the present time, the interest of this subject—namely, the 
repair of breach of continuity in bones, whether such breach have 
been caused by fracture or by resection of. portions’ of the tixsue—is 
very large, and the amount of material Which we have before ‘Us isa. 
proof of the immense labour, care, and skill now employed, in. eluci-, 
dating the minutest points of our difficult. profession; oe Saale 


When a bone is.broken with;so little force that the. fragment .re- 
mains in perfect apposition, and the soft parts around (especially the 
periosteum) be not injured, it may, unite—say Mr. Paget, and, Dr. 
Hamilton—immediately, without the interposition of any reparative 
material. This is a process similar in its nature to, the healing).by. 
first intention of soft parts, and of which.it .is difficult to, say more 
than that the fragments resume their continuity, |It.is;, howevery. 
scarcely possible to conceive, that either soft parts, or bones should.re- 
unite absolutely without any formation whatever of new material, and 
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we are inclined to consider this mode of healing only as a very 
minute degree of Mr. Paget’s and Dr. Hamilton’s second mode of 
repair by “a thin intermediate layer of reparative material, which 
does not in any degree exceed the limits of the fracture; neither does 
it in more than a trivial degree occupy the medullary canal ; Pe EE TE 
the fragments be somewhat “displaced, then this “ intermediate callus’ 
will fill up the angle between them. “This is especially apt to occur,” 
says Dr. Hamilton, “in superficial bones, such as the tibia, or upon 
those sides of the bone which are most superficial It is not an 
unusual circumstance to find the shaft of the tibia during the process 
of union presenting no exterior callus upon its anterior and inner 
surface, whilst the posterior and outer surface of its circumference is 
covered by an abundant deposit.” Where, however, a greater separation 
of the fragments occurs, particularly if the fracture be not kept motion- 
less (always the case with the ribs), there an exterior, a provisional 
(Dupuytren), or ensheathing (Paget) callus will be formed, previous to 
the establishment of an intermediate or permanent callus. This pro-- 
cess was believed by Dupuytren to be the constant mode of repair. 
Dr. Hamilton, still agreeing with Professor Paget, regards it as unusual 
in the human adult, more frequent in childr en, “and common in 
animals. We believe, however, that as the French authority leant 
rather to the one extreme, so, by a usual reaction, the subsequent 
investigators have inclined to the other. It appears to us that the 
formation or non-formation of an exterior callus depends more upon 
the amount of excitement produced in the surrounding soft parts, than 
upon any peculiar condition of the bone itself. Thus children’s frac- 
tures are followed by a callus, because their tissues are more excitable 
than those of adults, and ensheathing callus is the common mode of 
union in animals, because they struggle, run, or otherwise set up violent 
motion of the fragments, producing inflammation of the surrounding 
tissues. Hence also resections, whether performed in man or animals, 
will always undergo this form of union, modified, however, by the 
fact of an external wound admitting air, simulating the case of a com- 
pound fracture. Dr. Hamilton himself, the most zealous advocate for 
the absence of provisional callus, admits 


“That the reparative material, consisting originally of a plastic lymph, is 
poured out from the vessels of ‘the medullary membrane, the periosteum, the 
broken ends of the bone, and more or less from all the iacerated tissues which 
are immediately adjacent to the seat of fracture, that after a period longer or 
shorter this lymph becomes organized, and begins to receive from the. same 
ee particles of bony matter, through w hich the consolidation is finally 
effected.” 


Hence, even upon this showing, the presence or absence of an 
ensheathing callus depends upon the amount of reparative material 
which the surrounding tissues pour forth, which again depends upon 
the amount of injury or irritation they have received—hence will, 
ceteris paribus, be more abundant after compound fracture with lace- 
rations, and still more so after resection of necrosed ope or of the 


* Lectures on Surgical Pathology, vol. i. p. 2 
51-xXxyI. 6 
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heads of bone, or of the whole joint. The last published volume of the 
New Sydenham Society contains three “selected monographs,” all 
translated from the German; the second is Dr. Albrecht Wagner's 
well-known treatise ‘On the Process of Repair after Resection and 
Extirpation of Bones.”* : 

The work is constructed of direct experiments performed by the 
author on animals, chiefly rabbits and pigeons, of a careful collection 
and record of all the pathological examinations of such cases in the 
human subject, and then of a very admirable digest of the various 
effects produced and reparative processes set up. The translation is 
in general good ; although here and there a sentence may have retained 
go much of its German construction as to be obscure and involved ; 
but it is evident that Mr. Holmes is hardly acquainted’ with the 
technical language of German microscopists, and falling upon a passage 
treating of minute anatomy, he has translated it so, that-1it must 
greatly. perplex any of his readers who are not better acquainted than 
himself with that particular use of the language. The term “ Mark- 
raume,’ which means Haversian canals, is translated. as*medullary 
cavities—a perfectly different portion of the bone-tissue.° This error 
runs through a whole passage, and renders it perfectly unintelligible. 
In the same paragraph the compound “ Mutterzellen” is literally ren- 
dered maternal-cells—an expression not yet English, and to the gene- 
rality of readers incomprehensible, while every minute anatomist 
knows what is meant by the term “brood-cell” (pp. 173, 174). A 
few other Germanisms may well be pardoned, since they rather affect 
the elegance than the clearness of the work. 

The New Sydenham Society and Mr. Holmes have rendered ‘con- 


siderable service to those surgeons and pathologists who are still 


obliged to have recourse to translations, in giving them this very valuable 
monograph in an easily accessible form; and Dr. Wagner’s account of 
the method of repair after excision may be advantageously compared 
with the opinions and investigations of other authors on repair after 
injury. The difference is one of degree rather than of kind, for Dr. 
Wagner, in speaking of resections from the substance of bones after 
which the cut ends have been approximated, says (p. 181): “In 
essentials the process of union is the same as that of fractures. We 
find the same alterations in the soft parts which surround the situation 
of the resection, the same alterations of the periosteum, and of the 
exudation which proceeds from it;” and a little previously in the same 
paragraph: “If the union has occurred by suppuration, the preceding 
inflammatory symptoms have never been so considerable, or the suppu- 
ration so abundant, so extensive, or so persistent, as in resection of the 
ends.” Thus, when in resections the bones are carefully approximated, 
the healing processes simulate those carried on in cases of fracture, and 
more especially of compound fracture, which do not unite primarily. 

_ After such injuries to the bone there arise inflammation and swell- 
ing of the surrounding soft parts as a natural consequence of the lace- 
ration or irritation they have sustained. By this means the muscles 


* A, Wagner: Ueber 


: den Heilungs-prozess nach Resektion und Extirpation der 
Knochen., Berlin, 1853, 


ee 
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» around the injury become at first more or, less loosely matted together 
by means.of. a tissue-formation between them, and also upon that one 
of their surfaces, whichis next the bony injury. This new growth 
-adhering, by itsouter,surface to; or rather growing from, the muscles, 


forms by its inner surface a bag, which encloses the ends of the bones, 


oand which is attached;toothe periosteum, where each fragment enters 
othesac by passing’ through its walls. Thus the inflammation. and 
» thickening of the soft parts, after a breach of. bony continuity, however 
» produced, terminates by enclosing the ends of the bone in a sac of new 
© material, which not only holds these parts together, but also protects 


the surrounding soft parts from further injury through any undue 
motion or protrusion of the fragments. This bag, which, according to 
certain views developed in our last number,* is formed by granulation 
of the surrounding areolar tissue, undergoes one or more of several 
changes, according to the nature and course of the case. In cases of re- 
section, and in cases of riding in fracture, the limb is to a certain extent 
shortened, and is kept in this state by muscular contraction, but after 
some time (less in animals than in man) relaxation succeeds; and in the 
former case an interspace will be left between the sawn ends, in the latter 
the bones fall more nearly into position. “The cavity of the capsule,” 
says Dr. Wagner, “thus increased in size, becomes filled with extrava- 
-sated blood proceeding from the medullary cavity of the bone.” Here, 


_ however, we believe him to be wrong;in his ideas of the relationship of 


this clot and the enclosing capsule: we believe the coagulum to be 


jeformed) from. Dlood poured out: on the receipt of injury, and that the 


capsule grows round, or 1s moulded upon it.and the ends of the bones 


together, «mode. of, erowth, which must certainly take place if the sac 


originate: m oranwlations, asis shown in the above-mentioned paper to 


> be the ease. Thisis not-:a matter; of, great importance as far as the 


osttbsequent, singe of the healing process is.concerned, for the coagulum 
>dsenot: destined: to take,any active part therein, but.on the contrary, to 
shrivel: into. the ordinary: colourless:fibrinous condition of long-effused 


blood ; >but as;andtmportant -part of} the, material, whereon shes capsule 


codaemuolslbd} cite is of very; considerable importance, ‘Thus, if the blood 


effused’about the sawaoribroken ends be. large. in quantity, and the 


absorption: slow, the capsule,.will be simple;darge and roomy; if, on 


fia 


- thevother shand,,the blootl.effused: be not great, in. amount, and if the 
so process,of shrivelling, ov /abserption.be quick, the inner walls of the 
»pbagowill: not have; had jtime to, harden, into, a fibrous or cartilaginous 
» tissue; andthe, gramulations g SLOW constantly imto,the space left by the 
odisappearing clot.) Lhe coagulum-i in, most. cages, of resection, and.some 


dof fracture, will have: sepayated-the ends, of the bone. When, there- 


fore; itovanishes,its,place is taken|by a partition, which grows out, is a 
> opart;,of the duner wall, of ,the,capsule; thus the interior of the bag is 


divided into: two. parts, | each of which contains and closely embraces 


‘lene énd: of thechone:;;; This:bag, whether simple or compound, is made 


ote perform different, offices; according, as the, case is to terminate in 
-olbony: uiiions ovine one,of the,various forms of non-union, or of liga- 


-] *)Barwellon the Morbid. Actions constituting Osteitis, p, 490. 
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mentous union ; but in our opinion it always exists, being sometimes 
a thin and slightly membranous septum between the fractured bone 
and the soft parts, sometimes a thick, tough material binding the 
bones tightly in their place.* The former very transient condition is 
that which it assumes in the most favourable cases of fracture; the 
latter that state which we find in displaced fractures and in resections, 
and upon the subsequent development of this bag and its partition 
depends the form of union to be produced. 

If the bag be simple and remain wnossified, it may be gradually 
converted into a fibrous capsule of constantly increasing density, 
enclosing the ends of the bone, which will become rounded and polished. 
This state has been described by Brodie, Howship, an d others, and 
is (if the paradoxical form of expression be permissible) a true pseud- 
arthrosis. In still another instance the sac may possess a partition, 
which gains an attachment to either broken end of the bone, re- 
mains membranous, and developing itself more and more into a fibrous 
tissue, becomes at length almost ligamentous ; during this change the 
surrounding capsule becomes absorbed, and atlast that form of non-union 
is left, which has been described as ligamentous or tendinous, since by 
such structure the rounded ends of the bone are flexibly joined together. 

Tt is easy to transfer the idea of like processes occurring, not in frac- 
tures, but in resections of the ends of bones and of joints ; in some of 
these it is our chief desire to obtain either a pseud-arthrosis or liga- 
mentous junction, such are the shoulder, elbow, &c.; in others, chiefly 
the knee, we desire to obtain osseous union. The former of these con- 
ditions is extremely similar to those giving rise to false joint; the 
most usual condition is that in which a solid ligamentous cord unites 
the two bones, but occasionally, as in one out of five cases collected by 
Wagner, after excision of the head of the humerus a new capsule was 
formed ; in these instances the partition, described as dividing the 
capsule into two, forms what is called a meniscus—viz., a fibrous, inter- 
articular substance serving the same purpose, and very like in general 
arrangement the fibro-cartilage in the joint of the lower jaw.t 

Thus, the actions of repair after excision and after fracture, when 
false joint results, are much the same; but it appears that in the 
former, when a capsule is formed there is also more frequently a 
meniscus, which may well be accounted for by the actual loss of sub- 
stance and by the space thereby produced for the growth of granulations 
between the ends of the bone. 


* This is doubtless what Dr. Hamilton describes as a * plastic lymph,” which becomes 
organized and “ receives particles of bony matter.” 

+ Mr. Holmes has added to Dr. Wagner’s work a valuable appendix, giving an account 
of all dissections after excision of joints, which have been described since 1853. Three 
cases of excision at the shoulder are named, in one of which a new capsule is formed, but 
no mention cither of the presence or absence of a meniscus is made; thus, in eight cases 
We find two of capsular union. In six cases given by Wagner after excision of the elbow, 
no capsular but only ligamentous union was found, whereas in the only two dissected 
cases of the appendix not only a capsule or capsules were found, but true synovial mem- 
brane (?); one of these belonged to Mr. Syme, the cther to Mr. Bickersteth. Of resection 
of the hip accounts are extremely scant, but formation of a capsule has not yet been 


found. At the knee no capsule has been observed, and such a formation is not to be 
desired, 


ee 


1860.] Hamitton, Gurut, & Waener on Fractures, de. 85 


Ifa bony union is to be formed, the same course or process of cure 
must up to a certain point be carried on; but there is a time in the 
development of the material (whether blastema or granulation) from 
which the bag is made, when its future career and condition becomes 
determined either by its gradual conversion into fibrous or ligamentous 
tissue, or by a still slower change into a crude form of cartilage. Dr. 
Wagner describes a gelatinous, yellow, and nuclear exudation taking 
place from the inner surface of the periosteum, which gradually hardens 
the inner layers into a bluish-white cartilage, the outer ones into a 
reddish-brown and immature areolar tissue ; but he has not given the 
mode of union or separation between this tissue formed by the perios- 
teum and that hitherto described as a capsule, and it is certain that the 
periosteum itself cannot be stretched throughout as a diaphragm 
between the two parts. The cartilaginous internal layer of the capsule 
is described in the paper in our last number already mentioned, as 
gradually formed from the granulations of the bag, and not especially 
connected with the periosteum, except that their internal situation 
brings them nearer that structure, than other parts of the new tissue. 

It may well be questioned, whether it is absolutely necessary to bony 
union that it should be preceded by formation of cartilage, since Dr. 
Wagner finds that “the immature cellular tissue which lies next the | 
cartilaginous material in the central layer of the deposit, also takes 
part in the process of ossification,” and was not apparently led to suspect 
that a change into cartilage preceded in that instance, if by even the 
shortest time, the change into bone. Of this process, as it occurs in the 
cartilage, Dr. Wagner speaks thus— 


“The-process cf ossification commences very soon. Its commencement 
occurs about the same time at, which the cartilage reaches the above stage of 
development. In consequence of the very defective development of the carti- 
lage, and the very rapid progress of the formation of bone, the healing process 
after the resection of bones* offers very little that is useful for the study of 
the process of ossification, all that I have discovered in long-continued investi- 
gations of this subject, leads ine to support the views developed by Voetsch. 
i am not in a position to explain the cause of the very rapid commencement 
and progress of ossification; I have not seen either the development of blood- 
vessels, or vessels fully formed in the cartilage. The layers of cartilage 
which lie nearest to the bone ossify the soonest, and then the process goes on 
to the superficial layers. I have constantly observed, that in the process of 
ossification a finely granular dark opacity of the intercellular substance always 
precedes the deposit of large dark granules on the internal surface of the cell 
walls. At the limits of the ossification the still unaltered cartilage cells and 
cartilage nuclei are constantly found surrounded by narrow bridges of black- 
ened intercellular substance.” 


He then shows that this intercellular substance is normally ossified 
before the cells, and mentions some facts to prove that osseous lacunse 
are formed from cartilage cells, and continues thust— 


* Or after fracture.—REv. + Sydenham Society’s translation, p. 172. 

t The following is the paragraph already referred to, in which have occurred false 
translations of certain anatomical terms. ‘The reader will himself be able to judge the 
result, since the true rendering is annexed parenthetically. 
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“The fully developed new bony material is very porous in its ‘superficial, but’ 
more solid in the deeper layers. “Later on it acquires’ greater ‘solidity'on-the 


surface also. In the porous material are found large ‘clear spaces, quiteempty! 
in the dried bone, which are surrounded: by: relatively narrow. bridges of ;bony+) 
substance., Thus, the new bony material-has the appearance.of,a widegneshed., 
net. I consider these spaces as the medullary;cavities, (Havyersian,canals) of 
the bone, but I have not arrived at any definite view as to their development. 
I think I am in a position to assert.in the most positive manner, that these 
spaces do not possess any previously formed element in the organization of 
the exudation up tothe commencement. ofossifieation, from which they cambe 
developed. ‘The only possible asstumption which; could. be, founded, onthese 
premises would. be, that they are formed .by, the; coalescence and. subsequent 
disappearance of several cartilage-cells which do not progress to ossification ;— 
but for this view I cannot find any supportin my observations. Icannot agree 
to Bidder’s view*—viz.; that they are'formed from cartilace cells, which enlarse> 
into maternat-cells (brood-cells) surrounded by progeny, because: I haveonever: 
been able to find ‘any trace of endogenous cell-formation: im the exudation when. 
it has been organized. intoeartilage.,.Por the,same reason, L,cannoty, assume, ; 
that.they areformedtrom the canals of the cartilage,; I: have never seen these, 
latter, and from, this, circumstanee I derive,a support to the idea that.they are_ 
altogether absent, from that immature cartilage. which attains. only so, low aq 
gerade of organization as that of which we aré speaking’ at’ present!” Pam” 
therefore inclined to Kolliker’s} opinion, that’ the meshes which T take tobe’ 
medullary cavities (Haversian canals) are formed by the absorption of previousty * 
formed bone.’ Thave found: them to possess exactly the properties desetibed« 
by Kélliker. | Their contour isiirregular, often, presenting an eroded, appear: 
ance ; they are larger than the cartilage;cells, elongated. and oval, or angular, 
but with a generally oval,figure.. I have never been able to find bone-cells. 
more: or less eaten out. ou, their, walls, as Kolliker has described; but, on ‘the 
other hand, have, often seen processes of the ossificd basement-substdnde' pro! 
Jecting into them.’ Perhaps, however; somé other éxplanation of the develop!’ 
ment of these medullary-cavities (Haversian eanals) may suggest itself tov the 
reader from the sequel.” Aas neon ards to ybud ' to sdade 

Thus far the processes whereby ‘bones’ wiite have ‘been tiacedy but 
they are all suchas occtir in’ the soft parts}and we: see no. observation 
of changes’ in ‘the bone’ itself) If we find two fragments: of bone 
actually grown’ together by meats of some connecting (material, so: 
that ‘the union shall be’even firmer than’ the original tissue, we cantiot 
unagine that ‘they are’ united by simple agglutinatiow ‘of ithe «new 
substatice, as bricks are joined together by’ Roman cement Neither. 
when the’ fragrients ‘are’ connected! together simply by? ligament; and 
the truncated ends beconie rounded and: smodothy can we imagine that: 
the modelling process 1s performed by: machinery-altogether external to! 
the bone, while'that structure itself Gs passive.’ The modern doctrine 
concerning organic changes iii soft’ ‘parts is that much ee)l:action pre- 
cedes and accompanies both formation and absorption’ of: tissues There 
certainly must, during reparation ‘of injured bone, be some action’ inthe: 
parts chiefly’ concerned, and péerhaps ‘thevélueoto! these chatiges >was’ 
given’ by Mr. ‘Barwell in the paper already alluded to:)) TPhatoobserver’ 
describes certain changes in ‘the lacus and their contained: cells to) 
which he believes the jhhenomena' éf osteitisanust be: ascribediio Like» 
all steps in a new direction, these’ observations ‘requires cdllateral -con- 

* Zur Histogenese der Knochen.: Miiller’s Archiy, 1843. 4 ios: we pat 
+ Mikroscopische Anatomie, p. 363. . On. 
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firmation ; it may even be doubtful whether human bones would show 
interstitial changes after fracture so quickly and plainly as the bones 
of rabbits (the “sttbjects of the experiments) are described as doing. 
But until the histological changes in the part chiefly afiected be 
investigated, we cannot believe that the chief processes in the repair 
of bones have been fully understood. 








Review VI. 


Catalogus Crivior um diversarum Gentium que collegit J. VAN DER 
~Horven.—Lugdunt Batavorum, 1860. pp. 65. 
Catalogue of the Skulls of Various Nations. Collected by J. VAN DER 
HOEVEN. 
Since the days of Blumenbach the human skull has been an object of 
ethnological study, varying in the estimate which has been attached 
to it at different times and by different writers, but with a distinctly 
increased and increasing interest. Many distinguished anthr opologists 
have asserted for it the highest rank in the apparatus for the investi- 
gation of the natural his tory of man. Zoologists of the Cuvierian 
school have failed to see in it those or ganizational distinctions which 
they have been led to expect in structures essentially different. Hence 
they have been: induced to conclude that its diversities are not reco- 
_ gnisable or not»constant, and only of secondary importance when 
recognised. Still, the acknowledged variety in the cranium, much 
beyond the five primal orders of Blumenbach,—the intricate connexion 
of this bony case with the brain, that organ which may be said to 
belong to man in an especial manner, and on which all his peculiari- 
ties are dependent, so intimate that the diversities of one are well 
known to be reflected upon the other,—and the admitted defective 
state of the study of this marble casket, of even the materials for 
study,—all conspire to give value and importance to collections of 
skulls, all conspire also, together with many minor circumstances, such 
as the singular and very diversified methods of distortion it has been sub- 
jected to by different tribes, to impart consequence to such collections. 
Blumenbach, in the third edition of his famous book, gave an index 
of his collection, amounting to the number of eighty-two specimens.* 
At the period of his death this number had risen to 245 human 
erania. And this collection at Gottingen, which will always be famous 
from the just celebrity of the labours of its founder, has been increased 
by his successor, Professor Rudolph Wagner, to 310 specimens.T 
In the Catalogue of the Anatomical Museum at Leyden, Professor 
G. Sandifort enumerated the human crania with considerable care. 
Bui Professor 8. G. Morton, of Philadelphia, was, we believe, the first 
to print separately a catalogue of human skulls. And this he distri- 
buted avith:so much liberality, and plied to so much purpose, that at 
the timenof his death, he was diffusing the third edition, which was 
printed: in- 1849. This third edition catalogued no less than 867 
specimens of -human skulls, besides those of other animals. 


* De Generis Humani Varietate nativa. 1795. 
+ Nachrichten von der Universitit und der k. Gesellschaft. der Wissenschaften zu 
Gottingen, 1856. Die anthropologische Sammlung. RK. Wagner. 


88 Reviews. [July, 


Since the lamented event:of Morton’s death, the collection has been 
purchased by a number of gentlemen who were sensible of its great 
value, and. presented to the «Academy of Sciences’ of Philadelphia, 
where it-had been previously kept. As might) have <been expected, 
this museum ‘is especially rich inxthe skulls of different tribes of North 
American Indians. In theoyear 1857, Dr. Jo Aitken Meigs, under 
the auspices of the Academy, brought out a new, enlarged, greatly 
improved, and better arranged edition of the Catalogue of this great 
“ Mortonian Colleetion.”*,- In this Catalogue the author has very 
judiciously retained all, Morton’s numbers, whilst de has added two 
orders of subordinate, ones to. distinguish. the various “races .and ‘the 
individual, examples in each race. Of these latter the number reaches 
to 1045, .. Dr. J. A. Meigs has bestowed great pains upon the pro- 
duction of this Catalogue, and has made it anwork of much value. 

In a subsequent communication to the Academy of Sciences of 
Philadelphia, Dr. J..A. Meigs reviewed the present state of ethnology, 
pointed out the vital importance oficraniology to this science, gave a 
summary of what is known,concerning:collections of skulls in different 
countries, and urged, with much force and truth, the desirableness of 
printing exact catalogues of all collections.+ 

Professor Owen, in preparing his great ‘Catalogue of the Osteolo- 
gical Series’ contained in the Museum of the Royal College of Sur- 
geons,{ had given an elaborate and minute enumeration of the fine 
collection of human skeletons and skulls, in many cases enriched with 
descriptive and comparative notes of great importance. 

In 1857, Dr. George Williamson, of the Museum of the Army 
Medical Department, in two articles in the ‘Dublin Quarterly Journal 
of Medical Science, gave a lengthened enumeration and description 
of the majority of the 601 human crania and skeletons preserved in 
the museum at Fort Pitt. His arrangement was a new and peculiar 
one. He adopted four classes :—1, Oval-shaped skulls; 2. Skulls with 
projecting alveolar processes, or with the nasal bones on the same 
plane; 3. Skulls with very prominent superciliary ridges ; and 4. Skulls 
with broad and flat faces. In this descriptive catalogue—for so it may 
be considered—the author directed special. attention to a novel feature 
of distinction among human races—viz., the form of theanterior nasal 
orifice. This differs remarkably in the different families of man, de- 
pendently upon the differing combinations of the forms and inclina- 
tions of the superior maxillary, nasal, and other bones. Dr. Williamson 
has been at considerable pains to study and to illustrate these diver- 
sities by a number of figures. Although: apparently trivial in itself, 
the observation, is a valid.one, and indicates the universal diffusion 
of nis diversity which marks every feature: in the various races of 
man. . | | 


* Catalogue of Human Crania in the Collection of the Academy of: Natural Sciences of 
Philadelphia. 1857. 3 lo 

t Hints to Craniographers upon the Importance and Feasibility of Establishing some 
Uniform System by which the Collection and Promulgation of Craniological Statistics, 
and the Exchange of Duplicate Crania, may be promoted. 1858, 

t Two volumes. 1853. 
_§ Observations on the Human Crania contained in the Museum in the Army Medical 
Department, Fort Pitt, Chatham. 1857. 
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(Qf -the slater ‘efforts in the. same direction, it may be mentioned 
that. last year the-distinguished Professor of Anatomy at St. Peters- 
burgh, Von: Baer; communicated to the Academy of Sciences of that 
city a; longsmemoix’ on «the .ethnographic-craniological collection of 
the. A cadeniy.; ‘Although embracing many subjects historical and 
scientifie;iand aot)intended_asia catalogue merely, yet a large number 
of the. ,350 ospecimensi: of skulls of. which the collection consists are 
enumerated in thissmemoir.* © 5 < 

~dn Holland,;which is: éhiesdaivad ies museums, there ‘are many fine 
Bi scaie niacin tc Among-these, ‘the learned Professor of Zoology 
at) the U niversityoof: Leyden :possesses a small private’ one in his own 
houses. which justice: compels: us to say” is, with ‘the utmost frank- 
ness and politeness,rendered available to every scientific visitor to that 
famous city who ‘may desire ‘to.examine it.. Its owner, whose emi- 
nence>is-so_Well-deserved and.so. justly appreciated in various branches 
of «science; haslong beew known as a cultivator of:anthropology, giving 
especial attention. to the human‘ craninms)Itis nearly twenty. years 
since he-delivered his:firstocourse of Lectures’ ron the: Natural History 
of Man. | Professor’ J: van dersHoeven has ‘now been-induced to add 
to the number of other obligations::for: which othe’ craniologist: will 
aljvays: be indebtedotochim, by the: publication: of acatalogue:of this 
collection... The number of specimens invit: only extends to’ V7 skulls, 
and 39 ‘casts ;-but these have been selected with so much judgment, 
and really, embraceosuch an unusual. variety, many of which are of the 
greatest rarity fromsthe difficulty which would attend-procuring others, 
that this,catalogue is of. particular interest and°value. No pains haye 
been; spared in its compilation,iand:besides.a brief description of each 
skull ino:a :few. welbiselected,e perspictious, and expressive terms, its 
measurements, zaccording to a. method*of the author’s, its: condition, 
its, history, and frequent reference sto figures and-descriptions-of other 
examples, are all:added. «Although the sexs: indicated, and the age 
in many, cases approximately: alluded to, we-are: inclined'to think the 
latter. might: have been determined: rather more definitely with advan- 
tage. N otwithstanding, «we regard “this deseriptive portion of the 
Catalogue: as having great merits: The «conciseness, lucidity,°and ele- 

gance of. the very brief meee are? pes es elaborated ‘results of 
a master observer. «. Bi kl ; 

There is:no:effort at ‘ptmagaibent nppavoit? “SO ‘emall a caltestion 
hardly either requiredat, or. could: have afforded materials for it.» The 
Varietas:Caucasica: comes first, and includes Gentes Indies,*1 skull; 
Gentes Germanice,. 26.scrania; Celte, 25 Gentes ex Moridionali 
Enropa, 6; «Gerites Slavonice; 135. °Gentes Scythicw, 4; Gentes 
Semitice, ae viGentes, quee ads Werdetateri Caucasiam bhendnlnelan 
pertinent, acct 3. Then follow Gentes Asie, quee ad Varietatem 
Malaicam-vulgo, referuntur,. 56 ;:Gentes, que «Lnsulas Maris: Pacifici-et 
“Novam Hollandiam inhabitant, 2; Crania Sinensinm,'7 ; » Gentes 
Varietatis Mongolicw, 15: Me ‘Geittes: Alvicane, quee ad. ‘Bihiopicam Varie- 


* Mélanges Biologiques, ‘tome iii. 1859. “ Nachtichten fiber, die, Ethno; shar hise- 
dancerutaiauae Sammlung der. Kaiserlichen Akad. der Miisronsaliaits as BS. sr¢-91 
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tatem pertinent, 38; Crania Americana, 6.,,; This list shows the pro- 
portions of the collection,..and,exhibits its riches sin. the skulls of 
Asiatics, chiefly from the Dutch possessions in the Indian.Archipelago, 
and in skulls from,A-frica, chiefly, from the. district ofthe Cape., 


After the enumeration of some of the,series, the author-has added.a,. 


few pertinent notes.on its, peculiar forms and; mean, measurements,,. Ln 


that off the three Arab,skulls, from North Africa (05757) there 1s,a,. 
. . eae . . ML Be 

comparison with the crania of, the Slavonic .series,(36-48).,,, Lhese, 

latter he quite concurs with Professor Anders Retzius in arranging m.,, 


the brachycephalic category... To ,this.rule we may add, par. parenthese, 


we suspect there may be, some, exceptions. Wedo,not like to speak , 


off the book,.on such,a point as, this... Of; fonr, skulls of Russian men, 


all..to which, we, have, accessj.,one, only,.is brachycephalic, and. that. 
moderately so. ;, Lhe, longitudinal, diameter,of,three,of them is alike, | 
7:0 inches, or, according to the French metrical scale,employed by, our 
author, 0°19] 3..that.of the fourth, is evyen:6:9 inches, or 0:186 ; ;whilst, 


Van der Hoeven’s.mean longitude, derived from his 12. Slayonic skulls, 
is only 0-169. But.to,return to the, Arab.skulls.(55—57), as compared 
with the Slavonic, series ,(36-—48)....'The, author is inclined to regard 
the former to be. of. greater.size,, more,oval, form, and far less breadth. 
Here, again, we suspect there may be such variableness.as to suggest 
more complete investigation.. .The Arab race, essentially nomadic, is 
one which, in different. degrees of purity, is extended over.a large part 
of the globe—from the north and other regions of Africa to the 
islands of the Indian Archipelago. Even in its origin it cannot be 
regarded as very restricted. But the diversities it presents in its 
different tribes, more or less emigrant, have never been sufficiently 
studied ; they have rather served to support the ill-digested and _half- 
informed deductions of the theorist. The only Arab skulls to which 
we have access are two in number, both of men—one of uncertain 
origin, and the other that of a sailor from Oman in Arabia, therefore, 
we may presume, of purer blood than most available specimens. These 
are far from supporting Professor Van der Hoeven’s conclusion. The 
first is a skull remarkably lofty in the coronal region, with a long 
orthognathous face, globular calvarium, having its widest point a little 
above and behind the auditory foramina, and a tall occipital region. 
The other, although probably thirty years of age, 1s a very thin, hght 
skull. Its resemblance to the former is close, and it may be best 
described by comparison with it. The face, however, is prognathous; 
the nose long. The forehead does not slope backwards so much, and 


is rather broader; the vertical region is not quite so lofty, and’ 


descends more abruptly down, in an almost flat, occiput, close to the 
edge of the foramen magnum, The calyarium, when viewed vertically, 
is more quadrate; yet both are.in an eminent, degree brachycephalie 


skulls, and have no tendency to the oval.form. The longitudinal 


diameter of the first is 6:55 inches, or 0:156; that of the latter 5-55 
inches, or only 0:142; whilst Professor Van der .Hoeven’s mean 
length, derived from his three Arab examples, is 0-187. 

Authorities vary a good deal in the account of Arab skulls, Pro- 
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fessor O'wen ‘deséribes one in the Ostedlogical Series of the Museum of 
the Royal Colléve “of ‘Surgeons,’ detived ‘from! the collection of Sir 

Astley’ Oooper;! Bue | ote ui knows Origin; No.°5562;* as‘having its 

frontal région ‘ow,’ naviow, and oping? ‘of average breadth ‘in the 

pavidtal ‘region: ééciput; eotvex; nasals, long aud” prominent.’ In 

Dumotitier’s fine ‘atlas, plate’ 45, ‘there are ees ‘skuills6f WA rabs ‘figured’ 
from North’ Africa! ‘One'is a! aebideddy' long skull; the other tolevably 

so¥the noses‘of “good lengthand™ prominent; avid the oceiputs rather 
upright! in outline -Awd the: dis stin@uished Professor of ‘Anatomy 

at Steckholiny A nders Retzits) a ‘péalous craiiiologist, places the ‘tabs | 
anions his dithosiiathous' « Asiatie Dolichoeephali."4 mh 

ae 4A the: Mortonian' collection; DriJ iii Mela eaosibes three 
Ayah skills? Nosi0780)'78 1 anid''7 84 aie Are front Notth Africa, 
like those of? Van dev Houveata Oatalowiis: ‘aud Dumoutier’s Atlas, as” 
having low’ foréheads;’ broad) flab? Sccipads, and coniparatively short 
longitudinal diatotars: SO as 6 bélong tothe brachycephalic division. 
These therefore wreatly veséemblé the two! we have déséribed above. 

‘We donot cite these discrepancies: in oder to reconcile ‘them, but 
to direct attention’ to thei existence, and adda little stimulus'to the 
difficult investigation’ by which alone thei trtié valtie cat be explained. 
Whether the Arabs df all regions can continue’ to be Viewed’ as. one 
homogeneous racé is a question. deserving special investigation. Careful 
deductions from a much larger series of neonates are clearly required. 

The learned: Professor, J. Wan der Hoeven, has prefaced his.“ Cata- 
logus” by’a few explanatory and other paragraphs from which there is 
not ¢ any difficulty ° in“Perceiving his estimate of the value ef human 
erania in the study of thé natural history of man, and thé classification 
of human races.’ He refers to: language to abacidate this subject, to 
history, to the’ mode of life ef differeiit “people, es - ga sources, 
and then adds ¢ 7 . 


+ Hee omnia, quanquam fundamentum divis isionis non 1 efficiunt, conjungenda 
sunt cum lis, qui e cranii diversitate nativa desumuntur, characteribus ; hi 
enim nisi fallor primum quemdam ac preecipuum locum tenent, ubi de methodo 
na wee in’ si aoe generis huiiani Ec aes ea 


These words: fouls sxoblogist of Suth tiiertt nid distinction, are 
a ‘sufficient —— to those° who would ee craniclovical 
Stailiess (80 UL OMB .Se019 Bf T9M10L 9 

In speaking? ‘oft sl A «Desilerdta Kntheopolosieg” Professor Van 
der Hoeven ‘resrets’ the paucity of works illustrating the subject of 
human’ skulls: subsequently to the period when Blumenbach issued his 
first Decade. . Sinee the Leyden Professor penned these ‘lines, another 
has been, weo suppose we must say commenced—for it is tobe hoped 
that its acvomplished ‘author fully intends to)-continue the series—in 
the geet - the sce iP _ pane 9h St. ba ae a by Pro- 


# Deeriptive a p- 367. IG 

t Voy age au Pole Sud. “Auithgopologic.. 1847... 

+ Blick p& Ethnologiens narvarande Standpunkt med afseende pa Formen af Hufvuds- 
kailens Benstomme, p.9. 1857. 
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fessor Von Bacr.* The portion hitherto published contains sixteen 
very plain lithographic -plates, the execution of which has been con- 
fided to a hand much more attentive, to an ideal line of grace than to 
that beauty which is always the result. ofa rendering of nature with 
fidelity. “Besides the lucid descriptions of the, skulls:in the ‘Crania 
Selecta, the “Mémoires” contain along and elaborate dissertation from 
the'sanié pén Upon’two out of the series of skulls delineated, and the 
questions ‘arising “out of their -history. and, natural, history.4 .o We 
earnestly congratulate the students of craniology: onthe accession of 
an anatomist and physiologist of such just celebrity to their ranks.2 

-Professor.J. Van der Hoeyen’s. ‘ Catalogus’ stands, upen the very 
highest ground such compilations can attain to, and will be extensively 
useful. “Besides affording a model in the,mode of its execution, we 
hope that some of the many possessors and curators of similar collee- 
tions in this and other. countries will be;induced, "by his excellent, 
example, to add-greatly to the value.of their museums, in-like manner, 
by the issue of Catalognes.. [However simple in form, they are greatly 
to be desired, and will prove of the utmostiutility. baie 





oO REview VIT.. | 
On the Stateof Lunacy and-the:Lejal Provision for the Insane, with 
Observations.on the Constructionsand Organization of Asylumes. 


By J. T. Anumer,;M.B., A:B., Lond. ce — London, 1899. 
pp. 213. oie Der oto! , , 


> 


Tue object of Dr. Arlidge’s book, as he tells us in its preface, is to 
supply a work on several important snbjects connected with the sub- 


ject of lunacy, “which have’ nevei before been so placed before the 


public.” ‘The work is dedicated by permission to the Earl of Shaftes- 
bury, Chairman of the Commission of Lunacy. It is not, therefore, a 
purely medical treatise, nor is it addressed mainly to the medical pro- 
fession, but it contains a survey of all matters connected with lunacy 
from a medical point of view. Many subjects of great social interest are 
considered in it, and much that it behoves every one, whether medical 


or lay, to know; and to use the author's own words, 


“Tt would be difficult to exaggerate the importance. of the question of the 
provision of the insane poor in this country, both to the political economist 
and the legislator. ‘There are certainly more than 1800 persons yearly affected 
in mind as to be unfit or unable to take care of themselves and to obtain their 
own livelihood, and who under this distressing infliction of Providence demand 
the care and charity of their neighbours and the suecour of the State, properly 
to protect and provide for them. To perform this duty at the least cost com- 
patible with justice to these afflicted individuals, involves a tax upon the com- 
munity of which few persons have any adequate conception.” 


To provide for the total number of pauper lunatics in this country, 
Dr. Arlidge estimates it to cost at present 450,000/. per annum, and 
* Crania Selecta ex Thesauris Anthropologicis Acad. Imp. Petrop. Iconibus et Descrip- 


tionibus illustravit.C. E.de Baer. 1859. 
+ Ueber Papuas und Alfuren. Ein Commentar. 1859, 
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he calculates that the stim of four millions and a half has already been 
sunk in providing asylum acconimodation for them. He further 
considers: that these charges go on increasing annually at the rate of 
45,0007. per annum. ” These are “arguments having special weight 
with the class for whom Dr. Arlidge’s treatise was written. 


“Tn order to a better appreciation of the existing provision for the i insane, 
and its defects, the author has introduced certain preliminar y chapters. on. the 
number of .the'insane, on'the increase’ of insanity, on the inadequacy of the 
existing public. provision for the insane, and on- me ceurability of insanity. 
(Preface, p: vi.) | ae : G 

In the whole range of the subject of lansey. no question is of greater 
or more general interest, perhaps, or so frequently put, as the following 
Is insanity on the inérease ¢ Dr. Arlidge devotes a considerable 
space to a solution of this problem. ~ But what he demonstrates most 
clearly in Connexion with it‘is, that “a definitive reply to it cannot be 
given. He shows that the materials do not exist from which any- 
thing more than a probable conclusion can be drawn. To the general 
reader this statement will Appear strange, or that any difficulty at all 
should exist in answering the question, for public asylums are multi- 
plying and increasing on all sides. The Commissioners of Lunacy 
report that the number of patients inhabiting these establishments 
amounted in 1843 to 11,272, in 1853 they had increased to 17,412, and 
in 1858 to 22,310..- These fioures appear to show a great and a decided 
increase of the disease, and a cursory examination of them certainly 
leads to such a conclusion. Buta more rigid inquiry will show that 
the matter is by no means so easily solved, and the difficulty, as is 
nsually the case, results from a confusion in the terms used, and the 
want of a clear definition of these renders the portion of the work 
under consideration less easy of comprehension, or at least makes the 
task of following the argument the more difficult; and since the book 
is designed for the general reader, this is of the greater importance. 
The terms, 1, “Increase of the number of patients in asylums;” 2, 
“‘ Increase of insanity ;” and 3, “ Increase in the number of the insane,” 
though seeming to signify nearly the same thing, represent different 
propositions. For example, the first of these, or the increase of the 
number of patients in asylums, may merely denote the increase of the 
buildings for the public accommodation of the insane; again, the 
-second, or the increase of insanity, is a totally different question from 
the third, or increase in the number of the insane, for if fewer cases 
per cent. died than formerly, and the same numiber only got well, the 
number of the insane would be increased, though the number of fresh 
cases remained stationary. It could not be said under such circum- 
stances that the disease had increased in the frequency, but. only that 
the number of the subjects of the disease had augmented. Dr. 
Arlidge has not kept these three questions so distinct as we could 
desire, but with the help of his data we will proceed to give the 
answer to them separately in our own order. To the first question 
the statistics already quoted afford a sufficient reply: they show that 
the number in asylums has decidedly and rapidly increased; and Dr. 
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Arlidge also is enabled from his investigations to determine the rate 
of such increase. He says: , 7 89"L9 ensse 


“Tt therefore appears that the accumulation of insane persons in asylums in 
ten years between 1843 and 1853 equalled 4898, or progressed’ at the rate of 
- 614-per annum in the ‘ten years, and of 979°6) (or imround numbers 980 per 

annum) in the-five years under review,,or upwards of fifty per cent. faster in 
the latter space. of time.”’ .(p., 12.), | Tan on 

These data are, however, only a report’on the progress’ of accommo- 
dation for the insané, or what we may call a brick-and-mortar account. 
They do not even show whether all; or what proportion of the insane 
are yet accommodated; but on this point we will anticipate a little by 
extracting the concluding paragraph from the chapter on the Present 
Provision for the Insane, and its Inadequacy. | | 


“Tence it would be required,” says Dr. Arlidge, “to more than double the 
present provision in asylums. for pauper lunatics, to give room for all and to 
meet the annual rapid rate’ of accumulation.” (p. 27.) 3 


So that, greatly as the number of asylums has increased, and the 
patients in them have multiplied, the accommodation is not yet sufficient 
for the requirements of the country. | 0 on 

With respect to the second question, that is—Has the disease in- 
creased in frequency !—there is considerable difficulty in obtaining data 
whereon to base a trustworthy conclusion ; Dr. Arlidge attempts to 
obtain some clue to.a solution of this question by ascertaining. the 
number of fresh cases admitted at different epochs into public asylums; 
but he writes.— 

“An insuperable difficulty to a correct registration of the number arises 
from the circumstance: that, during any term of years we may select, the 
accommodation for the, msane has never for one-year been fixed... and it may 
be stated generally that.the proportion of admissions will vary almost directly 


according to the accommodation afforded. by asylums,. and the inducements 
offered to obtain it.” (p. 15.) | 


But taking four years, 1854, 1855, 1856, and 1857, he: finds that 
the number of admissions in these years. were 7649—-7366—7406— 
and 7895. } grat 


“Tt is difficult to decide,’ adds Dr. Arliidge, in commentine’ on the little 
variation that exists in-the above numbers; “what value. sliouldbe assigned to 
these results deducible: from a comparison: of: the yearly admissions; incdeter- 
mining the question of the increase of insanity.,,. Viewed simply:as that, of the 
comparative number attacked year by year, 1t would however..seem.a,not- un- 
reasonable deduction from them, that the proportion of persons attacked: by 
mental disorder advances annually at a rate little above what the progressive 
increase of population is sufficient to’explain??(pLi7.yo0 Oe een 

Thus are these two important, preliminary,questions answered by 
Dr. Axlidge, with the help of materials, collected. with, much.care, from 
various sources, and examined with considerable, patience, and. skill. 
His conclusions are, that the numberof pauper, lunatics in asylums. is 
undoubtedly greater, than at any former period ; jand ,.secondly, that 
there is no evidence to prove that the number of persons.attacked is 
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greater than formerly—in' other words, there is nothing to" show that 
the disease is increasing in frequency. 

The above are totally distinct from, the. ‘died piieetia ie, sf 4 there 
: any. increase, .in..the, number: of insane persons, compared’ with «the 
‘num ber in former periods ?) The' investigation of this question involves 
‘ansinquiry into the! numberof the insane; not only in asylums) ‘but in 
the whole population, and according to Dr. ‘Arlidge’s’ calctilations) the 
proportion, of insane to;sane-in, the, ‘whole population i in 1844, was 1 to 
790.;. in. January, , 1857,/1. to..600; in, 1859,.from, Dr.» Arlidge’s \own 
, figures (pal9)ok:te483.7 . This latter.estimate.is the most unfavourable 
that we. haye: met, with... It, includes, all, persons of ;wnsound.mind, 
_ both lunatics and. Jdiotss and thus..Dr., Axlidge, answers, the: third 
question—viz., that the,number, of, insane in, proportion to sane is 
greater now than in any former period. This leads to the next subject 
‘discussed by the ‘author, © "Es the nuniber of insane ‘persons, he remarks, 
“has increased to such an extent, while the fresh. attacks, have not. been 
numerous in proportion, 


US tite § increase. by: accumulation of ape bat ieueble. cases Lae sO 
“aiueh: ‘the’ more remarkable, and’ an investigation. of the circumstances pro- 
moting, and . those tending te — ‘tha accumiulition 80 6 much t} the more 
important, Matt SEKI - 
‘The eivedonsiantes iiice! qeaal to’ whi 4ctkothhta iow must be obviously, 
that the deaths and ctires toyether do ‘not equal the number of attacks, 
and according to the: author, the ‘number ‘of fresh cases has not very 
_ materially jnoreased’s <' Ge thereford! follows that: éither the deaths have 
not been so numerous as for merly, or that the cures ‘are fewer ; or 
lastly, that both: are, diminished ,in, number... Dr. Arlidge appears to 
assume thatone of: these categories isthe sole operating cause in pro- 
ducing the accuinulation-—namely; ‘thatthe ' cures have’ been less than 
they should be. —But'doubtless the improved condition of the lunatic 
téiids'in' sotle ieasure to & greater’ accumulation “in their number ; 
for, physiologically speaking, the brain is not a very vital organ, and 
its diseases do not necessarily interfere with longevity ;:and when the 
patient-is carefully tended and protected ‘from extraneous causes likely 
to interfere with health, he is more likely to live than a sane person, 
. more exposed: to the vicissitudes of ordinary, life, Besides, an improved 
mode of treatment, whether, therapeutical or hygienic, would rescue an 
equal number of cases: from 'aniinimediate fatal termination, and place 
themamong the ineurables, as“it would ‘save from’ passing into the 
~ chronic’ stage. So that if the cures. increased in number, it does not 
follow that’ thé chtonic cases should be diminished. It would be a far 
more interesting inquiry to-compare the number of cures in proportion 
to attacks in late years, with the results obtained in former years ; this 
does not appear to have been attempted by any writer. It depends 
indeed, much upon a clear understanding of these questions, whether 
we should expect that a better accommodation provided for the insane 
would be followed by a diminution in their number or not. So far as 
experience has yet shown any result, there has been no decrease in the 
* See British and Foreign Medico-Chirurgical Reyiew, No. 41, p. 42. 
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numbers of lunatics under treatment in asylums, and to us this appears 
a natural consequence of the pr esent state of affairs with regard to the 
insane and the legal provision for them. | 

Dr. Arlidge appears to infer, however, that the etres do not reach 
the number they ought. . He,éxamines into, the:causes which diminish 
the curability of the disease, and the first hé mentions is the inadequacy 
of the existing accommodation in asylums for-the insane, and which, 
he states, is rae more than sufficient for one-half of the number. re- 
quiring it. If this is so,-or ifja state of things at all approaching it 
exists,,who can be surprised that! the. number of chronic cases goes 
on increasing... Of course few cases can obtain immediate admission, 
and what, is worse, all must wait their, turn..-The evil-of delay ‘is 
not.to,half, but to all, or nearly,all. -“Lhat--thislevil. is great, aud that 
delay in bringing the insane under proper, treatmentcs a special evil, 
the chapter on the Curability of Insanity, which follows next, will help 


Jit 


to convince; and from it we make the’ following’ extracts: i. 


hhh “0. 

“ Dr. Kirkbride, physician to the Pennsylvavia Hospital - for! ‘the ae in 
his book on the ‘ Gonstruction, and Organization of, Hospitals forthe, Insane,’ 
SAVG (Des Sebi SOL recent cases of insanity, properly treated, , between 80;,0r 90 
Be ag recover.’ Of those neglected, or; EnErOpERy: mpanagel, eed ewe gat 
well” 77 .(p. 28); 
see: Sf Luke’s Hospitals London, here the AS reguiné tliat: ‘the: disotder 
be not, more than of one year, duration | fon admission, the cures: nae averaged 
62 per cent. during the last. ten. YeaSiob of 

“Tn the Third Report of Dr. Hitchman, “hak able iat sician Aarne big ay. 
‘Tt cannot be too often repeated, that ithe date, of tlie, patient’s, iness ‘atthe 
time. of admission; Js. the, ‘chief. circumstance | ‘whieh, determines; whetheit four 
patients in a hundred,..or, SEERA ina a hundiede aliall be discharged: qured.’ ?? 
(p. 30.) io bus a ai! it ones lo 


The average rewuit of recoveries On admissions: obtaiied ay diir 
county asylums: at large averages 39 ‘per: cent.” ee 

Dr. Arlidge, m discussing the causes that’ operate ‘Hoan st inte cre 
of the patients, divides them into two. -classes—yiz,, those, occurring 
external to, and those occurring within. asylums,;,and; we may perhaps 
further subdivide these into the medical and the legal hindrances to 
the curability of the lunatic, and after a careful consideration, we 
have no hesitation in’ saying that: the latter ‘greatly pr edominate. 

Bearing. in mind ‘the importance* of carly treatment, it will be 
readily conceived ‘how the ‘curability of many a case is jeopardized, as 
Dr. Arlidge shows,’ by the ‘delay that occurs in’ briliging it ‘under 
observation. In this country, theyignominy attached to-the taint’ of 
insanity in a family deters friends from seeking to place -a patientoin 
an asylum. The difficulty of obbaining a! bed: ima :publicasylum, and 
the cost of a private establishment, and the legal forms’ embarrassing 
the ready admission into either, also act it delaying the period ‘for the 
patient to be placed under proper care, Moreover, for a patient, to 
be admitted into a county asylum he must bea pauper; and if shis 
condition be rather better in a worldly point of view. than: that, bat 
not sufficiently good as to afford the expense of a private asylum, a 
further difficulty: interposes—he must be first pauperized ; while in the 


1860. ] ARLIDGE on the State of Lunacy. 97 


case of actual paupers the extra cost, or supposed extra cost, of the 
maintenance in the asylums, leads to various subterfuges to prevent 
the unfortunate lunatic from receiving the immediate benefit pre- 
pared for him,“ from the prevalence of an economical theory of the 
much greater cheapness of a workhouse,” as Dr. Arlidge mildly accounts 
for this mode of dealing with the insane on the part of those usually 
called guardians of the) poor-law, and not guardians of the poor. The 
patient is thus retained .altogether in the workhouse, i in what is called 
the Lunatic Ward ; or if not retained. for good, at all events until 
there is no good left in him, and his case becomes unmanageable 
and probably confirmed. But to show how he may be treated: “while 
in the workhouse, we must resort to a few extracts selected from 
several pages of similar matter. Under the heading of ‘ Miseries of 
Lunatics in Workhouses, we find the following : 


“ Medical treatment would in truth seem to be not legally provided at all 
for lunatics in workhouses. ... . 

As examples of the slight esteem in which medical supervision is held, the 
Leicester and the Wincheombe houses are quoted. In the former, the visits of 
the medical officer were only made quarterly, in the latter, by stipulation, three 
times a week, but in practice very irregularly. 

“The interior accommodation, fittings, and furniture, are, if not abominably 
bad, excessively defective. ... . 

“ Patients are frequently kept in bed because there are no suitable seats for 
se a tub at times answers the double purpose of a urinal and a wash- 

geri sc 5% 

“Clothing, again, is often oid and insufficient. 

«Loose straw in a trough bedstead usually constitutes the net for wet and 
dirty patients to nestle in; and whether the bed be straw or not, the practice 
of using it night after night, when filthy with dirt and often rotting from 
frequent wetting, has been 1 many times animadverted upon... . . 

“Quiet, helpless creatures, from whom no violence could be apprehended, 
are kept in bed during the daytime, or coerced; and even the dead-house has 
been made to serve the purpose of a seclusion- room. 

“We read of straps, leather muffs, leg-locks, hobbles, chains and staples, 
strait-jackets, and other necessary paraphernalia, as of yore, worn for days, 
weeks, or months.” 


An eyil of an opposite character to retaining lunatics in w ork- 
houses, and by which the well-doing of the patient ; is equally hazarded, 
is also ‘prevalent—that of filling up the available vacancies in asylums 
by hopelessly incurable cases. “As examples, we quote the following: 


“Ten persons weré sent to the Suffolk Asylum in 1852, nearly 70 years of 
age; nineover.70; three over 80; sixteen ina state of bodily exhaustion ; 
nine idiots from birth or imbeciles for a very long period. 

“We received” (the author quotes Dr. Huxley) ‘at least: twelve persons 
who i ey my judgment needed not, and therefore ought not to have been sent— 
viz., Seven aged, being 70, 74, 76, 78, 79, 89, and 82 years; three children of 
6, g, and 10 years, and two adults, 

«‘Aoain, the facility with which a drunken prostitute anes admission and re- 
admission is astonishing, | 

“The extent to which strongly-marked senility is now made the reason for 
admission to the asylum is, I thin ik, unprecedented, 


51—xxv1. ve 
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“Some have been received (writes Dr. Buckmilly inthe last staces of coil- 
sumption, with ‘thatvamount/only of cerebral: excitement | so-icommon ini this 
disorder; others have been received im the delirium: or the: stupor of typbus«’* 

We eles only space’ ‘to allude! to Dr.vArlidge’s "second division ‘of 
causes operating against the cure of the insane! On'those in operation 
within asylums, these are, according to the author, chiefly excessive 
size of asylums, insufficient médical supervision; ‘and Magisterial inter- 
ference: It is ‘owing ‘to ’magisterial interference : that asylims’ are 
excessive in sizejand ‘that thé staff of medical’ officers is small. ‘Phe 
intermeddling is by no means a general rule, and. is “confined to ‘ai few 
individuals, but who ‘too often talk the others down’ or tire them lout. 
These men are of the “utilitarian school, and act only! ow their own 
limited observations they sétno value'on' learning, authority, o1 €x- 
perience of others. Elected ‘as visitors to asylums,’ ‘they believe them- 
selves at once endowed with knowledge: paramount. ‘to! opinions ‘of 
Pinel, Esquirol, Conolly, andimen of ‘a Tike’ stamp. These ‘officials are 
difficult to convince; for they never listen.’ Dr. Arlidge’is somewhat 
severe upon them, but his: ee = Ereeebis never sins erie 5 
they never read gia ciocdo + 

“The last: subject eflsich arises ‘out 6f | the defeetive' stuike: of the: khe 
and the magisterial interference which’ Dri Arlidge alludes ‘to,' is ‘the 
construction of the ‘building in'which the treatments to! be condueted. 
‘The present! system, ‘we entirely concur with! the author, has nothing 
to recommend it. ‘It is both ill-suited) and ‘expensive. DE Arhidge’s 
chapteiion this subject deserves especial attention; the principles there 
laid down are in accordance with ‘opmions of those who lave? thought 
much and have had great experience’on the subject: The’ samie views 
are found to be mculeated inthe various reports of the Commissioners — 
of Lunacy; nevertheless, magistrates, to: whom the constriction and 
management of asylums in’ connexion with the prisons of the country 
are entrusted, continue to: erect buildings'on the old expensive ’plan, 
unsuitable to ‘the more enlightened systems: of modern Panacea! and 
adapted only to the days.of chains and leg-locks.) (01. ! [ies 

As examples of the evils arising out of architectural: inibiied to 
the proper treatment of the msane, we may- énumerate'a few incidents 
that have come to our knowledge, prémising, in the words’ of Dr. 
Avlidge, that. ‘ in the construction ‘of award: it 1s necessary from! the 
system| m vogue to provide for all the wants’ of ‘the inmates,’ both’ by 
day and: night, to supply the fittings and furniture needed by! the 
little community inhabiting it;’ so that an’ asylum is' ‘composed “of 
many distinct establishments, and the’ patients are ‘dispersed ‘equally 
through the entire-range’ of ‘building ;\ the sleeping apartments “are 
wonsequently also widely’ apart, and are'so arranged tliat no attendant 
scan see into two at one view. |The system also includes, as an integral 
part’ of it, a multitude of small rooms—cells, in fact -Ltiy-comtada from 
one to five or six beds. | In hospitéls it is. usually thought requisite 
to have a nurse in constant’attendance througliout the night; and one 
nurse at a glance can see a whole ward or perhaps'two, and thus’every 
‘patient can be watched with'a very small staff of night nurses. |’ But 
the arrangement of the bedrooms in asylums is such, that to-carry out 
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an efficient. night/ nursing,|the attendants would; be required to be 


- bioreinumerousjatinight: shan inp the day, which would . nearly double 


the cost of the: inaihtenancsi \Solthe insanetare locked-in to take care 
sof each. obherropeualy! at .eight jon nine at: night till sixoo’clock.in the 
morning. ,;; Ab, the hour, ef, unlocking, it is, by mo! means ‘am unheard: of 
eceurrences forithe nurse to find a patient, dead, having-died: ‘hy suicide 
or) in | a 4ib durmg: the nights; Lt has happened? hat by: an oversight 
two, patients have beentocked into. adcsingle:reom, who, because: they 
qwere not,-trustworthy,,.should, have. been: ; Kept: is eins BBA desis 
amorning)one-has killed, theothers joo» 2 

jpalhe, bate, version-of an natidtet wast A ene es the. Senior Hthie 
teath; of) whieh; heseanhet: vouch, for, upon: personal knowledge, but le 
gives, it; as. being .quitewithin, the range, of (possibility,,and as illus- 
trating, the: questionunder consideration |). A. ‘Sticidal/female:patient 
“managed ; dubing, the. day.to .sécrete a knife, which she took,to. bed. 

She. slaytd in, bedroom, wath! four other-patients,and) the room opened 
ante. othe. gallery ; of the ward.i! It,was for safety, sake that she was 
placed inja,reom wath | others, the hope being -that.if, anything: .sus- 
picious occurred in the night, one of the others might give an:alarm. 

whis,ds the aisual.practice, are ithe-only-one available, under, the! pre- 
sent-arrangement of the’ building. By dtjditas:, 4rite; the: safety of the 
suicidal.ds entrusted,to)four dinsane, guardians | more: or less: under, the 
influence, of sleep. >: ‘They,deor, of the: bedroom,.:as, already, stated, 

opened on<to the. gallery}, and itis the duty. of| night/attendants to 


_ perambulate: these: galleries; during the night. ;On.| the: hight in qués- 


tien, they: did, 80 pine or, four,times, but! heard, nothing. The 
suicidal, patient arose in the night,. her companions all being asleep 
Dut ones; Shes cut her, throat wviths, the secreted, weapon. uAs the 
thleod. flowed, the, desire! for, life, returned. »She(-cried, for, help, and 
knocked,,with cher doubled) fists at. the: doors: She appealed. to her 
fellow-patients, who,in incoherent. words ai aa applauded her act. 
At length the poor woman, becoming, exhausted,.she placed her pillow 
against her throat to-stanch, the: hemorrhage, and Jaid: heyself onthe 
ded. with {need pressed agninst : the. pillow.) /Ln-this attitude »she/ was 
found, dead. in. the.morning,;, the door; of baie room was smeared, with 
te and,marked by her: ‘nucklose ; 
o{/ There are, several other,,matters: pieberre py! Du Ashdgcs | stork, 
which, our present.space will not, permit us, to, enter upon, and among 
ied certain, proposals [thatthe ; author, ‘Suggests as. remedies; to 


“counteract, and remove the existing evils... There is little doubt. that, 
postpone it, asijwe, may fora while; the importance of the subject of 
the -proper, legal. provision | for the insane, will, again force. itself upon 


the attention,of the, public, and, ifj hy no, other means, by the magni- 
tude: of the -evils,connected. with the present, system ; if} these. be ‘not 
speedily. arrested, they will soon speak ‘out, loudly against, themselves. 
Already one, in) every, fifty. paupers ave lunatics, and.more, than one in 
five hundred ,. of {the gross population, When. the subject;once fairly 
attracts publi¢ attention; Dr. Arlidge’s book. svill-become.a, text-book 
on) its» subject,.and it: will be Sonia: to-be an ‘epitome of all matters 
connected with| the present state of lunacy. 
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Review VIII! 2 it 84.39 


pierre Report of the Health of the Royal Navy fiee 1 Year 1857. 
(Presented to Parliament by Her Majesty’s command.) © Ordered 
by the House of Commons to be printed, August 2nd, 1859. 


In our number for July of last year, we noticed Dr. Bryson’s 3s exoel lant 
report on the health of the navy for the year 1856. We are happy 
that we have now occasion to call the attention of our readers to a 
similar document relating to the succeeding year; and we hope that 
circumstances may in future admit of these. re eports, being. published 
annually ; as they must necessarily ‘afford greater facilities of compari- 
son, and clearer data for conclusions, where their appearance is regular 
and consecutive, than where considerable and: definite inter vals ‘oecur 
between them. aes 
Reports on the fealty of the navy possess ‘advantages which are 
peculiar to themselves, in the data which they. afford as to the origin 
of epidemic diseases,)and the circumstances which influence their 
course. In such reports, when they relate to the crew of the same 
‘ship, we are often enabled to mark the rise, progress, and disappearance 
of epidemies among. a given body of men, which is sometimes in a 
state of entire isolation, at others exposed to extraneous ‘iifltiences ; 
at one time stationary, at others subjected gradually or rapidly to ereat 
vicissitudes of climate, temperature, and other external circuinstances ; 
again, when-such reports relate to the crews of different ships stationed 
in near proximity; whichonecessarily follow very much the same rules 
and habits of life,“yetsome’of' which may be thrown into greater:com- 


munication ‘with ‘the’ shove ‘than others, we obtain the bésie data for - 


judging of the relative’ effects of atinospheric influence, endemic causes, 
and personal contagion, in the, production of disease. Such conditions 
evidently afford, materials more favourable for valid deductions than 
can be obtained from. the observation of populations dwelling on 
shore, where diversities of diet, occupation, and habits, and cons stant 
communication with other populations which it is often impossible to 
trace with accuracy, render it to the last degree difficult to discriminate 
among the results of atmospheric influence, contagion, and other 


morbific causes. 
Dr. Bryson prefaces his report “by the follsaHis judicious ob- 


servations : 

“Tn the introductory remarks to the Statistical. Reports on the’ Health°of the 
Navy for the year 1856, some allusion was made to the importatice of ‘correct 
information respecting the origin of epidemic diseases, but ‘more’ especially 
with reference to Asiatic cholera and yellow fever: this kind of information 4s 
so much the ‘moré to be«desired, as the medical.officers of the naval -serviee are 
still at issue‘on.the question of the communicability of these two diseases : hence 
there is no uniformity or-consistency in the opmions held respecting the means 
to be adopted when either malady makes its appearance in a ship of war. 
While one class of men, assuming that the disease, Hike small-pox and measles, 
spreads by infection, recommends the segregation of the sick from the healthy, 
and a change of locality, with improved | ventilation; the other, believing that 
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it is the offspring of some unknown cause of an atmospheric nature, or of 
offensive matters contained in the holds, recommends the latter to be cleared 
out on the spot, and the sick to be removed to the shore, whether the disease 
may or may not be prevalent amongst the inhabitants. It is clearly evident 
that one of these modes. ‘of procedure must be wrong, or at all events super- 
fluous; for if the disease does not spread by infection, the separation of the 
sick from the healthy can do no good, but, by creating unnecessary alarm and 
confusion, may cause - considerable. evil; but if-it does spread, like small-pox 
and measles, by infection, then _a heavy. responsibility remains with those who 
recommend measures which « can only teud to its extension, and the destruction 
of, ‘probably, | a third ‘of the ship’ S company, and: possibly hundreds of the 
“population on sliore: ‘Tht1856, one-fiftlof the total mortality from disease in 
the naval serviee oecuried for. yellow fever, and.in 1857 the deaths from the 
‘Satie’ Cause ainounted to about anc eighthy:and: this on two-stations only ; but 
“thatpwhichstsi more: especially deserving of notice .is, that. in, 1856 nearly the 
avhole of these; deaths ocenmed within a few, weeks, in. five small vessels, and 
in 1857, in one line-of-battle ship and two small vessels. ‘In the majority of 
these instances, the plan adopted was to, remain within the tropics, and clear 
out, the he lds ‘of the respective vessels’; but in-others“into which the fever was 
‘introduced, hut did ot’ extend; it Was’ thought ! ‘better to proceed at once to 
“sea, or to‘ runr into‘ colder latitiidess! where cit—the: disease-gradually lost its 
cyitwlenee, and ery soon became’ extinct’; for.1é is aqwell-known, fact that, by 
ssomie. unexplained daw peeutiar £0; yellow, fever, it,ceases to,extend in regions 
where, the; temperature dogs not, riseaboye 45° or 50°, and very often it entir ely 
GSORDBTS: whale. Magen, ue higher... Te therefore it were possible i in every 
instance to take ead lvant, age of this, well known law, and to Téave the tropics the 
instant, yellow. ever “showed Atself” amonest a ship’ S Bert theréis reason 
“to believe that eat ‘Tives Wwould-’bé saved; ‘without any disadvantage to ‘the 
“publit' sérricd:” Cold however, toes not appear to have any: eflectiin mitigating 
Ake \sOverityy Ot dy arecsting then -progréss:of cholera miorbus §: but, with one or 
-tivo notable cexceptionsyatihas never been: Anowar,te-ge, ou. extending for more 
ditantones-twos,6r at most’ three,.days ina ship, of. war \at,; sea, provided the 
decks were properly ventilated, and. the sick, kept. as much apart as possible 
Arom:the healthy. With a knowledge, ot these facts, firmly supported as. they 
are. by. the medical records lodged in ‘the office of the ‘Director-General, there 
is reason to hopé that the excessive mortality which every now and then takes: 
roid pee these two. diseases, ie oe ener seek teduecd: or) drs 
AVOLGER IES BiGke DMB Molt vib erady 


; We proteod to” notice’ tne’ eis! for Hie: different staviousy with 
Some of Dr.’ Bry: svi's’ rethairks tipott Perea SEO COBTAIOS 185%) 


FLO 


‘Home Sratton.—There were peor yideat! employed. on this 
station;. swith a, mean; force. corrected for time, of about 10, 400 men. 
The returns, compared with those of the preceding: year, “show a de- 
grease In. the ratio, of disease and injury, but an, increase in’ that of 
anvaliding, and, death, , ‘Simple idiopathic fevérs were of more frequent 
Oecurrenee, but, there is.a, marked reduction in the number of cases of 
thei\exarthemata,| -'The: mortality, from, diseases. of, the, , respiratory 
‘organs Is ‘somewhat higher, but) that froin diseases ; of the. alimentary 
: canal lower.’ The ratio of syphilitic cases ‘exhibits a reductionof nearly 
“two-thirds, owing, probably, in’ part to! the men not being allowed to 
land, so often as forinerly, and. in part td ‘the ‘moré ‘staid ‘and regular | 
habits of, the. newly-raised men, ‘The aggregate loss of ‘service ‘from 
wounds, and sickness, was in the ratio, of about 26-6 per 1000 of mean 
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force ; but the total loss, ineluding the time the patients were under: 
treatment in_ hospital on shore, ‘amounted to 39: 3—both of which 
ratios are about a third under those of the preceding year!“ 

The following may, be worthy of attention : 


“In the Melampus, whieh lay moka in Sout lrahifptom Water frog Bebirumry 
till the end of the year, there, wette}in-ja, crew; | of: about, 170; men, only 4 
attacks of ague, and 1) of continued, fexer,; 2 of, the. former had originally 
been contracted abroad, Evidence, of this. ‘ind tends to ‘show that. although 
extensive mud flats are constantly exposed at low water, ‘the locality docs not” 
abound in the malari 1a, OF miasmata, which are supposed to give rise to-periodic 
and other fevers... . In‘ the’ Lxcellent, the’ ‘stationary eunnery-ship, moored 
in Portsmouth Harbour, ai@ surrotnded omall sides bycextensivermud banksy 
there were’ few or none of Hosermaladiés whieh» are custuallyaserihed,to the. 
influence of:locality or weather;(this.is more “especially, syorthy the, notice of 
those who endeavour) to connect epidemic. diseases, when, they occur, with local 
and general causes, or with causes of a,purely liypothetical. nature.” (: 3.) 


Mepirerranzan’ Stavioni+The: Mediterranean ‘eqoddron : in 1837 
was much smaller than that of the preceding year. Thesreturnsore- 
ceived ‘are from) thirty-eight vessels; with avomean force,rcornected for 
time, of ‘about 7120:men. {Phe total namiber of’ mendaily non-eflec- 
tive from woundsior sickness, including the: bimé Spent:in ‘hospital,-was 
56°3 per 1000—a slight increase.on: ne datiosof the spreceding, year. 
The average number of men daily unfit forvservice through wonnds and 
sickness, on shorée-and afloat; amountetb to: vada; Or ail ‘Little. More than 
five per cent. of theawhole: favédos 1007 LS Goeztog mon 


«There were 9476 cases of disease anlinjury esto oir KRONOS alektRokes 
—208 men were invalided,'53 died of" diséases and 24'from’ rounds, accident, 
and suicide; the! former, being’ i wns the ratio 7d: ho the L000 | of mean, foree, 
shows that: ign avads not’ $0" ident uctive of. life as injthe: prev. igus, year, W hen’ 
the death-rate amounted to 10 per 1000; but the mortality) from, Injury and 
drowning—namely 3°4,is considerably.i in excess, of that. of 1856. Fevers were 
less numerous than fatal ; hut, ae ioe shows an nerease eof fey by 
a little more than’ one third. ” (p. 20:9 - | 


West Inpres. AND. N ORTH Wanton the, rebunns ‘fro om sane vesels 
on this station.show.an increase. of disease. as. compared swith. those of 
the previous year ; the ratio of men daily x non- effective, through wounds 
and sickness is, also slightly, increased, being 54-7 instead of 51 51 ti per 
1000: ; but.the ratio of inva alided and dead is somewhat lower. | ean 

The following remarks are, CUTIOUS * fer crt erect’ ae ee 


“ Catarrhal affections, which occurred: if the aatio, oy: 231, to they 1000. 7 
mean force, were most: mumerous in| the drachue, in which they, assumed. the: 
form. of influenza. This:aifection first made its appearance W ile, the vessel was: 
cruising off the coast of Cuba, with which, however, she hadno communication; 
but it, was subsequently ascertained that it was prevalent 4 in Trinidad, Xasua, 
and Havannah. “There was nothing in the ‘state of the“ atmosphere’ to attract 
special attention ; a —— therefore arises, whether it might not-have been 
caused by infection wafted from:the’shore. There areinstances:on’! record, am-+ 
probable as it:may appear, which favour this;pview df the easel”. (py 41.) , 


Bast Coast or Sourm AMErIca.—The xébuitiis are from eight ships; 
with a mean force of 1500 men, "The ratio of sickness was 1878°8 per 
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1000, being lower than. that of 1856 (2247-5. per 1000). The ratio of 
cases ‘nvalided was 30: 4 ‘per 1000, also lower | ‘than ‘that of the pre- 
ceding year (42-5 per, 1000). The ‘iatio of deaths was reduced from 
20 to 18-7. “There was a corresponding: reduction in the daily average 
of men ineffective from wounds and sickness, “wich “for Toot was 
69°7; but for 1857! only 53-L per 1000.0 nw 2 

‘ Atg 59, is a case of diphtheria’ whialy pone on aie fim Cini 
ber laird,” it ‘supéervened on what’ appeared At first to Be cynanche ton- 
sillaris, ‘ Tracheotomy., was Bernat. with temporary relief, but the 
patient, rapidly. sank and, died. En Se 

paR-ACKFIC | Saamiins -nlseiantns ‘have. eebae sare cee fifteen yossels, 
with ca ineam force, of (2170 mem |, ‘There were, 3419. cases, of injury 
and disease, of which: 7 nvere' invalided, ando20 dieds: . Compared with 
the: previous year, thé ratio of eases per 1000of force was considerably 
Tess.” eene Tate of invaliding’ was also Iéss’) but the mortality from 
all causes was inereased. "Phe | average Pe cee of men daily inefficient 
was’ 5b8 per009, ee ~~ I “fiction nap thes average: of the 
ORES earl 19 edd media 

“ APRIGAN STATION. sialic WEE iaaiibers sioinicl ‘iveRagadbn on, this 
station, with ‘a mean’ force of about: 1620/men, including Kroomen, and 
liberated \Africansio: The daily rationofimen ineffective: from, wounds 
and sickness was 6973 per 1000;:exceeding the iratio of the preceding 
year: vais Tv Thenumber imvalided: was 7 i, ormiche ratio of 43°8, per 
1000, ©: The deaths, ‘exclusive: df losses: ‘by: shipwreck, were, 27. from, 
mioane. 1 from poison, and 8 from accidental causes+-in all.36,;-being 
rather more numerous, than, in, the preceding year...) )0 5... - 
/ Under the head, of fever, Dr. Bryson remarks tihatere a 

oThe' practice of eiving quinine, or quinineswine, ‘on distant boat expeditions, 
eas How bécottie’s6' general on the lees bee of pet eas a ai to sete ibois 
the: exeéption' to tl je rule. re ‘(pe BBG; VUOL r9q | 

Ay summa ry is given, OE al ‘gy the’ "p.eaabsd dadiviials of the 
squadron, illustrative of the good effects of this practice, and proving 
that the immunity from fever enjoyed by the men on board ships of 

wat Was Owing to thé use’ ‘of the quinine, by a contrast ‘of their good 
health’ with the mortality among'the crews of the ‘merchant’ the seap fre- 
quenting ¢ the gamed rivers, but using’ no preventive. (pp. 82-83.) 

“CarPE oF Good: Horr Srivtow, SON Hon’ seven ships, with a mean 
force of 1060 men, the’ daily ‘ratio ‘bf men non-effective was 35:1 per 
1000. The total loss from invaliding was 46, and from’ death 15; the 
formér being in the ratio: of 43-3; dnd: the latter i in that of 14-1 to the 
1000" f° mean’ force! Compared with’ 1856, there was an’ increase in 
thé ratio of disease ancl’ injury, and also of invaliding, but the mortality 
from. all ¢ causes: Was less, ee 

_ Bast, Lapis, AND. CHINA, Srarioy. — Forty. four. vessels, exclusive 
a .gun-boats, were employed on. this,command, with, a mean force of 
about: 7080: men.) The:daily: loss of | service. through wounds. and sick- 
ness, on -board- shieo on shore; and in: hospital, was im the ratio. of 87-9 
per 1000. of mean, strength, . being less by 11,than that. of the pre- 
ceding year, but there was an increase in, the ratio of invaliding and 
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death, as also in that of deaths from drowning and other accidents. 
The force suffered very severely from febrile disease, though not by any 
means so severely as that somewhat similarly employed in 1842, in 
the river Yang-tse-Kiang. The fevers, which seem in general to 
have been of a more or less irregular, remittent, or intermittent type, 
arose from exposure to the emanations from the banks of the Canton 
River. 

“Fever of an unusual character, inasmuch as it appears to have been of a 
continued type, made its appearance on the Ist of October in the Swzspareil, 
at Calcutta, where she had been at anchor since the 17th of September, and 
continued to prevail until the end of the month. ‘The attack usually com- 
menced with shivering, which was quickly followed by headache, and occasion- 
ally by nausea and sickness, heat of skin, suffusion of the eyes, and.thirst; the 
tongue in most cases remained clean. There were pains in the limbs, joints, 
and back, great weakness and inaptitude for exertion; the pulse was accele- 
rated, but not much. increased in force, and in some. cases there was little or 
no febrile action. These symptoms, after continuing for a few days, subsided, 
and in most cases recovery was complete in the course of from a week to ten 
days. With the exception of these, all the cases were of a continued-form.’ 
Whatever the primary cause of the disease may have been, the surgeon was of 
opinion that it was infectious. One case, which had been removed to a hos- 
pital on shore, terminated in albuminuria, and subsequently in death. The 
total number of cases amounted to 229, and the greatest number of attacks 
daily occurred between the 10th and the 20th of the month.” (p. 110.) 

A fever somewhat similar to the above, but entered in the surgeon’s 
returns under the head “remittent,’ broke out in the Belle-isle at the 
saine time and in the same anchorage. It spread rapidly until the 
15th, when the daily number of cases began to diminish. On that day 
the ship left Calcutta, and the last case occurred at sea on the 
5th of November. The total number attacked was‘150, in a crew of 
235 men. The average duration of the cases was about eight days, and 
they all recovered. ‘The disease varied in form and intensity. It was 
attributed to malaria rising from a bank of fetid black mud, off which 
the ship was anchored. The fever did not appear to be influenced 
either as to its type or severity by exposure on shore, as the men who 
remained on board suffered equally with others who, being employed 
in refitting the ship, had leave to go on shore by watches, and to 
remain there from five till eight o’clock in the evening. (p. 110.) 

Dr. Bryson says: | 

Tt is hardly possible to conceive that the fevers contracted by the people 
in these two vessels, lying side by side in the Hoogly, could have differed much 
in their respective type or character, still it is possible (though not at all pro- 
bable) that in one it may have arisen from a personal, and in the other from a 
terrestrial cause—hence, perhaps, the difference.in the generic form of the 
disease.” (pp. 110-11.) 

We should, however, feel much disposed to doubt if any of the cases 
in the Sanspareil were of a genuine continued type; three of them. are 
admitted not to have assumed the continued form at all, and the fever 
in the Gelle-isle, said to have been “somewhat similar” to that in the 
Sanspareil, was set down as remittent. 

AUSTRALIAN Sration.—The force here employed was small, con- 
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sisting of only three vessels, with a mean strength of about 390 men. 
Our readers may remember that in the year 1856 the aggregate health 
of the naval force on this station was unfavourably influenced by the 
prevalence of disease in two particular ships—dysentery in the one, 
and a very peculiar form of dropsy in the other. The returns for 

1857 not being affected by any such ‘circumstances, show that these 
regions are highly salubrious to European constitutions. Though the 
ratio of disease and injury seems to have been nearly as great as in 
the preceding year, that of invaliding and death was much smaller. 
There was also a reduction of about one-fifth in the actual loss of 
service from disease and injury. 


_ “These results,” says. Dr. Bryson, ‘“ are highly satisfactory as showing what 
may be ealled the normal loss from wounds and-sickness in the naval service in 
regions far away from those which have been polluted by the introduction of 
yellow fever and cholera morbus. Howlong these magnificent islands, the most 
healthy perhaps in the whole world, may escape the destructive ravages of these 
maladies remains to be seen, but assuredly the presence of cholera in fhe Malay 
peninsula, at Singapore, and in several of the large sea-ports’of China, augurs 
badly for the future of Australia ;. for-unless the Colonial authorities adopt more 
igs ent measures with regard to’ infected vessels than ‘was theught necessary 
in this country and America, it is fameh to be feared the disease will be im- 


ported.” (pp. 130- as 


Iiis worthy of remark, that two or three men in the J: uno, who had 
suffered from the epidemic ascites of the preceding year, were invalided 
in 1857, in consequence. of a recurrence. of the same complaint ; so 
that of 31 persons attacked by this singular disease, 14 were sent home 
as unfit for service. (p. 131.) , 

IrreGuLAR Force.—The vessels. included under this head were fifty- 
six in number; and the returns from them exhibit the peculiar diseases 
of almost every region of the globe.. In those ships which were in 
communication with the shores of Asia, fever, dysentery, and malignant 
cholera occurred ; in those which had intercourse with the ports of the 
western world, the endemic and yellow fevers were numerous and fatal ; 
while in those which lay for any length of time in the home ports, 
syphilitic disease caused more inefficiency and loss of service than any 
other disease in any other part-of the world. ‘The loss of service from 
wounds and sickness was in the ratio of 48-4 per 1000 of mean force, 
exceeding that of the preceding year. he ratio of invaliding from 
injuries and sickness was 30:3 per 1000, which exceeded. that “of the 
preceding year by nearly one-half: The total mortality from all causes 
was also en: in the proportion of 13:5. to. 10-5, the increase being 
attributable to fevers, dysentery, and cholera, contracted on the coasts 
of India and China. 

Torat Force.—The total mean force, corrected for time, sete in 
1857, amounted to 42,470 men, of all ranks and ratings ; aud the total 
number of cases of disease and i injury was 66, 546, or in the ratio of 1:6 
toeach person. The average daily ratio of men unfit for service on 
board was 47 per 1000; but, in addition to this, the daily ratio of 
those under treatment in hospital was 14°3 per 1000 ; so that the total 
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number daily inefficient from disease or injury was in the ratio of 
rather more than 61 per 1000 of mean force—a ratio agreeing in a re- 
markable manner with that of the preceding year. 

On the subject of yellow fever Dr. Bryson remarks—_ 





“This frightful disease, as im ‘the preceding year; appeared only on the 
Brazilian Station and in the West Indies; altogether ‘there »were about. 210 
cases, of which 81 terminated in deathor’d in every 3 attacks.. Of: the 8L 
deaths, 56. oceurred in the West Indiesy:and:25.’on'the ‘coast: of Brazil; 49. 
of the 56 deaths occurred in two: vessels—viz:, the Brilliant and: Orion s:and 
14 of the 25 occurred in the Virago; these were the onlyrvessels mm therwhole. 
service in which it acquired epidemic force, and spread. by infection. The 
ageregate number of men in these vessels amounted to about 935; the deaths 
therefore from yeliow fever were at the rate of. about 72 to the 1000 persons; 
while the deaths from primary attacks of continued aud remitting fever in the 
whole remaining force, amounting to 41,535, were $5 only, ot im the tatio of 
about 2 to the 1000-persons; ‘again;the deaths from yellow fever-were in the 
ratio of 886 to the 1000 attacks, whereas ‘the deaths to the..1000 attacks of 
continued and remitting fever were 31-only ; the ‘one disease; therefore, was 
at least ten times more destructive than the other. The reiteration- of facts 
like these, and the sacrifice year after year.in a few vessels of so.many valuable 
lives, will, it is to be hoped, induce those medical officers who still connect the 
origin of yellow fever with foul holds, or offensive bilgé water, ‘or with pecu- 
har conditions of the effluvia arising from the disintegration of organic matter, 
to a re-examination of the grounds on which they have formed their opinions.” 
(pp. 157-8.) Ls. 2 ace | 

In respect to the complication of dysentery, which almost invariably 
attends the fevers of China, and. sometimes, though with far less 
severity, those of the coast of Mozambique, Dr. Bryson -says— 


“The experience of many years has’thrown little or no Heht’on the true 
character of the cause or causes of fever and flux in China. Phe majority of 
the naval medical officers who have been employed.on the station seem to 
regard the two diseases as depending onthe same. causes; but no soundproof 
of this has yet been adduced... It-is true, that-the diseases generally make.their 
appearance at the same time, and.with the exception, of chronic or recurrent 
eases, they disappear together; from this, therefore, it may be safely inferred, 
that if there be more causes than one, they are, at all events, simultanedusly 
developed. Another argument which ‘has’ been thought to ‘favour the theory 
of one cause, is the freqiient alternation of thé two diseases in the same 
person; where, for instance, the fever is\forced to yieldsto quinine, the flux 
comes on, and when it again gives way, them the fever creturns.o- In -this 
manner a see-saw is kept up until.the constitution ‘of.the patient-gives. way, 
when one disease—generally dysentery—finally displaces the, other, and. takes 
sole possession of its victim.” (p. 158.) | ny 2 


4 


At pp. 160-61, Dr. Bryson makes some,observations.tending tothe; 
conclusion that, contrary to prevalent. impressions,,actual disease of 
the liver is of rare occurrence, either in this country or..within the 
tropics, unless amongst those who have. Jong indulged,in habits of.in- 
temperance. Of. the state-of things)in; the tropics we cannot. speak 
from experience, but.as far as relates 40 this.country, we quite agree, 
with our author, believing’as we do thatthe liver: is,a;much-maligned 
organ, which is innocerit in a great many cases wheresit is made to 
bear the chief blame, . 
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This report is drawn up with Dr. Bryson’s usual ability. He con- 
cludes it with the following satisfactory statement : 


Notwithstanding all the additional risk of oes diseases which do 
not exist in this country, and notwithstanding all the evils attending or sup- 
posed to attend: damp decks; overcrowding: ‘and imperfect: ventilation im ships 
of war, together:with-exposure: to -the- “humid, sultry atmosphere of equatorial 
regions, and the ‘cold, biting atmosphere, of regions far distant. from the tropics, 
itis gratifyingoto observe. that, one year sith anotlicr, there is no class of men 
whorenjoy.a, stealer exemption fr om fatale disease! than. those. eaniplaged 3 in her 
ee 's ees servicelito eds oie. oscd ws 6 : 
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De EttBnaitedSte “ie Uierine et “des. i a ig se Sanguins Non 
. Hakystés.de la, Cavité .Péritoneale .du. Petit, Bassin, considérés 
"c comme Accidents dela Menstruation, . Parle Dr. Aucuste Voisin, 
o Ancien interne des aa Far ide ‘Paris, ithe aba a . 8vo, 
K pp. 368.) } AORN Nl tote) e 

On. Retro-Ut tering H venabebeulé inst mM on-Hneysted: tthiableentionns of 

_ Blood’ wm ‘the. Peritoneal Cavity of the Pelvis, &e. By Dr, Voisin. 


Tene study of pelvic! Irenratocele; ‘asia disease ‘peculiar to:women, is. 
comparatively new to Eiiglish medical ‘practitioners. © With the excep- 
tion of a notice in Dr. Tilt’s «Diseases of Women,’ and Lectures quite: 
recently’ published by Dr. West* and Professor Simpson respectively, 
British medical: literature is almostentirely barren on this subject, 
aud very few casés have- hitherto been recorded: In France ‘this 
affection has received much attention, and .it. has furnished a topic for 
numerous, theses, reports, and dacussiaws, . .Jt-must not be. concluded, 
however, thatithe/disease in’ question is) more frequent in Fratice than 
in England, ‘because little: can’ ‘beofound concerning it in “English 
rnedical’ literature’; “Pt will ‘probably prove to’be'by no means rare in 
this country y when once'it has attracted sufficient notice, and medical 
practitioners : are conversant with the signs which indicate its presence. 

Without entering into the disenssion with the author of the treatise 
before us, as to whether retro-uterine, bematocele was recognised by 
| Hippocrates and Galen, we will content ourselves witha buief sketch 
= the more’modernvin vestigations: concerning:ib. |! 

Some ‘of the ‘earhest instances, where ‘the wécdsddd particulars: ears 
10’ doubt as°to’ the identity of the disease, occurred in the practice of 
M. Récamier, in the Hétel-Dieu in Paris.’ One of these was published 
inthe °« Laneette: ‘Frangaise? “July 21st) 1831, under’ ‘the’ title, 
«Tumeur Saisuine du Bassin ;? “a woman, twenty-eight’ ‘years of ‘age, 
aftera miscarriage; lad a Targe tumour in’ the true pelvis behind the 
utérus, which projeated qnto 'thevagina.” M) Récamier, believing it to 
bea abseass, opened! it,’ bret iriebead ‘of pus, only dark, half-eoagalated 
blood adeiiped! from ‘the- aperture. « The patient recovered! 

‘Somewhat! Javer;' Ma’ Velpeau,’in’ his “Mémoire’ str les Cavités 
Closes,” ‘published! ‘alditional cases,and was evidently acquainted. with 
the true character of these pelvic blood-swellings. Others were re~ 


108 Reviews. | [July, 


ported by MM. Bernutz and Piogey. To M. Nélaton, the distin- 
guished Professor of Clinical Surgery in Paris, belongs the merit of so 
clearly and accurately defining the pathology of this affection, that 
henceforth it takes a permanent place in our nosology. In 1850 the 
learned Professor drew the attention of his class. to the occasional 
occurrence of fluctuating tumours situated between the uterus and 
rectum, and which on being laid open were found to contain extra- 
vasated blood. From the position of the tumour he gave it the name 
of retro-uterine hematocele, a title it still retains. In 1851, M. 
Nélaton made retro-uterine hematocele the subject of clinical lectures 
in the hospital “La Clinique,” which were afterwards published in the 
‘Gazette des Hépitaux.’ The description there given of the disease is, 
as M. Voisin remarks, “plain, precise, and clear.” In may in truth 
be said, and that without in the least degree detracting from the merits 
of those who had preceded him, that until M.. Nélatonsmade it a 
subject for clinical instruction; it was absolutely ‘unknown .to the 
majority of medical practitioners, both in France and elsewhere. It 
was only in the year 1850,°that M. Malgaigne is reported to have 
attempted the enucleation of a supposed fibrous tumour of the. uterus, 
which proved to ‘be’ a collection. of: blood, and: the operation was fol- 
lowed by fatal hemorrhage. . The lectures of M. Nélaton having fairly 
roused the attention, and shown that» the disease in question was by 
‘no means so rare as might’ have been supposed: from the little which 
had been said and‘ written: on® the subject, several brochures speedily 
followed., Admiring pupils of the Professor took retro-uterine hema- 
tocele as the*title oftheir theses for. graduation, and. it furnished a 
topic for communications and discussionsin various learned societies. 
Among the first-and: best: of the ‘theses was ‘that of. M. Vigués, a pupil 
of M. Nélaton, and Jater followed those iof Mi Fénerly, M. Voisin, and 
others. The thesis of M. . Vignés,* entitledSur les«Tumeurs San- 
guines de Excavation Pelvienne chez la. Femme,”. was: published: in 
1850, ‘prior to the appearance’of M. Nélaton’s lecturessin the ‘Gazette 
des Hopitaux,’ but he ‘seems to have been indebted to M. Nélaton for 
his first’ knowledge on the subject, and he-relates .the: particulars of 
two exaniples‘whicl: occurred in the service of that learned Professor 
in the Hopital St. Louis. Of 7 foo | i 
The author of the volume before us presented an inaugural disserta- 
tion on retro-uterine heematocele to :the: Medical Faculty of Paris.in 
1858.-: He informs us in the’ prefaceto his«present:: work, that the 
special favour: bestowed -on ‘his’ thesis by :«several journals and one 
society, has induced him to continue still further his researches in the 
same direction ;and asin writing the volume now published, he has 
had the advantage of the latest memoirs on: the subject, and has «been 
able to collect. additional facts, it: may be lookediupon~as a) more 
complete treatise than ‘his former one. The work bears «evidence of 
much careful compilation as? well as _of*considerable diligence in. the 
elaboration of results ; and in drawing , conclusions, the author: has 
summed up the various ‘details:of all: the ‘cases previously published, 
and thus based his deductions on as wide a basis as was possible 
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under the circumstances. The mode adopted by the author in 
treating his subject, is, we think, open to certain objections, and we 
must ask permission to disagree with him on certain opinions which 
occupy a prominent position, and indeed may be said to be the original 
and cardinal points in his treatise. While thus candidly avowing our 
dissent in certain particulars, it is but due to the author to state, that 
the opinions of one who has expended so much labour on the subject 
deserve attention and respect. In the first place, we must demur to our 
author’s definition of retro-uterine hematocele as not sufficiently com- 
prehensive in its character. The term retro-uterine hematocele, pelvic 
or peri-uterine hematocele, or hematoma, has usually been employed to 
designate encysted collections of extravasated blood deeply situated in 
the pelvis, behind or around the uterus. But accor ding to the definition 
laid down by M. Voisin only those cases are to be “regarded as true 
heematocele in which blood is extravasated into the peritoneal sac, which 
lies between the uterus and rectum; and further, it is requisite that 
every case properly coming within this category shall result from some 
accident of menstruation. Yet, according to the author’s own showing 
(pp. 29, &c.), cases dooccur where blood is extravasated into the cellular — 
tissue behind the uterus, and beneath and outside the cavity of the peri- 
toneum. These appear to him to merit rather the name of “thrombus,” 
being akin to. those blood tumours which are found occasionally in she 
external genitals in connexion with the puerperal state. The reasons 
adduced for excluding blood collections situated in the folds of the 
broad ligaments from the definition of retro-uterine heematocele are, 
that they may be produced by other influences than those of menstrua- 
tion, and have for their causes every kind of violence and exaggerated 
effort. Besides this, it is alleged that the anatomical seat of the tumour 
between the folds of the broad ligaments, proves it to have no connexion 
with the organs which are the seat of the menstrual flow. 

Now, we think it may reasonably be: argued, that to separate these | 
two forms of pelvic blood-swellings so far apart that the one finds no 
place where the other is discussed, 1s an unwarrantable violence. The 
two have so many affinities and so many mutual characteristics, that it 
can scarcely be doubted that both belong to the same natural order of 
pathological conditions. Both have their position deeply situated in 
the pelvis; both arise from the rupture of, or escape of blood from, 
vessels supplying the organs in the pelvis; and in both, if the extra- 
vasation be sufficiently sparing and slow, the blood becomes encysted. 
The only distinctions attempted to be drawn between the two are, that, 
in the one, the effused blood is on the inner surface of the peritoneum ; 
in the other, it is on the outer surface ; in the former, some disturbance 
of menstruation is essential to its occurrence; in the latter, a violent 
effort or some accident is the cause. It may be quite true that in most 
of those cases where blood is extravasated inside the pouch of peri- 
toneum, the organs actively engaged in carrying on the function of 
menstruation—viz., the ovary, Fallopian tube, or uterus—are the imme- 
diate cause of the hemorrhage ; and we believe it is also true that in a 
large proportion of patients suffering from heematocele, the attack dates 
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from a menstrual period ;, but this is:no valid. reason for refusing to 
recognise as instances, of heematocele, collections of blood outside the 
peritoneum, by whatever. cause produced. |The term, ‘thrombus is 
only another name. for a coagulated.-collection.of blood, and;might be 
employed to designate, both) the conditions named. » It-would: seem 
indeed as:'though the author, in/order| toshave:a symmetrical definition 
of: the’ affection he treats, had really fallen into the-error of; describing 
merely one; variety of it); other ‘varieties. differing buat, -slightly—so 
slightly indeed. that -the family resemblance is: unmistakeable—beimg 
excluded by: the: narrowness) of; that: definition., The question cof 
‘causation cannot, be boundup so, closely.in, the: definition jofthe disease 
without-leading to inconsistency and-embarrassment., | Blood-¢ysts|m 
the folds of the broad: ligameént;-argues,our author, besides haying no 
connexion with! a/menstrual period, have for; their causes every kindof 
violence! and unusual effort.’ Nevertheless! we, find in; the distory of 
several -of the cases appended,to; his. volame, thatthe: occurrence, of 
menstruation occupied simply the position: of predisposing, cause; * ex- 
cess of sexual intercourse 3” | “violence used oduring: coition , with, a 
drunken, man,”) d&e., being, the exciting: causes;.and«it cannot, de 
doubted: that whatever. produces,,congestion of the genital, organs, 
equally: with menstruation, willlead to extravasation: of blood in some 
part of ‘the pelvis; when a sufficient. exciting cause is also;raddeds!s 9:17 . 
Assuming for a moment that some) derangement of menstruation! is 
the cause of: all.cases; of | retvo-uterine-hematocele, and. that, the :attack 
always dates from:a menstrual period, the; reasoning is equally ineon- 
clusive, that the hemorrhage must be into the cavityiof the peritoneum. 
It is quite true that the ovaries, the Fallopian tubes, and the, uterus, 
are the organs actively engaged in the menstrual! .a¢t; bub it mustalso 
be remembered that. during a menstrual. period, but especially ati the 
commencement, the whole| uterine system, becomes; more vascular, the 
circulation of the vessels in the broad) ligament is incteased;the heemer- 
rhoidal vessels become: distended:; indeed, ,all-the> pelvic organs receive 
an increased supply of) blodd, and) the cabdomen: itself} is fullers»,A 
condition favourable to: hemorrhage exists in all the pelvic tissues;when 
the catamenia recur, and the vascular congestion ‘cam be-by no means 
said to be confined | to: the organs essentially concerned. im producing 
the secretion:..The mode im which blood escapes » into. the. recto- 
uterine-cul+de-sac: at such a time may be more; obvious; than hheemer- 
rhage occurring, m any other situation, buti there are ‘also physiological 
reasons predisposing ‘to ‘hemorrhage, im the pelvic, cellulartissue}, and 
we think there-is. sufficient evidence to show: thati-hemorrhage: does 
occasionally occur there. Post-mortem,,examinations shave, not béen 
‘so frequent as to afford) any very extensive data ion:this.point, but; the 
records of eight: autopsies: have been «collected» by; Dr. West, ando of 
these we find that im two the blood was: poured, out behind:the uterus, 
and beneath the peritoneum; in one, beneatli-the peritoneum in, the 
iliac fossa, and in a fourth, between. the fclds of the broad ligaments/:In + 
‘a lecture published by Dr. Simpson in: the’ ‘ Medical/Times:and Gazette’ 
(August, 1859), an account of a post-mortem) examination is: given, 
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where the blood tumour was unmistakeably beneath the peritoneum, 
behind: ‘the -uterus, and°a diagram shows théemanner in which the 
serous membrane “was raised up so as'toform “the roof of the cyst. 
‘In another;*one “of the: upper cheemorrhoidal* vessels: had. given way, 
and produced a blood*tunrour in front of the rectam.. 
‘Theopinion, that hematocele: maybe \extva-peritoneal ‘as. well as 
intra:peritonéal;isoshaved ‘by “MM. Huguier;: Nonat,: Robert, Bee- 
~querely Vernewil, and°Prost:.. M. Voisin “(p- 212): dias attempted: to 
“impugn ‘the accuracy of the reports where the ‘extravasation is stated 
to be outside tle peritoneum ; and although*his reasoning is ingenious, 
-itwan seuireely (bé' said to be satisfactory, fob rindéed! complimentary: to 
thee observant powers” ‘of thetreportersis. Ms cNonat, ‘a physician’ at- 
tached vb Da PitiGvatter aycarefal study of thisoaffection,) and being 
well cacquainted) withthe sources of fallacy: urged: by M. Voisin ain 
seaguetht: thé position ofthe <ollection: of blood, gives: his adhesiom to 
‘a extra-peritonealsasowellas aniintra- peritoneal, form of the disease. 
‘In his‘systematic-work ow the diseases! of theauterusp lately published, 
heleven asserts thatithe extva-peritoneal form is more frequent, though 
less grave, thawthe other; and’ he cbelievegit:possible during the bike . 
“ofthe patient to’ ‘diagnosd? theobwoovaricties, prescribing: for each’ its 
ospecial treatinenti" i Becthis! as dt may, we think it: desirable to make 
. the definitiowof hematocele’ ‘sufficiently wide, that it may embrace all 
sthe forms of tumour resulting from the extravasation of blood around 
“the uterus, whebher tobe: inside voroutside the peritoneum, andwith- 
-Out(referetice to thecause producing it. | «Certain varieties may be more 
frequently associated with the pregnant‘and puerperal states than with 
Aamenstruation, bat practically they are attended’ by: thesame — of 
‘symptoms; and admit of little vaviatiom im treatment. ro ould 
oi) Ty vestimating;  therefore,: ithe value eof MM. Voisin’s isc seein at 
smust: be looked wpom as a“nronograph ‘simply’ ‘on the intra+peri- 
“poneall oforme>of pelviecheematocele) cad: ome-this« var = of othe 
“affection “much “interesting )mformation' ois bafforded.-'o-Of the ven- 
eysted kind’ tioiformstare cadmitted—the one stleygiee:: imewhich the 
coxtravasated blood is coagulated cinto masses, and ultimately absorbed 
from the place of its’ deposition’ stheother, complicated; iw which the 
“blood becomes altered;:suppuration takes place, and the contents:of the 
~eysti escape some walyoor other externally, cOfthe non-encysted:extra- 
wasations inte the: peritoneum! two. varieties ure’also i me 
one the hemorrhage is ‘active, in thesothermit isvpassive: (1109 
orn Acsiemight "bes ‘expected, ‘retro: uterine hematocele: dpislosriggs to the 
operiodsof ‘eventést sexual vigour inowomiens -OL34 observations where 
“the age ofthe patients is mentioned; 20 basabeel frommotwenty-five oto 
othirty-five sears,’ and thirty wears “of age was: : the average of the sum 
“totals at-owhich! patients» were most -conimonly attacked by 2itoocA. 
diminution orexcéss of fibrine in ‘the blood «is enumerated among the 
Spredisposing’ causes: Thus, Scanzonithas related the case of a patient 
affected: with measles, who died: immediately after.the commencement 
vofomenstraation, ‘from “ati heemorrhage which took place from the left 
Fallopian tube! into the ‘peritoneal cavity; and: a patient under the 
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care of M. Bouillaud, in La Charité, suffering from modified small- 
pox, was seized with alarming uterine hemorrhage when the cata- 
menia recurred three days after the appearance of the eruption. 
These instances seem to the author to indicate a predisposition to 
elvic hemorrhage during the course of eruptive fevers from the dimi- 
nution of fibrine in the blood. . Again, M. Voisin has observed that a 
plethoric condition of the system predisposes to this form of heemor- 
rhage. He noticed that the larger number of patients affected with 
hematocele had an abundant and habitual menstrual flow, the colour 
of the discharge was bright, and clots were frequent.. These signs he 
considers as indicating plethora, and concludes, therefore, that a 
plethoric condition favours the formation of heematocele. In the 
larger number of patients whose menstrual history previous to the 
attack was ascertained, the periods were regular)in their recurrence, 
proving that the disease 1s not commonly associated with amenorrhea. 
In the majority of patients, however, the menstrual periods were 
atiended with pain. In ten cases-personally studied by the author, 
and in which he was thus enabled. to gain precise information, the 
commencement of the affection was traced. toa menstrual:period; in 
7 of these coitus had taken place either during the catamenial flow, 
or very shortly after its termination, and the pain began during the 
sexual act. In the remainder of: the,10, coldj>fatigue, sor: violence 
experienced during the eontinuance of-the menses, seemed>to have 
determined the attack. " | 7 oe 
Under the head of the Pathology: of 
causes of hemorrhage only are considered,. all others being excluded. 
The three are—congestion and hemorrhage fromthe vesicles of De Graaf 


i 


during a menstrual period; reflux .of blood from:the uterus into the | 


Fallopian tubes and peritoneum; and» lastly, liemorrhage originating 
in the Fallopian tube itself. A non-encysted.extravasation of blood 
into the peritoneum may, the author -believes;: arise. from the rupture 
of varicose veins beneath the ovary; but an encysted intra-peritoneal 
heematocele cannot be produced inthis way, because the rapid loss of 
blood in such a case would prevent all chance of its:-becoming sur- 
rounded by lymph barriers. wis . 5 | 
Physiological investigation has fully proved that at each ovular 
period, which corresponds in the human female with the appearance of 
the menstrual discharge, one or more Graafian vesicles near the surface 
of the ovary become distended with: crimson contents, and:at length 
rupture and discharge themselves into the infundibular extremity of 
the Fallopian tube. A certain quantity of blood escapes at the same 
time, but under normal conditions the amount is very small. It is 
necessary, therefore, in instances where the hemorrhage from one or 
other ovary has been so considerable as to give rise to retro-uterine 
heematocele, to presuppose some antecedent morbid alteration in the 
tissue of the glands. Congestion and hypertrophy of the structures of 
the ovary, by enlarging the calibre of the vessels, induce a tendency to 
unusual hemorrhage at the periods of ovulation; and the same may 
be said of cystic disease of the ovary. It is by no means an infrequent 


Heematocele, three sources or. 
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occurrence in the post-mortem room to find small collections of extra- 
vasated blood in the substance of the ovary, and occasionally ovarian 
cysts are met with filled with coagulated blood, which has been poured 
into their interior from the rupture of some of the lar ge vessels rami- 
fying in the parietes of the cyst. Death has been known to result 
from intra-cystic hemorrhage of the form just mentioned. It can 
be readily understood how:over-distension of a cyst or congeries of 
cysts in this way, more particularly if the effect of any accident or 
violence be superadded, might lead to rupture of the cyst-wall and 
extravasation of blood into tle peritoneal sac. M. Voisin has collected 
six mstances in which. the ovary was the-source of hemorrhage, and 
to these he-adds six, also arising fromesions of ‘the ovary, where the 
extravasation. of blood ‘was so ‘great that ‘no time was allowed for it to 
become encysted, aud speedy death ensued. 

The mucous‘membrane “of the Fallopian tube, which ssnebuces 
somewhat. to the menstrual flux by a sanious secretion from its surface, 
would seem occasionally, whemunusual excitement or congestion exists, 
to be capable of pouring out so large a quantity of blood, that, escaping | 
into retro-uterine .cwl-de-sac, it gives rise to’ heeriatocelés <M, Voisin, 
however, hassonly been able to finds two eases: in which “the hemor- — 
rhage appeared to proceed from the tube, ‘and’ lie’ ‘theréforé concludes 
that it is far less frequent. than‘ovariaw’ hesftorrhage.  Retro-uterine 
heematocele caused: by retention of the menstrual fluid i in the uterus, 
and its reflux along the Fallopian tubes into the peritoneal ‘eavity, is 
stilkrarer: <-One obser vation only of this kind is reported» A--patient 
under the cavecof M. Trousscaw suffered from extrenie-retroflexion of 
the-body ofthe uterus, and as a consequence'the uterine cavity became 
distended with menstrual fluid, which being prevented by the displace- 
ment: fromodischarging itself’ through the og uteri, sade: ‘its way along 
thes tnbes, a formed an intra: peritoneal hematocele: The: sources 


of iileche ject thee paiaoaal cavitys. but pédidés those’ siren tioned: for 
pelvic heematocele, the author makes the-addition of a‘ fourth for the 
non-encysted\affection—viz., varices of! the 6varian “or stiblovarian 
veins. When hemorrhage has taken place frota this last sotircé; in’ all the 
cases which shave been recorded, the loss of blood has beet so rapid‘and 
profuse, that no time ‘has been ssohwanes ite ‘ite ‘to! —? jpotisaben| sibeel 
immediate death has been the result. BEES. OQ"-L004 : 
\/Phe’ distinction - between eneysted: bobuatesele ava! non- en dpted 
extravasation lies less in: any diversity of catises’or sources of heemor- 
rhage than in the-slowness or rapidity of the bleeding, from whatever 
source it comes.” Let ‘ ‘blood “escape from acon gested ‘ovary,’ ‘from a 
Fallopian-tubesor uterus; if theo extravasation Be slowly poured into 
the -recto-uterine: cul:de-sac, it ‘ultitately becomes: e eneystei, being 
surrounded: on all sides by lymphy dadhesions.° If on the? contrary, 
_the:hemorrhage. be abundant and rapid, the’ blood: spreads itself ‘over 
a large surface of the peritoneum, and if the patient does not sink from 
the loss of blood, death results speedily from the extensive inflamma- 
tion produced. When the blood has‘remained some’ time inthe uterine 
51-xxvI. 8 
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cavity,“and: become, mixed» with. mucus: beford coming) im contact. with 
the peritoneum, ‘the virritating effectois:somuch greater than. when)it 
flows directly fron»: the ‘exterior<of ivessels, thatceyenvaf the quantity 
extravasated, bevinconsiderablej the irritating effeet is! such, that fatal 
peritonitis almosticertainly follows;|i1od2 vrs V 
«The mode in! which blood becomes:encysted -to;form: hematocele:in 
the retro-uterine space of peritoneum sis thus desdribediicg |ecimoods 
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oty4-ve8le here bre diel adt co neadd dorm ad¢+ ono taontotere .ceam 
When the blood escapes from the ovaries, the tubes, or the uterus) it falls 
naturally behind the broad. ligament’ into the rétro-uterine' petiténeal space, 
limited before by the broad: lgaménts ‘and “‘wteras, behind by the'veéetum and 
the lateral folds of the peritoneum, oiPall-sides! by serows'membraue) “Above, 
the exl-de-sue is open, andeconmunicates largéelpowith'therest of the aldoninal 
eavity.: In somes‘rare cases ther blood +is: carried. in; part into, the vesice- 
uterine space, but in very small proportion compared with the, mass qxtravar 
sated. behind the uterus... Hardly haye some drops, of hlood pepelnaicsl ani 
the serous cavity, than it inflames. This inflammation results in speedil 

establishing adhesions between all the pelvic “organs, or rather between their 
peritoneal coverings. The coils of intestines “are pished upwards by the ee 
travasated fluid, or rise upwards by theiro-owihehtuess. 2 The collection of 
blood encysts rapidly, thanks-to the energycof the inflammation of the serous 
membrane andthe formatiomof ¢ellitlar athesions,;; The sides, of, the, tumour 
are then limited, before by the broad ligaments, behind by the rectum and 
peritoneum, below by the-recto-terine cul-de-sac, above by the. coils of, imtes- 
tines, which,, by their adhesions to the fundus uteri, the broad ligaments, the 
ovaries, tubes, the round ligaments, and’ the peritoneim® which cdvers” the 
lateral parts of ‘the pelvis, form for'the cyst’a sort ‘of resisting roof? "(p37 
(iCOHOMioros Ons MFO Sold drome yiev R OL 9osie Jeootal 

© The syniptoms of non-encystedsextravasations:and cystic hematocelés 
differ in some important particularse:chw :the| former sthe.commence- 
ment of the’ diseaséas'sudden, perhaps:ocbming:ins théo midst: of/igeed 
health; and by the ‘suddenness and: intensity ofthe attack! | possibly 
leading toa suspicion of poisoning. ‘Lhe initiatory|symptoms aren 
all eases ‘intense ‘abdominal pain;similay to: that produced by an attack 
of: peritonitis, the patient being throw into-the: mest! Violent: distress 
and ‘agitation. ‘Lhe: symptoms, indeed; bear: a-very :closé resemblance 
to'those produced bypertoration) of. the stomach! or bowelyawvith\extra- 
yasation of ‘then-contentsanto the pexitoneal sac yobub:dm additions; we 
have the anemia produced: by:thessudden and» profuse! lossof; bleed. 
The ‘belly becomes! tender and hardynas: wellyas sdull j ono petenssion. 
Hiccup and vomiting are somietiines:present; thetemperature of theskin 
is low, ‘and its surface pale and blanched..Syncope orycomplete.collapse 
speedily follows; witly vsmallandialmost imperceptible pilse;and death 
ensues in less than twelve:hours, » The ineipientosymptomsiof! erleysted 
heematocele inthe peritoneal cavity aresto;some ‘extent the! /same din 
character as in’ the non-encysted, but those common to- both ard some- 
whatless in severity.:') They may be compared toithoseofi a limited: peri- 
tonitis, those of the non-encysted form being moredikethe symptoims-of 
general peritonitis: "The attack dates commonly from acatamenialbperiod, 
which has perhaps been attended with more:than:/usual painy the dis- 
charge being inordinately: profusey ands being prolonged: beydnd the 
normal limits. Then, immediately following some unusual. effort) or 
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coitus, comes sudden and intense pain, increased by the slightest pres- 
sure or movement. © The pain is referred chiefly to the pelvic cavity, 
and is often compared ‘to.the throes of parturition. A. feeling of 
weight about the anus, and a sense of extreme fatigue, are also fre- 
quently experienced. Very shortly the patient or medical attendant 
discovers ‘the existence of ‘a ctumour, which: canbe felt. through the 
abdominal parietes above the pubis... Ordinarily, M.-Voisin says it is 
more. prominent on the right than on the left side, and may extend 
itself ey en, An front: of he ilige fossa. Pain and. diftcnlty are SEDOR 
ise Gentons ane ise aia on’ sence oie i and, Se at, first, 
andilater sit is ‘irregular sandof | ‘unequal, density, .dixamined. by the 
vagina it isfélt pushitig forward the cervix uteri, flattening the rectum 
behind and’ strctchitig’ the walls‘of ‘the ‘vagina, which are. rarely of a 
ess ea ve ‘ery. 0 uh 1 ir aiitk 7 - strait of the-pelvis, and 

within ( wes of the vulva. The 







d. im cases of peritonitis—. 
nausea, eosin ne ieaed: see, pi facies, -Hippocratica. Toe 
these is ‘added a:rapids decoloration:of the 'skin;:which, assumes a. dull 
whiteness, and: 8" i unlike: that yeonrage eines deren cancerous 
cachexia. QC dailed 2luomsgs 
Phe: pied. of Ke disease i aga setting in alee Owpitth 

great violence, at other. times. assuming % a dihabube ‘character, In the 
majority-of,, cases, the progress,,is, rapid, and the tumour attains its 
largest size in a very short time from the commencement. In a few 
daysthe pel vic-mass iis: often sso: ‘large asto be compared. to the size of 
-achild’s head, andirarely:ineréases in ‘size: after thefirst formation. A 
earefub study‘of well:marked>cases has shown-that:very speedily after 
theswelling! has reavhed: ats maxinumdevelopment; the natural ten- 
deney 4sitojavdecreaseiim size. The:tumour becomes hard .to the 
touch, of minequab density; andithe: sensation: of fluctuation gradually 
disappears) "PE hese: alterations: im :consistence-arise from the changes 
avhich take: place)in therextravasated: fluid: Lhe sertim of the blood is 
quickly: absorbed, «whileothe: eoagulum: iremains; for.a, much. longer 
period, some: portion‘ef itobemg: found-even’ months:after the date of 
theattackzo Iteismoted‘as accurious: fact! inxconnexion with recovery 
by resolution that after the formation ofthe tumour, recurrence of the 
menstrual period seems: to exercise no:influence:in increasing its. size. 
On: thes:contrary;owhem menstruation iss re-established; again, each 
period issmarked by amotable diminution! in its: volume; And it seems 
indeed ithat;instead -of undergoing a gradual and continuous decrease, 

the swelling receded by successive steps, which correspond tothe cata- 
menial periods: “The average period: of: duration, when, cure takes 
place by resolutions four months) e Invonereasé the blood was entirely 
_ re-absorbed: im six weeks, but:in another eight months elapsed after 
the invasion of the disease curigine ote traces: of. aalchonaiion in the post- 
‘uterine space had disappeared. - 

Although; therefore, recovery ‘in resolution may is ne to be the 

rule when no interference'is resorted te, yet in a considerable propor- 
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tion of cases resolution doesnot take place, and the fluid contained in 
the heeniatocele makes tts escape extemally. In 27dnstances where no 
operative treatment wasadopted) @oemyptiedithemselvessby the rectum, 
3 by the’ vaginajand 4 burstiinto' thw general cavity ofthe peritoneum. 
M. Voisin draw9a distinction between simple evacuation of othe con- 
tents of the cyst and evacuation following (suppuration..- Thus, in 
Observation Xxixs) the patiehtsafterexperiéucingiareaccession of her 
origitial symptoms, (passedo fronvother bowel izquantity of fluid com- 
pated toveurrantjelly,/and tron thabtinie the tumourisensibly dimi- 
nished) avd reedvery soon took;jplace.1odnvthis case at is believed that 
no suppuratién took -place,sand! thats somecsimple) ulceration: of the 
wallsoecurred, resulting in perforation and ssubsequent evacuation. 
Termination by! suppuration! isstatedtosbesveryrarel? © ov 
The chapter ‘du Diagnosis “is practically: one of: the most important 
contained)in theovolume/oii We content) ‘ourselvesiwith a:brief analysis 
of the differential diaenesis' of vetrocutcrine hedmatoceles The affection 
which°6f all others -beats'the closest: resemblance!to pelvic heematocele, 
and which is most dlikely torbe mistaken:fovat, is peri-uterine inflam- 
mation ‘pébvic cellulitis; sor pelvic: abscessy: asc it ‘has:been variously 
named ‘by different authorso(The mflammatory affection is far more 
frequeiit than hamatocele; butiso many symptoms :arexcommon to both 
that the greatest caresdso often: needed in forming a correct diagnosis, 
and in some Cases: we doubtif the nicest discriminatiomowill prevent 
the one: being thistaken for the other. ..;Commonly, in each a tumour 
is formed behind the uterus, pain.is veferred in both to the same 
region, and © iiflammatory symptoms are present in both. Even the 
physical signs of both bearin some cases so considerable a resemblance 
that'they may readily ‘be misinterpreted. ; | 
M. Voisin admits the difticulti¢s which surround. the diagnosis in 
retro-uterine hematocele,and particularly. the diagnosis of hematocele 
from rétro-uterine imflammatiom and abscess. The chief points of 
difference upon whichthe author isidisposed to rely-are the following— 
vizi, post-uterine abscess is not sso constantly «connected with some 
accident of “menstruation > hasne ‘coincident ‘menorrhagia,. and does 
not attain suddenly its greatest: intensity/«:Lhecdtumour isnot formed 
from the -very commencement: othesskinc doesonot suddenly become 
anemic; the mass)hard’at'first;becomeslatersoft:and fluctuating;the 
contrary ‘bemg ‘the eased usdally dim hematocelesioThbrconstitutional 
symptoms follow aiolnverse: ordercfyomt thosei of heniatocele!o: More- 
over, pelvicinflammatiomandsabscess are often cousecutive to abortion 
or delivery 30 aneb wher this isonotithe casejshave éften,some-relation to 
inflammatiom previously existing thy isoméspart of} the genital passages. 
In the phlegmonous disease thei tumefactiowotcupi¢sanuch oftener the 
lateral and@anterion parts/o£the pelvispaind is muchm ore sensitive:to 
pressure, theoslightest touch: caustag pai idiw beh oqeoo9 ~ oe 
Since we cannotiaccept!thetassertion of 1 M>Bernutz and:Goupil, 
that the larger numbercofveases 6f geritnterineitinflammation are 
instances of partial’ peritonitis,rive: may add, that sin the :peri-uterine 
inflammation, if it be at alleextensive: in character; the cellular tissue 
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behind the. uterus afid>in the:broad:ligaments becomesanfiltrated with 
fibrinous -exudatioii’ ‘This ifixxessithe outerus;sothiatib cannot, be ele- 
vated or depressedy ame! thei) bread ligament: and) (postyaterine: tissue 
become hardras’a board, landideel like panivirnegularumoeur springing 
from. the* osseous: boundaries: of thes pelvise: volts condition as) much 
less:markedsinieasescofpelvie Héematocelensys fas daw 903 20 23 
The diignosis-betweendiematocelesaud: see ibiBt is: shatedoalso- fo be 
very difficult. Ltas:possible;howeMen,ibyt carefully attending-to,certain 
peculiaitities in thercoursé ofreach;:to distinguish betweenthem. ‘Chus, 
therelisy nossuchs sudden; ditvasion onstapid, formation-of anlarge: tumour, 
in inflaminatioty ofi¢héovary: as. iit heematoedle. xcNo rsidden;anemia 
ov coincident: menorrhagiag ann tdae: symptoms: igradually. inereasé sin 
severity from thercommenéementipsavhilm in, cheematocdele;: the most 
severejand distressing symptomsiare developed fromthe, very -first;and 
as\thne passéss undergo’ grad uabameliovation Encephaleid tumours, 
owhieltifi oni thedtsconsistenceand:positionomay beitmistakensfon heema- 
tocelesaxe! tavbe;distanguisheckoby thoix chistory,ands the | presciice/ or 
-abstncesof rai cancerous, cachexias!:\Lhe vdriousifoims of ovariantumonr 
which «mayodcoupy ithes retrosuterimel senl-de-sdeilakesin general to, be 
aliagnosed: byotheitt slower growth, by’ ithe,absence of. aangehtysymptems 
sity dla commencementypand yby; the: differehed-im; thes ¢haracten-of ,bhe 
— Bo theseamay be added: theirocapability-of ; being! moved 
tim many! leasesomdependently of theiuterusy spwhen;the sound, As, intro- 
-ducediintdo the: uterine: cayity,. and perhaps talso,/ of ibpingiphshed Mp 
owards dintoitheoabdominalseavity. : nisg auioty odd Hatdod beartot ef 
of Some forts cofuextrasuterine: gestation, beav a: vexy close analogy: to 
chesthatocele,s aidswh are told that MMe Robert and! | Hugnier (actually 
fell into the error of supposing a tumony; «which iwasyan-extracuterine 
foetationsand decupied caveousidévable spade inothe pelvis: aad. abdomen, 
oto besanshamatocele::)) Dhevabsenceref; trgentiosymptoms inthe, com- 
“ meheemend; anc the presence dfither: dsualvindi¢ations of. pregnancy, 
are ithe | chief} guides ani diseviminating } between the two; conditions. 
oWe would herewemark;:thatitheauthor doesnot seem fully:to; -appre- 
ciate the. diffidultiesowhichh would surround :thesdiagmosisof;an) early 
extra-uterme:fetation birsting-imto the cavity of theperitoneum, from 
© retrodutérine he taatocele or monsencystedcblood-extravasations inte the 
> peritorieumy |t Tnstaticesthave-oceurred from time|totime where an. im- 
pregnatedovule being! detainedrin:the tube, haspaftera very short-pexiod 
cof. development; biirst itaccdn taining limits-andded tofatal hemorrhage 
into the peritonealicavityio Lhesupprebsion ofithemeénses,ithe changes 
‘in the ‘mamme, and alterations iitheicervix) and bddy: of the: ‘uterus, 
would of course be the ichief madications of the existence ofi pregnancy, 
but theiearly period: of gestation am these cases | may possibly cause, the 
_ symptoms ofopregnancy tovbexvery imperfectly ; developed, : ranil-if: the 
attack corresponded with theqdate:of>aiamenstrual period,sit-would 
bear soclose airesemblance to ihzematodele or nonseneysted effusion, 
that the distinction'would be all buts impossibles./: 1 voorsl odd dadd 
Fibrous:ctumours of the: uterus) yin.caddition: toctheir history, feanld 
of course be recognised by their consisteiiceiand! attachments: Retro- 
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version of the uterus, by the direction of the uterine cavity, as indi 
eated by the introduction of the sound, and fecal accumulations in the 
rectum by their plastic character. | ies 3 
The reports of post-mortem examinations in ‘cases of non-encysted 
blood extravasations into the peritoneum, are proportionally more 
numerous than those of encysted hematocele, inasmuch as the former 
much more certainly ends fatally. In the non-encysted extravasation, 
it was generally found after death that the skin of the bedy was devoid 
of colour, and the belly tumid, more particularly in the region ‘of the 
hypogastrium. Black fluid blood escaped in considerable quantity’ when 
the abdomen was laid open. ~All the ‘intestines were ‘distended with 
gas, and pushed above the mass of blood contained in the pelvic cavity. 
The abdominal organs were often covéred with clots ;'the intestines 
presented bluish stains, and in’ one instance the ‘mesentery was infil- 
trated with blood. The amount of blood, fluid’ and coagulated, ‘con- 
tained in the pelvis and abdomen, was repeatedly found to be’as much 
as four pounds. ‘The source of the hemorrhage was traced to some 
distinct lesion in 16 out of 20 cases, and were proportionally ‘as 
follows—viz., in 6 cases the hemorrhage came from ‘the ovary, in 4 
from the rapture of an ovarian varix, in 2 from’ the cavity ‘of the 
uterus, and in 4 from the Fallopian tube. In the remaining 4 no 
distinct lesion could be found, and it was supposed therefore ‘that the 
hemorrhage resulted from an exhalation of blood from the surface of 
the peritoneum itself. . RHODES : 
In the post-mortem examination of patients‘who ‘have’ died’ with 
retro-uterine hzematocele, tumefaction of the abdomen was rarely’ met 
with. Commonly, the general surface of the peritoneum was healthy, 
except that occasionally adhesions were remarked’ ‘between’ the intes- 
tines. If any of the adhesions forming the botindaries of the’ cyst 
had been torn, however, so as to allow any cyst coritents to escape, the 
usual products of inflammation were found—redness’ and vascularity, 
lymphy exudations, purulent serum, with albuminous flakes.’ On a 
level with the brim of the pelvis the viscera“were seen’ to be united 
together, forming the roof of the’ cyst. ‘The bladder was ordinarily 
elevated above the pubis; the uterus close behind it, sometinies’in- 
creased in size, and often rotated upon its axis to a position differént 
from the usual one. Behind, adhesions unitedthe posteriér’ and ‘su- 
pevior aspect, of the uterus to the rectum, a portion ' of ‘the “sigmoid 
flexure of the colon and séveral coils of small intestine; the tivo broad 
ligaments, and the’ posterior half of the’ circumference’ of thé briny of 
the pelvis. A floor or roof was thus ‘formed’ over ‘the’ postériot ‘Half 
of the pelvic excavation.” On laying open’ the’ cyst, the thicknéss of 
the walls of the cavity was found 'to Vary ‘With the aitiount of fibiindws 
exudation produced in each’ case,’ The cyst ‘itsdlf svas' divided mito 
number of compartments by cellular bands, but’ communications existed 
between the various loculi. | All’ the pelvic ‘orgais' were mord Gr léss 
fixed, the oyaries displaced and ‘completely lost arong the inflammatory 
products. Tf an opening had ‘been effected previdus to the’deceasé of 
the patient, traces of ulceration ‘were found; and the fisttila between the 
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aperture and, cyst; was sinuousand.inregular,, The, contents, of the 
cavity were Sometimes, clots more oF, less. org ganized, sometimes: a variable 
quantity of black fluid, greyish at certain, ~points,. and often like. a 
mixture containing, 008. . Under, the microscope, . the contents were 
seen. to; consist, of blood globules: completely, bereft. of, colour, and so 
alter ed. in. shape. AS 4D be searcely. recognisable, . Besides these were fat 
globules, .amoxphous, particles , of; hematoidine,. various. crystals, and 
other materials; resulting from. transformations in, “the effused blood. 
The ‘displacement and, confusion, of, parts, seems to, hawe, been ‘so great 
In, consequence of; the, effused: blood. and subsequent, infammation, that 
the, deter, mination. of. the, source, of ; hemorrhage. i many, cases was 
anything, Jout satisfactory... No, details concerming. this are given under 
the: head;of “anatomical. lesions me ? but, as, we haye, ‘previously seen, under 
the. head of, the. Pathology, of, the. Disease, M.. Voisin, has ; collected 
evidence, suiflicient, to satisty himgelf, that, the. blood came from. an ovary 
previously, diseased. in; six.lustances, of, cystic. hematocele, i in. two from 
the, Fallopian tube, in. one. only. fr os BUR, of, blood. previously oecil- 
pying the uterine CANES, 5, Phot 
The . treatment, is; considere Sa cis ‘the. cal. ‘prophylactic. and 


ib. tae 


‘curative ;;and the qneattye as arises, ag gain, into surgical, and, medical 
treatment... gieets r 

The ‘author, has litéle. to, a in Che. way. We suggestion. concerning 
prophylactie, treatment, ; “Since: At. has’ been. xemarked that, _ persons 
with varicose veins of the lower extremities, of the vagina, or ‘rectum, 
have a, proclivity tothe, affection, and. that. its. commencement is In 
most Cases preceded. by, painfal, and. profuse menstruation, ‘he, ‘recom- 
mends, that, when, these. predisposing. CAUSES, are, present, all exciting 
caUuses., should. be ;sedulously, avoided, particularly. at the. menstrual 
periods. Violent e efforts of every: kind, and excess of sexual intercourse, 
are to, be. proserihed ;, and, entire , abstinence, from. coitus during the 
occlirrence. of, the catamenia, and, indeed. for, some days subsequent to 
their, disappearance, is,to, be, insisted, upon... = 

,Non-encysted, extravasations ale, as: £ arr ule, ; So: speedily and certainly 
fatal, that curative; treatment may, almost be said, to be. out: of the 
question... Nevertheless, it-behoves the. practitioner, to. adopt. any such 
measures as are, likely £0. stay the. flow. of blood, and avert the after 
consequences. ;..M. Voisin, states, that, we ‘should. not. feat to. bleed once 
‘on twice with, this; abject: in, view; to apply. cold. compresses to the 
abdomen; sinapisms to the., upper, “extremities: a and, that, the patient 
should; be; kept., perfectly, free, fone call, movement of ‘the body, ae 
Ne source, of, mental emotion. ne Gi 

5 dn, the; curative. treatment of. cystic, oe the. author i is 
guided: chiedly, by,.. the, eRperteRP and, opinions .of M. Nélaton. Té 
Appears. thatat one, time. the”, learned, professor. employed the method 
of puncture,.or, incision, and -eyaeuation. in all. cases in liseriminately. 
Any several instances, . choy ever, where puncture . was “practised, the 
patients, were attacked, with purulent, infection and. died, This led to 
2, modification. of the. rule previously, followed, and § artificial evacuation 
WAS. resorted to only 4 an certain, urgent, cases, . = MM, ‘Netaton now teaches, 
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that only when such symptoms are present as lead to a fear that 
rupture of the adhesions forming the parietes of the cyst, and subse- 
quent extravasation of its contents, will take place, is surgical inter- 
ference warrantable. Thus, where an hematocele already exists, and 
appears to be increasing in size, being attended by violent and constant 
pain, he concludes that inflammation is going on in the cavity, and 
that unless an opening be effected to lessen the distension, there is 
every probability that laceration of the cyst walls will take place, and 
a general and fatal peritonitis be the result. The propriety and safety 
of leaving less urgent cases to the curative powers of Nature will 
appear presently. An opening being determined upon, M. Nélaton 
performs the operation with a trocar and canula through the vagina. 
The patient being placed upon her back, ‘the first and second fingers 
of the left hand being used as a guide, the right hand plunges the 
instrument into the most prominent portion of the tumour, and the 
trocar being withdrawn, the fluid escapes through the canula. Tepid 
water is afterwards thrown very gently into the cyst for the purpose 
of washing it out. On one occasion M. Nélaton injected iodine into 
the cavity, but the result was unfavourable. MM. Récamier and 
Velpeau made an incision with a knife in preference to using a trocar, 
and Professor Simpson advocates first an incision, and then the dila- 
tation of the opening with the fingers, so as to ensure the breaking 
down and removal of the solid masses. 

Of 20 cases collected by M. Voisin, where surgical interference was 
resorted to, 15 recovered and 5 died ; contrasting these with the 
statistics of cases where no surgical operation was performed, the 
balance of results appears to be decidedly in favour of leaving the case 
to nature. Thus, out of 27 cases treated by the expectant method, 
22 recovered and 5 died. Deducting from the deaths two, in which 
heematocele was apparently not the immediate cause of death, the 
mortality is reduced to 1 in 9, while in the cases where an artificial 
opening was made it stands as 1 to 4. Great as this difference may 
seem, it cannot be taken as overwhelming evidence in favour of 
leaving all cases indiscriminately to the curative powers of nature. 
In the first place, the statistics are far too limited to enable one to 
arrive at a sound conclusion, and there are probably sources of fallacy 
which do not lie immediately on the surface. This idea receives con- 
firmation when we turn to Dr. West’s lecture on Hematocele, and 
find there that in a number of instances almost equal to that of 
M. Voisin, the average number of recoveries after treatinent by’ punc- 
ture was somewhat more than those in which the expectant plan. was 
followed. Thus, out of 14 treated by the expectant plan, 1'l recovered 
and 3 died’; whilé'ott of 27 treated’ by ptirictre, 22 ¥etovered and 5 
died.’ Tt deserves’ iso to He rememberdd as‘probable, that’ ssmé of 
M. Voisin’s cases treated by: puncture; and which teritiinatéd in’ death, 
were instances ofthe worst'form 6f the’ disease, and thitt’ dn openiti¢ 
may have been deemed necessary'on’ ‘Account of the séverity of the 
symptoms by which-they were attended: pned arty ask 

We think, however, the author has adduced sufficient evidence to 
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prove that many of the instances of retro-uterine hematocele require 
no surgical interference, and that an opening is justifiable only in the 
more urgent cases. The evacuation by puncture or incision is by no 
means devoid of danger, for in addition to the purulent affection 
which followed this practice in the hands of M. Nélaton, and which 
was the cause of his restricting the operation solely to the most urgent 
cases, a patient under the conjoint care of MM. Malgaigne and Nélaton, © 
died from a wound of a posterior uterine artery ; and a patient operated 
upon by M. Huguier died from peritonitis, provoked by the injection 
of warm water into the cyst for the purpose of washing out its 
contents. 

The therapeutic | sicbisabiods to be fulfilled are, in the first place, to 
prevent arecurrence’of the hemorrhage ; and in the second, to combat 
the results of the hemorrhage—viz., peritonitis, swelling, ae anemia. 
In fulfilling the first indication, absolute rest is to be enforced, and the 
pelvis elevated. Cold applications are to be made to the abdomen, 
astringents given internally, and sinapisms applied to the upper ex- 
tremities. For the treatment of peritonitis incident to hematocele, 
leeches to the anus or abdomen, calomel and opium, rapid blisters on 
the abdomen, and belladonna plasters, are recommended ; warm baths 
are to be avoided. For the purpose of dissipating the tumour, emol- 
lients, blisters, derivatives, and absolute rest at the menstrual period. 
The anemia is to be combated’ by preparations of iron, tonics, good 
diet, and proper hygiene. 

Appended to the monograph are details of 36 cases of retro-uterine 
heematocele, which have been collected by the author, and an engraving 
which: illustrates faithfully the arrangement of the viscera, and the 
appearance of the. fibrinous adhesions around an_ intra-peritoneal 
heematocele. | 3K 

We have thus followed the author through the various chapters of 
his volume, giving a summary of the most important points as they 
presented themselves successively. It only remains to recommend the 
perusal of the work to all who make the diseases of women their study, 
as deserving their careful attention. 


Review X. 
i The Mineral Spri ings of. Vicha y- A Sketch of their Chemical and 
Physica. Character: 3, and of, thar Kfficacy in the Treatment of 
various Diseases. (Written after a rapid sketch from Kissingen 
inthe. AUS of. 1858.) gieed A; B, GRANVILLE, MD. E.RS. 
, 8¥Q, PP 243:—Londony. Teeth Hot EWR 
2. “Del Bmploi.c des: Laugy. ec Vidhiysdans fee 4 ee Chroniques de 
5h bert Par.le, Dr. _Wiuteaun,, Médecin, Inspecteur: pomnet des 
cscllaux de Vichy; SvavPRu2MTernhanis, 1899.0, 
ai the, timp yment.of the, Waters of tie cM 18 Chrome. Affictions of 
(the Uterus, By Dry WUGEMDpsccescon Lonisoh rood 
Dr. Granvinie has endeavoured iin: rae iatinty ‘ef us to tie that 
even? Vichy mayobe made subservient«to “his: favourite Kissitigem and 


3) i> 
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that when treatment at the latter spa is not alone sufficient, the pre- 
vious employment of Vichy waters may be resorted'to with advantage ; 
in his introductory chapter he says— Brey is 
“Tt tured out as I anticipated ; onee ‘thoroughly acquainted ' with all the 
springs of Vichy—having tasted to satiety of all its waters, and Juxuniated im 
its satinising batlhs—it was not difficult, whilst conversing with: Dr. Barthez— 
looking. over his statistical. tables, of diseases treated by those, waters and 
baths—and listening to his lucid views of their mode of action (views most 
ably developed in his * Guide Practique des Maladies aux Haux de Vichy’), 1 
was not difficult, I say, for me to come to the conclusion that, in certain mala- 
dies aptly the subject for mineral-water treatment, such’as gout, rheumatism, 
dyspepsia, gastralgia, and others, the completement of the cure begun at Vichy 
with its warm alkaline waters, was Kissingew with its cold acidulous chalybeate 
springs—the Pandur, and, above all, the Ragozi; whilst sin many: cases, of 
general debility, prostrated constitutions, weakened and chlorotic females, 
bloodless complexions forming a larger proportion of the invalids who, pro- 
perly seck renovation from the marvellous Ragozi, the supersaturation of the 
system, at times inevitable, by the acidulated oxide “of iron, would bé pres 
sently corrected and further improved by a course of the Grande Grille, or 
P Hopital.” ‘ONG EOE 
Dr. Gran ville’s work is more especially devoted to the description of the 
locality of Vichy, and the chemical ¢haracters and general therapeutic 
uses of its waters, without entering particularly into the treatment of any 
special disease ; whereas in Dr. Willemin’s volume, little is said @s to 
the nature of the springs, but its pages ave ‘chiefly occupied with’ details 
illustrating the effects of the watersin the different affections of the uterus: 
Most of our readers are probably aware that Vichy is a'smali-town 
of France, situated in the departmerit of the Allier, on the right ‘bank 
of the river Allier, and is about two hundred and fifty ‘niles’ from 
Pavis, and that it‘is reached from that' city by the Paris and Orleans, 
or rather Orleans and Lyons raiiway, the visitor stopping “at a’ station 
named St. Germains des Fossés, and proceeding then to’ Vichy, ‘a'dis- 
tance of about nine miles, by carriage or omnibus.” The town ‘may ‘be 
divided into two parts, the old and new, the latter consistitig princi- 
pally of hotels and houses, which aécommodate the visitors “during ‘the 
season, which lasts from the’ 15th of May; the day on which the bathing 
establishment opens, until the 15th of September, when it closes) |) 07 
Vichy proper contains many mineral springs which are employed 
medicinally, aud there are likewise, several in. the. neighbourhood; the: 
principal are the Grande Grille, Puits, Chomel), Puits;Carré, Source de 
PEl6pital, Source Lucas: aid) Acacias Célestins;:and) Puits Lardy }\ and 
the: neighbouring springs’ are those ‘named Soureé 'deso Damesand 
Hauterive. Sore of these ate hot)'othersedlds in the former category 


we find the Grande Grille, Puits' Chomél, Carré, Hopital) aid’ Lucag : 





the temperature of the hot Springs varies from 112° Fahy, to 84°. Fahy: 
By pe ALG edt VO Un? f BD SS SS eS) LL 5 pot iG Lig £0 HOLIOS 

of the cold spring the temperature ranges from,.74° to.67° Fahy, ie 
dn composition the waters of different sources closely resemble each 
other, being st¥ong solutions of bicarbonate. of soda with smallamounts. 
of other ‘salts, together witha notable quantity of! free: éarbonic acid’ 
dissolved'ih the waters two of the abovenhtied ‘sources ‘are likewise 
pretty strongly ferruginous. The antount'of bicarbonate of soda isvery 
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equal in the different waters, and.at the same time exceedingly great, 
more than thirty-five grains in each pint, and their activity doubtless 
is chiefly dependent on the presence of this salt, although probably in- 
fluenced in some ;eonsiderable degree-by the other ingredients, amongst 
which may be found the following elements—chlorine, iodine, bromine, 
arsenic, ' aluminium, iron, silicium, boron, sulphur, phosphorus, potas- 
sitin, magnesium, strontium, ealeium| and manganese; these being in 
the form’ of salts, formed by the union of he different elenientary 
substances, - 

From the most ‘trustworthy aes it seems in the highest degree 
probable that the waters from all the sources are essoutially the same 
inorigineand scomposition, audothat the slight» differences found are 
qee to what'may be:termed accidental civcamsbances. 

What are the’ Vichy waters good for? is the heading to the seventh 
Hause ; we will dwell a little upon. this part t of the work, as it is the 
portion of most interest to the physician. — 

It-must-be remembered that all the waters are strongly alkaline 
from bicarbonate of soda, in fact, with the exception of two or three 
springs, more. alkaline than any other known sources in Europe ; 
this alkaline ‘condition must therefore exert considerable influence on 
their: therapeutic virtues : another element which is found in several of 
the waters is the heat. 

The question’ ofthe influence of vv temperature ofr mineral waters 
being of ‘some considerable importance, we shall make a short 
digression in order-to discuss it. Our author says that tempe- 
rature has much therapeutic influence, and brings forward in favour 
of this..view ‘the fact to which he affirms patients who -have gone 
through a-course-of these waters can testify—viz., that waters chemi- 
cally identical differ considerably in their therapeutical effects. Who 
among such patients, says our author, is.prepared. to deny that when 
they. swallow a large draught of the Puits Chomel. (a. hot spring), they 
experience: effects ‘tar different. from those which the ingestion of an 
equal quantity, of the Célestins (a cold source) produces’? Yet in 
these waters ‘the. saline ingredients are the same; and therefore 
are the, ostensible effects/to.the drinker different 


“Plunge the thermometer ‘into éach' of thése waters,” says Dr. Granville, 
“ bndat? Will give you'the key of the secret! ° Yow will ed off the instrument 
F119 Palix. forthe first, and ‘66° Baht! for the second) “Tn fact; thesone is hot, 
the other cold. @!Iuét the:latter be made12° Ay charcoal heat: and seeiif the 
dstensible effects, of the Piits,Chomel can be producedin¢:> « 

Now, this.,divensity, of, jheat. Aceompauyings al, identity, af codruateore 
sifficiently accounts for the, difference; which the most, expertymedical prac- 
titioners ; inthe place i imagine. and assert, they have observed in the mode of 
action of thie, lifférent sources; ‘and Tcan readily believe it, since Ihave loig 
been convinced that yoleaiiie or ceuttal | Tieat, ‘besides Peing': ‘An agent acting 
persse onthe’ iiman’fring; i 1S: Capable of modityins: the detion ‘of the soluble 
substances with which itis ‘associated! inia mineral waters :(\We should there- 
forevexpect idifferent: tosultss in the oéimployment iof the Grande: Grille, from 
those of the Puits.Carré—in those,of. the; Hopital from those:of the Lardy 
lastly, and. still more glaringly, i in those of the Puits. Chojnel from those of the 
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Celestins.. Accordingly, all medical authorities I have consulted, and their 
respective works, agree in assigning to each source a distinct faculty in the 
treatment of particular disorders.” at 

Dr. Granville considers that there are many circumstances which 
should be taken into consideration in estimating the value of particular 
springs and their efficiency in disease—circumstances which he thinks 
have been too much overlooked by the majority of medical hydrolo- 
gists, the principal of these being a temperature more or less elevated— 
a greater or less quantity of gas in the water—the presence or absence 
of light, or much or too little of. it—the state of the atmosphere as to 
heat and elasticity, and probably the evolution of electro-magnetic 
eflects during some stages of the solution, the presence of which may 
become a modifying agent in the eflicacy of a mineral water. ». 

A question of some interest to determine, not only ‘with >vefe- 
rence to the Vichy, but. likewise to-many other mineral waters, is 
whether the different sources in the same locality possess) specific 
virtues by which they can be, distinguished from-each other.i: Our 
author appears to-believe that each spring has peculiar virtués, and in 
support of his opinion -brings-forward,the opinion of:some writerscon 
Vichy and other waters, for he says; midnoo ec eistew ond 1 

“Hach souree has. some peculiarity of therapeuticaland physiological @ fect 
which renders it:preferable to the rest in the treatment'of particular malailies 
or for the relief of especial symptoms.» My knowledge of: these facts, as appli- 
cable to Vichy, is derived from the. report,of several: of any patients, who'have 
frequented the place for two or three seasons, and who,have beem.yeryspar- 
ticular in noting their effect on their compiaints.” Waid Ss: A 


‘ ebasY ,meveya ond ome 
Many authors, however, disagree-in toto-with; this view of: thel-sub- 
ject, and in our opinion such ismoré consonantisvith our knowlédgeof 
therapeutics. Dr. Durand-Fardel holds this opinion, as. alsoDrbhKiihn, 
quoted by our authorswhen he-states:s ods od ehon to sigeod4so: 
“Medical hydrologists, ‘those midve’ particularly’ Who belong to certain spas, 
admib. still, and with. great -complaceney, ‘the antiquateddoctrine thateeach 
mineral watering-place is endowed with occult ancdspecifier virtues, hab renders 
it suitable to certain distinct, maladies ; Whereas, the real, state ofthe question 


+ 


is, not to ascertain whether such, a avater, be specilig. against ¢out,or, rheuma- 


tism, or a uterine disease, or a complaint.of the kidneys,. but, under, what, con- 


f 


ditions of & certain given case of, disease a certain, mineral water, is,sure to. be 
useful, Thermal, medicine :is,_a, matter.of. appreciation and, tact;,,,. A.mineral 


water has no, other, value, than, that, which a skilful; physician knows. howto 
elicit from if... To consider iL sas, a, medicament, prepared. ;aud supplied. by 
nature for a: single special, object, 1S. An, Error, . ALinerad Wwatexs; are ;simple 
instruments m the hands of the physician, from which it is for him to obtain 
the most advantageous results?” Se ae AI BOD OCH RtS-Ois 


4 


We think that most’Of our readers must. agree avid Whewaiee 
remarks, and confess it would require a ver large amount of 
evidence, far greater than has hitherto been brought forward, to ‘con- 
vince us to the contrary. Yet when at V ichy we were gravely told, 
on going round to the different sources, the very statements quoted b 
our author, that the waters of the Grande Grille were chiefly useful in 
forms of difficult digestion connected with hepatic derangement; that 
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those of the Célestins were most especially serviceable in cases of renal 
and vesical calculus, and certain forms of gout, acting particularly as a 
diuretic; whilst those labouring from chest affections were most bene- 
fited by drinking from the Puits Chomel and Carré. 

With regard to the physiological and therapeutic action of the 
Vichy waters, the following is a summary, extracted from Dr. Barthez’s 
observations, which are given at length by our author. 

In quantities of twelve or fifteen glasses a day, and continued during 
thirty days or so, the Vichy waters have no very sensible influence 
upon the circulation ; if anything, it is somewhat lessened. Sometimes 
a desire to sleep is induced; at times a slight feeling of excitement or 
species of intoxication. The appetite is usually increased and digestion 
improved ; slight constipation rather than relaxation is apt to be in- 
duced. The urine is generally rendered alkaline in less than an hour 
after drinking the water, and remains clear and free from sediment of 
uric acid or urates. It is usually rendered in smaller quantities than 
the amount of water drank, which is accounted for by an increased 
action of the cutaneous function. The generative organs are commonly 
somewhat excited, especially at the commencement of the course. 

If the waters be continued even in moderation beyond a certain 
time—say three weeks—atonic dyspepsia is often induced, with dimi- 
nution of muscular strength, at the same time diarrhcea is apt to 
supervene, and other signs of irritation of the abdominal organs. 
The action of the Vichy waters is evidently due to the large amount 
of bicarbonate of soda contained in them, which, when introduced 
into the system, renders the blood more than normally alkaline—a 
condition which diminishes the plasticity of the several constituents of 
that fluid, alters the characters of the various secretions and excretions 
derived from it, and likewise stimulates the different glands. Although 
the bicarbonate of soda be the chief active agent in these waters, we 
would willingly agree with Dr. Granville in thinking that the numerous 
other, ingredients which are — in them in small quantities, add 
considerably to their power. 

“<Phis;effect of combination,” he says, “is well seen in the difference of 
action between Pillna-water- ‘and a simple solution of the principal salt con- 

tained in it. ‘Attempt positive purgation by means of Kpsom salts alone, you 
may be compelled to give ai ounce of them.” Drink a pint of Pillna water, 
‘the'same purgative, ‘and a “More “active? effect’ will be produced with one- third 
of the above: “ueinitity of sul Mate Of ‘agnesia, whith the pint of water holds 
fh solution? Why Bo? pte Because ‘thete are’ sixteen. other ingredients 
Sul iat Ai ‘Of! Pu We Avater to élp''the: Eipsoiit Salts” iticontains.? ~ 


wag it eigl chapter: is devoted to a. deseription of the, great, thermal 
establishment at chy s. which ne a respects 1s of a first-class de- 
COS, Of 
‘scription. DE Granville says:—* st no other, foreign spa (and I 
have: visited a ar ‘considerable Bieri of them), “are the. appliances for 
‘Bathing’ better than | ‘they are, to be met. with at Vichy.” Our space 
will How permit’ us| to ‘eho. ‘into. t es subject, ‘which will be found 
detaited 1 in, the volume ; i. ‘but’ we’ shall content ‘ourselves with*giving a 
short % account of thie effects produced by, the ‘administration of fae Wage 


“in the form of thé bath; 
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The activity of the circulation is rather diminished than augmented ; 
and, after many baths, more or less lassitude is often experienced, 
and sometimes nervous agitation induced. The function of the skin 
is commonly augmented, accompanied by an itching, and now and 
then a cutaneous eruption. The urine becomes alkaline, usually after 
a quarter of an hour's immersion ; and the renal secretion is at'the same 
time sensibly increased. ~The Vichy water ismostly employed diluted 
with an equal quantity of common water, sometimes ‘even with more. 

The ninth chapter contains matter of considerable importance— 
namely, the results which have been arrived atat Vichy inthe treat- 
ment. of certain diseases; and that considerable reliance may be placed 
upon these, it may be stated that theyare derived from ‘the statistics 
of the thermal military ‘hospital-at that’place, obtained*by Dr. Barthez, 
the chief inspector of these waters, who furnished them 'to our’author ; 
in reference to which we find the followmg passage : 10 92 Of 


seen particularly indebted to Dr., Barthez for his courtesy.and liberality 
in enabling me to give to my English readers this official return, which-has no- 


where been published, having Been drawn up for, and “despatched to the 
military authorities in’ Paris, “at ‘the’ conclusion “of ‘the ‘season “at “Vichy last 
September. The Minister of War is inpossession’ ofa number sof siihilar 
reports from Inspector Barthez,' forwarded-rom year: to-year, ‘in accordahce 
with . the rules: ofcthe, military services: Their greatumeritiis theirminute 
precision and;aecuracy., No: erronedus.,conclusions,ican, be;dzawn from the 
perusal.of such documents? .4 005 o:f4 9% 1d PPS RENE he 


The diseases ave’ classified: under the! eight following Headgs:—Dixs 
eases of the Digestive Canal—Diseases of the! Liver=Dixéases of the 
Spleen— Diseases of the Bladder-“Gravel+-Gout—Rheumatisminted 
Diabetes. MONMSTIOE TENT ML DSTSIG GEST D8! 

‘Under the first head; the diseases‘enumerated as having been treated 
are—chroni¢ gastritis j! chronie gastro-enteritic” disease, and affections 
of the’ alimentary ¢anal ‘considered to bevof a nervous character |: Ta 
the chronic! inflammatory diseases’ the numbercof patients was nearly 
200; the number eured and much improved: very large, ° and! the 
failures exceedingly few.” Tn the nervousceases; ont of the number of 
patients treated, there were! cured! or greathy:improved ‘about ‘an-equal 
proportion. ) SLT -d OTT RE 72819 a ist a v9 

On looking over these numbers, one cannot help remarking what might 


be called an anomalynamely; the fact/that the same treatment should. 


prove effectual in diseases’ so‘ different from each other intheir intimate 
pathology. May not the curé!in many of these-cases be ascribed more-to’ 
other circumstances than thé exhibition of the waters? Certainly dilute 
alkaline solutions in this country nos unfrequently augment functional 
dyspeptic ‘affections; but it is note difficult to understand: that amany 
slight inflammatory conditions’ of'the mucous ‘membrane of theali- 
mentary canal would be materially benefited by such treatmenty >| 
The class of ‘Diseases ofthe Liver includes cases of simple imflam- 
matory hepatitis, engorgement, induration, and’ obstruction: of the 
liver; with a few cases of abscess of the organ, gall-stones, and the 
so-named hepatalgia. Between’ two and three hundred’ cases are 
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recorded: the cures and marked improvements are numerous, failure is 
recorded but in. few instances. ‘The same remark applies to different 
forms, of Splenic disease, often the result. of attacks of African inter- 
mittent, fever-or other paludean agues. 

In Vesical eatarrh the. recorded: success is Sinai re Bin: sneesdbigh, as 
Bhawicecn ae, acid,grayel; in the latter, more particularly, we should 
expect such favourable results,.seeing that the alkaline treatment as 
ordinarily; pursued.is,for the most part: attended, with marked. success. 

Vichy; waters, have|for some time. enjoyed. a-considerable reputation 
im.the treatment of Gout. 9 7 DT. Barthez gives| the: |results' obtained 
during the.treatment.of,.135 ‘patients, suffering g from) this, disease, and 
finds: thatthe number, of cures; and) apparent ..cures amounted to 69, 
66, were;improyed, andonly.9 experienced no.appreciable amendment. 
In, no,,case did.-Dr.), Barthez observe; any: antoward.accident. from 
the use of Vichy waters. The. largest; interval ,of respite from. the 
disease that has been ‘observed in ‘patients who have gone through the 
Vichy: treatment’ has Been’ four years, ee, its mean duration has been 
from: ‘fifteen’ to’ ‘eighteen tnonths,” | 
.. In 80.;cases. “of Rhenmatism, | ‘BS were considered! to. ‘be, ‘cured, 31 
improved, and. i in “14s ‘no, result. Was, obtained. 2 

. Lastly,.in’7 3,cases of Diabetes) it-isaffirmed: that 532 lost the presence 
of isngar an the: marine: at the lendoofia few: days’ ofotreatment, 30 
obtained av more! or less) sensible diminution of theosame, andi tk 
continued in the same state. To this statement itis’ very properly 
added, that-of the.30from;whieh Dr. oe obtained, information 
during the, years subsequent to the, curé,7 showed, after that: time no 
appearance of sugar in; the_urine;,;but: in! all: the others this) pinsiple 
had reappeared in that secretion. 

.From,a, survey. of the j above cases, as; Likewise of those. given by 
other. swriters; more,especially Drs. Charles, Petit, and. Durand- Fardel, 
wé should,be,inclined, to; regard the, Vichy, waters.as, powerful, agents; 
often, for.good,: but not. unfrequéntly, if used, indiseriminately;.pro- 
duetive ; of aauch ; mischief; and) »we: should...feel .. disposed, | not» to 
question the accuracy: of the: statistics, but! to consider the. apparent 
results;in many instanees more favourablethan the real. ;,.For example, 
let us take the last class of patients—the diabetic; is there, evi- 
dencerof any real therapeutic powersin-the waters.in this disease ?. Re- 
gulated diet alone, will probably produce equal amendment;, we; know 
also, from personal ¢xperience, that in; some. eases, where the sugar has 
heen; ,asserted)-to,bes.absent| from ;the ,urine .of -patients who, had 
taken the Vichy waters,;within acfew | hours! ;this' ;principle existed in 
fluid in, considerable quantities.;;; Again, in gouty cases, how, common 
is ibto find an interval of a,year, or, more between, the attacks, even 
when no special: treatment, has beer employed. That, Vichy, waters 
do harm;oceasionally, we! have; likewise. seen aividh proof ; acting, as 
they do, as: powerful, lowexing agents, and, if long ;continued, pro- 
ducing an impoverished, state of the: blood, and: the consequent increase 
ef| organic mischief 7, 

The tenth ebapter is ilewoted $0 ‘the diet, regimen, isgicnie con- 
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ditions, general and particular cautions and directions to be attended 
to by patients undergoing the Vichy treatment; but on these points 
we find little to detain us. There is a somewhat lengthened dis- 
cussion about the use of acid fruits, and the arguments employed by 
some writers on these waters for their employment or prohibition, 
many of which are altogether false, inasmuch as it can be easily 
demonstrated, and it is a fact well known to most intelligent prac- 
titioners, that acids by no means necessarily render nugatory the 
action of alkaline remedies, inasmuch as the neutral salts thus formed 
with the vegetable acids are readily decomposed in the blood, and the 
alkali thus again set free, or reduced to the condition of a carbonate. 
There is. an anecdote related of Professor Lallemand in this chapter 
with regard to the influence of certain fruits, not without interest, and 
which we will transcribe: 

“During his residence at the University of Montpellier, patients consulted 
him who laboured under slight irritation of the digestive organs, for which, 
by way of refreshing aliments, Lallemand usually recommended the use of 
strawberries. To his great astonishment, a few days after, the greatest 
number of these patients came to report to hin that they passed the straw- 
berries they had taken with their urme. Manifestly impossible as the phe- 
nomenon was, Lallemand had the curiosity to ascertain the nature of the 
alleged fact, when he discovered that the presumed red pips of the strawberries 
were nothing else than round grains of uric acid deposited at the bottom of 
the vessel in the form of gravel.” 

The eleventh and twelfth chapters are chiefly devoted to matters more 
interesting to visitors of the Spa than to the majority of our readers, 
relating as they do to the hotels, public amusements, excursions, and so 
on. Our opinion of Dr. Granville’s work, derived from a careful perusal 
of its contents, may be thus summed up: It is written in an easy and 
agreeable style, and most of the contents are well fitted for the perusal 
of patients about to visit Vichy, as the volume possesses much matter 
of general interest. 

The medical information contained in the work js limited, and not 
derived from personal experience, but from the works of former 
writers on these waters, and from conversations with physicians and 
others in the locality. Its pleasing style and the character of its 
contents will recommend it to a large class. 

Our space will not allow us to go into any detail in speaking of the 
contents of Dr. Willemin’s work, nor are they such as can be con- 
veniently discussed here, consisting as they do chiefly of details of 
cases; we may, however, give a short summary of the results which, 
from his experience, he has arrived at, recommending to those of our 
readers specially interested in the treatment of such cases the careful 
perusal of the volume. 

Dr. Willemin considers that in chronic engorgement of the uterus con- 
nected with anteversion or retroversion, the treatment of Vichy possesses 
remarkable efficacy ; he also recommends it in chronic metritis, although 
in the latter case it may be necessary, before having recourse to the waters, 
to combat the inflammation by appropriate antiphlogistic remedies, 
In cases of peri-uterine inflammation, the Vichy treatment was like- 
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wise found successful ; and in several cases where sterility appeared to 
have depended on a retroversion of the uterus, impregnation has oc- 
curred after the use of the waters. In suppressed menstruation also 
the discharge was frequently re-established, especially when the ob- 
struction was dependent on uterine engorgement. 

The treatment in most cases consisted, not only in the internal: 
administration of the waters, but the application also in the form of 
the general bath, as well as the bains de piscine and the use of wrriga- 
tions during the bath. We must, however, again refer to the work. 
itself for much that is interesting on this subject, and in taking leave 
of it-remark that the observations of cases, which are very numerous, 
appear to have been made and recorded with great care and faith- 
fulness. | 
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Foundati on Foy a New 5 Vise y and Practice ie M yoda By Tuomas. 
Inman, M.D., Member of the Royal College of Physicians, London ; 
Lecturer on. the Principles and: Practice. of Medicine ; 3 Physician to 
the een suri ia ee eety We. eens 1860. Bp. dit. 


Tue Baie title will sound; no ‘doubt, tor andst we our cedars as ib as 
to ourselves, not a little startling. A new theory ‘and practice of. 
medicine! TdroiGeot! What can we suppose but that the author is 
going to introduce us'to a-new pathy or hemae will he has devised 2. 
Not s so, however; he aims solely A ) 


“To show’ that there exists in medicine © ‘a fundamental” principle, by 
undeviating attention to which our science may surely attain that general 
position and esteem) ‘which, though ‘it iota anes —— it has never yet 
enjoyed.” 2 PBB CON Poa Ge 

Truly a most LaianIs aim, adh one for which; if stidoesstill he 
must claim a pre-eminent statue in the temple of science. “To learn 
and fully acquaint ourselves with this fundamental principle must 
henceforth be our prime duty. All’ past teaching, information, and 
experience we have’ gained must henceforth be subordinated to this 
fundamental rule; on this foundation we must build, or we must not 
build at all. “Surely our readers are all impatience to hear what this. 
principle is; what is this new spirit that is to inform the hitherto 
“rudis indigestaque moles” of medical Knowledge. It will be fairest. 
to the author to let him state this for himself, which he does in his 
summary of propositions, pp. 849-352. In the last he says: 

“Tastly, and it is this conclusion which has induced us to give the title we 
have done to this essay—That the theory and practice of medicine ought to 


be based — upon alteration in power or vital force, rather than in changes of 
structure.” 


We read and re-read thtis) and somehow we cannot divest ourselves 
of a persuasion that the idea is not altogether new; that we have 
heard, and read, and acted on something not very dissimilar to this 


principle before.. Perhaps we are mistaken: ; let us see. In speaking 
51-xxvI, 9 
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of the treatment of inflammation, Dr. Watson warns us that it is not 
every case that warrants the abstraction of blood; that its power is 
great for evil as well as for good, and that we must consider carefully 

a variety of different circumstances before we decide upon it. The 
degree of pyrexia, the quality of the pulse, the importance of the 
organ affected, the intensity of the inflammation, the stage of the dis- 
ease, the age, sex, and general condition of the patient, and the ordi- 
nary character and course of the disease when occurring epidemically, 
are all to be taken into account. Now, all or most of these mvolve 
the consideration or estimation of power and vital force. The one 
condition which, with certain exceptions, is in Dr. Watson’s view “our 
lawful warrant for general bleeding” is hardness of the pulse. But we 
cannot think of this sign without reference to the contractile force of 
the heart and arteries on which it depends. The sign isto us an index 
of the state of the vital force in.at least one most important organ. 
Again, he puts strongly the great difference between the pneumonia of 
influenza and the acute sthenic in regard of their fitness for vene- 
section. In the former, bleeding was borne exceedingly ill; in the 
latter, he has no sort of hesitation as to its utility and necessity. Here 
is a clear putting aside of structural change, and preference of the con- 
dition of the general power as a guide to treatment. Dr. Copland 
writes in the same strain: that | 
“A hard, tense, or strong pulse not only requires a very copious depletion at 
first, but generally also a repetition of it ;” while, per contra, “it may be taken 
as.a general rule, that when the pulse is above 110 and compressible, what- 
ever may be the organ inflamed, the system will not bear bloodletting even in 
the first. instance.” 

Again: 

. “Inflammations, consequent upon active excitement, or attending vital reac- 
tion, are most benefited by that measure, whilst those caused by septic, 
poisonous, infectious, or contaminating agents, are generally aggravated by it. 
All the depressing affections of the mind, an air loaded with malaria or paludal 
exhalations, the foul air of hospitals, and the confined atmosphere of large 
towns, particularly in crowded dwellings, in low cellars, in close ities or alleys, 
and in manufactories, frequently not only prevent the good effects of bleeding 
from ensuing, but also render its institution or repetition injurious.” 

Can there be any clearer recognition of the importance of regarding 
power or vital force than the above? So again, speaking of antimony: 
“The most successful results frequently follow it in delicate constitutions, 
where bloodletting do¢s not promise any decided advantage. It should not, 


however, be carelessly employed, as Ihave seen it productive of the most 
anjurious effects when pushed far in debilitated persons and in young 
ghildren.” - 
‘ Dr. Elliotson, speaking of the circumstances that forbid free bleed- 
mg, enumerates extraordinary debility of the pulse, feebleness of the 
constitution, tender years, extreme old age. What is this but forming 
a due estimate of vital power? At the close of a clinical lecture on 
asthenic pneumonia, Dr. Corrigan impresses on his hearers the follow- 
ing points: lst, That the name of a disease is not an index to its 
treatment; but that, on the contrary, under the one name the patho- 
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logical conditions of the organ affected may change so much as 
to require the most varying or even opposite mode of treatment, 
2ndly, That pneumonia presents an illustration of this principle, as it 
may be of a sthenic or an asthenic form. 3rdly, That the disease 
may be asthenic from the commencement. 4thly, That quinine in 
large doses is a remedy of great power over the asthenic form of pneu- 
monia, whether it be primary or secondary. Dr. Gordon in Dublin, 
and Russell in Birmingham, have both observed and written on the 
same affection. Surely these men looked more to the state of the 
general system, to alterations of vital power, than to changes of struc- 
ture. Would any practitioner dream of treating a case of typhous 
‘pneumonia in the same way asa case of simple? Says Dr. Alison: 


“We know, from experiments on animals, that inflammation with all such 
consequences (¢.g., in the eye) may be produced, if not merely by inanition, at 
least by causes acting on a very exhausted system, and producing this effect 
‘by reason of the exhaustion; and that all may be removed merely by giving 
‘sufficient nourishment; and therefore we can easily understand, what experience’ 
‘abundantly demonstrates, that not only the antiphlogistie remedies after a time 
must be discontinued, but the antiphlogistic regimen relaxed, even sometimes 
at the risk of temporary aggravation of. part of the disease, in such cases; and 
that the best effects should result from the gradual introduction of a tonic 
regimen, from country air, exercise, moderate mental excitement, and a gradu- 

_ally improved diet. Such cases illustrate strongly the mischief which may be 
done by practising for the names of diseases, and forcibly remind us of the 
judicious aphorism of Boerhiave; * Nullum remedium in morbis cognovi, quin 
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solo tempestivo usu tale fiat. 


Does Dr. Inman think that Dr. Alison did not give a prominent 
place to the consideration of vital force? But we fear we shall weary 
out our reader's patience if we quote more to the same effect, other- 
wise we could go on almost ad infinitum. We would especially com- 
mend to Dr. Inman’s attention the writings of Mr. Tyrrell, where he 
will find in almost every page injunctions to attend carefully to the 
state of the general power, to avoid depressing it, or to raise it by 
food and tonics if it has already become impaired. No one was more 
thoroughly alive to the truth that no remedy could have a beneficial 
effect unless the system as a whole was duly supported. Case 6, p. 24, 
is one which we are sure Dr. Inman will read with pleasure, if he is 
not already familiar with it. The following remarks from the pen of 
Mr. Critchett are so much to our present purpose that we cannot pass 
them over. He says, speaking of certain cases of iritis: 

“Tn these the constitutional power is at a low ebb, and evidences of a 
strumous diathesis often coexist. It is found that although such cases are 
distinctly traceable to a syphilitic taint, mercury, even though administered so 
as to affect the system fully, so far from controlling the disease, seems on the 
contrary to increase the effusion of lymph. We learn two important points in 
practice from these exceptional cases—the one is that adhesive inflammation 
produces its worst results, and its most rapid and extensive effects, in feeble 
and broken constitutions; and the other, that mercury may, and frequently 
does, act rather as a poison to the system than as an antidote to the disease, 
and may thus actually aggravate that condition which it was administered to 
remove, and which with a less debilitated frame it would have cured. How, 
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then, are we to manage these embarrassing and anxious cases, seeing that the 
disease is proceeding with extreme and even fatal rapidity, and that our usual 
shect-anchor fails us ? It will be found that even these exceptional cases con- 
firm the rules, and that mercury does not fail because it has lost its power 
over the disease, but because the constitution is in too low and irritable a con- 
dition to bear its administration. Our first effort, then, must be to build up 
the powers in every available manner. In the face of the acute disease, we 
must administer tonics, stimuli, and a liberal diet; and as our patient gains 
strength mercury may be carefully insinuated into the system in such a way as 
to produce the least possible amount of irritation, and with this view | have 
found mercurial inunction the best method. As it begins to affect the gums 
it will be seen that the constitution now bears that which before irritated and 
depressed it, and that the disease subsides under the same medicine which, 
administered at an earlier stage too freely and in an unfavourable state of the 
system, only aggravated every symptom.” 


Here is surely full proof that Dr. Inman’s recommendation, his fun- 
damental principle, is nothing new, but just what many of our best 
authorities have taught and practised for years past. Thus far, then, 
we feel compelled to aver of Dr. Inman’s teaching, that what it con- 
tains, if true is not new. Let us next see what is to be said of the 
mew that we find in it. In the paragraph succeeding the one in 
ac he enunciates his principle above discussed, he proceeds as 
ollows— 


“We may sum up our idea of the correct principle of treatment thus :—In 
the early stage of any disease, when fever is present, the mildest medicines 
are the best, as the condition is a natural one, essential to the complaint, and 
having in previously healthy persons a constant tendency to abate after a 
definite period; under no circumstances should means be adopted to cure this 
fever, which would of themselves suffice to make a healthy man seriously ill. 
As soon as the intensity of the symptoms subsides, and before the fever itself 
has gone, the plan of treatment is to be entirely changed. One day may be 
given to ascertain the condition of the vital power, and the direction it is 
taking; after that, the physician will encourage the restorative powers of the 
system with medicinal or hygienic dietetic agents until health is restored. 
Special diseases require special plans of treatment, yet the preceding principle 
is applicable to all.” 


We believe we do not misrepresent the author when we say, that we 
take him to mean in the directions above given, that all decidedly 
lowering and depressing treatment is to be avoided; in fact, that in 
the early period of disease the position of the medical man is to be 
simply expectant. In his preface he speaks even more plainly, he 
poses such questions as these— 


“Does bleeding lessen the force and frequency of the heart’s action ? and if 
so, 1s the patient better in consequence? Will not the force and frequency 
diminish without venesection being practised? Again, if mercury bridles the 
adhesive inflammation, does it not promote suppurative or destructive? .. ... 
Why must adhesive inflammation be bridled at all? Cases of antimonial 
poisoning are now rife: why does the doctor, who would swear a man’s life 
away for administering this drug to his healéhy wife for the purposes of 


murder, use the same material in even larger doses when people are ill from 
pneumonia f 


The tone of the book throughout is in the same strain; the author 


1860.] Inman’s New Theory of Medicine. 133 - 


professes his admiration of Dr. Bennett, of Edinburgh, and exempts 
him alone from his condemnation of all other writers, in whose works 
he thinks there is an absence of all trustworthy principles. At 
page 79 alone we find some lines which sound very differently. It is 
there admitted, that a doctor may take blood, give calomel, antimony, 
and the like, “all of which have a direct tendency to diminish the 
vital force.” He is to use these means only for a short time (who 
would de otherwise?) “and if by the use of them he is enabled to 
restore the normal condition of any organ, the disease of which threat- 
ened to cut short life, they become converted into direct conservators.” 
Had Dr. Inman given this a prominent place among his conclusions, 
and made it largely to qualify his fundamental principle, we should 
have had nothing to say, except that he certainly could not have pro- 
fessed to lay the foundation for a new theory and practice of medicine. 
But we cannot admit that a few lines in one page alter the general 
bearing of the work, with which we must therefore deal according to 
its pretensions. Dr. Inman evidently aims at effecting a great reform, 
and we cannot see what that is to be, if it does not involve the almost 
entire abandonment of lowering, antiphlogistic treatment. From the 
“idea of the correct principle of treatment” above quoted, it seems to 
us pretty clear that Dr. Inman has little or no fear of reaction ever 
being excessive ; he does not entertain the notion that a local inflam- 
mation can be maintained or aggravated, or carried on to suppuration, 
by excessive action of the heart and a full state of the circulating 
current. We concede that at the present day, and in this country, we 
rarely meet with cases in which pyrexia is so great as to demand any 
considerable evacuation or lowering treatment for its relief; or in 
which we find it needful to use more than moderate measures to reduce 
the active state of a local inflammation. In a multitude of cases a 
very mild exhibition of drugs, or perhaps merewithdrawal of all ex- 
citing and sustaining causes of disease, such as may be had by repose in 
bed and a restricted diet, is quite sufficient to eusure a subsidence of 
all acute symptoms. 

But we contend, and shall endeavour to prove, that there are cases 
occurring at different periods, more or less numerously, in which the 
reverse is the case, where an expectant treatment is most mischievous, 
as allowing most serious damage to take place, with the result of either 
protracted illness or a fatal issue. We must take leave to postulate 
that we have a full right to accept the records of experience given us 
by those who from their position, character, and opportunities seem to 
us worthy of credit. Dr. Inman asks us to accept his statements of 
his own experiences, and we do so cordially. What he tells us as a 
fact that he has witnessed, we entirely believe. But we require in 
return that he do the same by us and by those authorities we quote, 
He cannot have the vanity to think (we are sure) that his knowledge, 
judgment, or good faith are greater than those of various men we shall 
cite. If he objects to this, all authority and past experience must be 
rejected, his own included, and every one must go for himself on his 
own personal observation. We take up Abercrombie, and turn to 
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the chapter on the treatment of inflammatory affections of the brain. 
Tt seems to us impossible to read these cases and not feel convinced 
that symptoms of the gravest kind, and such as can only be attributed 
to congestion or inflammatory action, were removed by a severe anti- 
phlogistic treatment, such as we suppose Dr. Inman would absolutely 
condemn. In Case 74, improvement did not appear till a second 
venesection of twenty ounces, the first having been twenty-eight 
ounces. In 7 out of the 13 cases, mention is made of the recovery having 
been speedy, and we have no ground in common fairness to conclude 
that any serious debility was produced. Dr. Elliotson, writing in 1851 
on phrenitis, advocates copious and repeated venesection, antimony, 
colchicum, and mercury to salivation. He says: 


“ You will often find the disease give way to mercury as soon as the mouth 
is tender. I have seen this in dozens—I might almost say hundreds of in- 
stances. Bleeding did good to a certain extent only, but as soon as the mouth 
became sore, away went the pain.” 

He relates the case of a young woman who was seized with intense 
giddiness without any pain; she was plethoric, and as her pulse justi- 
fied bleeding, she “was twice depleted very copiously, and by that 
simple means, together with purging, she got completely well.” Yet 
in the very next paragraph he goes on thus : 


“Jt is to be remembered, however, that all these affections (whether there 
be an inflammatory state of the head, or inflammatory headache, or simple 
vertigo) may depend upon an opposite state of the brain. I have seen several 
cases of chronic pain of the head, which have resisted all anti-inflammatory - 
treatment, but which gave way very speedily to the exhibition of iron, quinine, 
or other tonics, and to full diet. You can only judge of these things by ob- 
serving not only how long the case has existed, but that the pulse is feeble, and. 
that stimulating the patient does net make him worse.” 


Is not this evidence that Dr. Elliotson more than twenty-five years 
ago was aware of the need for discriminating between sthenic and 
asthenic head affections, and did so, and treated them accordingly? and 
shall we presume to say that both he and Abercrombie were deceived 
in their estimate of the.former cases, and that they recovered not in 
consequence of, but in spite of the treatment? Dr. Copland, in his 
article on inflammation of the brain and its membranes, fully endorses 
Dr. Eliotson’s statements ; and Dr. Alison, in his ‘ Outlines of Patho- 
logy and Practice, writes quite to the same effect. Were they all so 
blind that they could not see whether a mode of treatment was bene- 
ficial or not? 

Coming down to a later period, we find Dr. West, a most careful 
and accurate observer, in his work ‘ On the Diseases of Children,’ advo- 
cating decidedly in inflammatory affections of the head, depletion, 
general and local, purgatives, mercurials, and the application of cold 3. 
‘and these must beused with an unsparing hand if we would have any 
chance of saving our patient.” Let us take another life-threatening 
disease— croup. Cheyne, Watson, Copland, Alison, West, are all as 
one in favour of a prompt and energetic employment of bloodletting, 
general and local, tartar emetic, and calomel. Must we suppose alk 
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these eminent authorities to have been mistaken, and to have employed 
these active lowering and reducing measures needlessly, if not injuri- 
ously? It is very true. that our own experience in croup does not 
encourage us to hope for much success from this practice—on the con- 
trary, after a fair trial of ipecacuan in emetic and nauseating doses, we 
should not delay to tracheotomize. But we should consider ourselves 
- most presumptuous if we arraigned on this ground the practice of 
others who have obtained different results. We know far too well how 
“-varium et mutabile” disease is, to be surprised that our experience 
should not correspond with that of others. On the other hand, we 
have several independent testimonies from men of ampler observation 
to the good effect of energetic antimonial or calomel treatment. 

Dr. Inman does not use antimony—at least, he has only given it 
once in seven years of hospital experience, and then it did good; but 
he has seen patients fearfully depressed by it, and one bronchitic 
patient died in twelve hours—of the disease or the remedy is not 
said. Besides this small experience of his own, all he has to bring 
against antimony is the testimony of Dr. Boling, U.S.A., who has seen 
almost as many die of over-dosing with antimony as of pneumonia. We 
italicize the over, for this physician has not abandoned the use of anti- 
mony, but only gives a smaller amount—viz., three grains in twenty- 
four hours instead of six, and finds this equally efficacious. We 
think him judicious—more so than Dr. Inman, who rejects a remedy 
approved by so many and so eminent observers on such very small 
grounds. | 

Lest Dr. Inman should imagine we can only see with the eyes of 
others, and are blind followers of routine, we subjoin a brief record of 
two cases of sthenic disease treated by antimony. A. carter, aged 
twenty-seven, was admitted on the fifth day of his illness with the 
physical signs of pneumonia, and bloody expectoration. Pulse weak, 
frequent; skin warm; lips livid. Large turpentine stupes were 
ordered, and ant. pot. tart., half a grain; lig. opii sedat., five minims ; 
inf. calumb., one ounce; tertiis horis. The next day he was much re- 
lieved, and the expectoration was no longer bloody. Pulse 100; 
respiration 46. Two days later, the dose of antimony was doubled, 
and the next day the pulse was down to 75 and the respiration to 
27, the day before having been 93 and 40 respectively. ‘The next day 
the medicine was given only four times a day, and the day following it 
produced continual nausea for the first time, and was omitted, conva- 
lescence being fully established.. The physical signs of pneumonia had 
almost entirely disappeared on the ninth day of treatment. It is of 
much significance in this case that the physiological effects of the 
remedy did not appear, or very slightly, until the disease had termi- 
nated. What else can we think of this fact, except that the system 
was at first in a morbid (unnatural) condition, which prevented its 
normal reaction against the drug from taking place, and that when this 
condition ceased, the usual effect occurred? Whether the marked im- 
. provement which ensued on doubling the antimonial dose was owing 
to the increase of the remedy, or to the spontaneous subsidence of the 
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disease, we do not decide. So far at least is clear, that decided im- 
provement had taken place before, and that the patient was not one 
whit worse for the remedy in the larger doses. 

Dr. Parkes notices the sudden occurrence of improvement in severe 
cases (such as this), about the ninth or tenth day, which about corre- 
sponds to the date of the marked fall in the pulse and breathing. He 
also (though he has ventured to trace the course of a case of acute 
sthenic pneumonia limited to the left side, without any treatment) is 
“firmly persuaded that we have it in our power materially to modify 
the course and shorten the duration of pneumonia by the judicious 
employment of bloodletting, leeching, tartar emetic, certain salines, and 
opium.” 

Case 2.—A female, aged eighteen, ill a few hours with urgent 
symptoms of acute laryngitis, and getting worse, though she has had 
eight leeches to the throat. Can scarcely speak ; lies with head thrown 
back; lips rather dusky; is somnolent, but. uneasy and restless. 
Ordered ant. pot. tart., one grain; aque, half an ounce, every half- 
hour; calomel, one grain every hour, about ten p.m. The next 
morning she was much easier, and expressed herself so. Pulse 120, 
soft; respiration 48, short, much less stridulous; lips of good colour. 
She had taken twelve doses of the antimony, when she became so pros- 
trated, that the medicine was omitted. It was continued now in 
half-grain doses every two hours, with the calomel hourly. In the 
night, eight leeches had been applied to the neck. The next day, pulse 
112, respiration 34; mouth sore; distinct vesicular respiration in both 
backs; calomel omitted. Next day, pulse 100; respiration short and 
irregular; but she was quite easy and free from dyspnea. Antimony 
left off last evening. About fourteen days after she was discharged 
quite well. No possible doubt can exist that the bold exhibition of 
antimony alone saved this woman from impending death. 

In contrast to the preceding, we record the following :—Male, aged 
forty-five; ill fourteen days; complains of catarrh and oppression of 
breathing; a considerable amount of effusion was discovered in the 
left pleura, displacing the heart; skin cool; pulse weak. For the first 
ten days he had tine. ferri mur, and tinct. digitalis, with two blisters 
to the side. As debility was still more marked at the end of this 
time, he was put on carb. ammon., Hoffman’s anodyne, and ecascarilla ; 
to which ol. morrhuse and some morphia were added three days later, 
and soon after, carbonate of iron and manganese. After nearly two 
months’ treatment he was discharged in good health, with a very 
tolerably efficient left lung. 

The following case of eye disease is to the same effect:—A male, 
aged sixty, applied on March 24th; ill five days with acute sclero- 
conjunctivitis ; great pain, and serous chemosis of left eye. There was 
a marked deposit of yellow pus in the anterior chamber. He was 
treated for three days with calomel and opium, after a purge, and had 
lotion to the eye. The chemosis diminished, but the hypopion and the 
hyperemia remained unchanged. Quinine and iron were then given 
in pretty full doses, and in a week the pus had been absorbed, and in 
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another the eye was almost well. It is by no means certain in this 
case that the calomel and opium was not useful, though it did not 
act directly curatively, yet we believe it prepared the eye for the tonics, 
which given at first, might very possibly have increased the irritation. 
We cite these cases to show that we are no more wedded to anti- 
phlogistic than to tonic treatment. 

Let us pass.on to an important abdominal organ, the liver. What 
shall we say would be good practice in a case of acute hepatitis, such 
as occurs in tropical countries? Shall we quietly stand by, and ad- 
minister only “the mildest medicines,” while the acute inflammation is 
rapidly running on to abscess? or shall we let blood freely, locally and 
generally, and purge with calomel and James’s powder, &c.? Mr. R. 
Martin, whose authority, we presume, Dr. Inman will not reject, shall 
answer. “The greatest danger indeed will be found in feebleness, 
irresolution, and in do-nothing plans.” Again,— 

“The medical attendant must remember that the subsidence of local 
symptoms, together with a declared and satisfactory abatement of all the 
general symptoms, including that of the force and frequency of the circulation, 
and a permanent relaxation of the skin, with freedom in the secretions, can 
alone warrant the discontinuance of antiphlogistic means, including the most 
spare use of farinaceous food and drink.” 

In noticing a case of almost latent deep-seated inflammation of the 
liver, he says :— | 

“The patient was young and of robust habit, so that with the loss of about 
eighty ounces of blood in the first twenty-four hours, followed by calomel and 
antimony, gently to affect the gums, strong purgatives, and total deprivation — 
of food, he rapidly recovered; but I think he recovered with difficulty ; a few 
hours more lost to the treatment, and it would have been too late.” 


Again, if we take dysentery, we find the same author stating his 
experience and that of many others in no uncertain language. 


“Tt will be found with dysentery as with fever, that a sufficient abstraction 
of blood by venesection, practised at the very onset of the disease, will sim- 
plify and render easy all the subsequent stages of the cure; so much so that 
im mild and uncomplicated dysentery, as in the violently acute and inflamma- 
tory type of the disease, bloodletting is the primary as well as the cardinal 
measure,” 

Calomel and sudorifics in full doses are to be exhibited to the youth- 
ful and robust.. He gives the warning— 

“That a speedy and secure convalescence results from a timely, well- 
regulated, and decisive course of treatment; while chronic dysentery, with 
lingering sufferings in hospital or permanently broken health, will follow on 
feeble and indecisive attempts at cure.” 


Yet he adds, with wise circumspection,— 

“It is impossible to fix. an arbitrary rule or gauge for every case before- 
hamid, aud sea 4 in our management of an ever-varying disease, we are 
unable to lay down any catholic rules of treatment, which shall be suitable to 
every case.” 

_ . Would it not be well if Dr. Inman were as willing to believe that 
there may be another side to the view of treatment besides that of 
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expectancy and tonics, which he so exclusively contemplates? Once 
more we would ask Dr. Inman’s attention to what Dr. Copland has 
written on the subject of inflammatory fever (article Fever, p. 930), 
and to his directions for the treatment. 


“ During excitement, and especially at its commencement, vascular depletions 
should be practised and carried as far as the state of the pulse and other 
circumstances will permit; . . . it should not be overlooked that in the intense 
climate fever vascular depletions should be prompt, from a large orifice, large, 
and repeated, to be successful; and that the quantity of blood abstracted 
should depend chiefly upon the effect produced. Dr, Jackson justly remarks 
that it should be taken in quantity sufficient to relax the surface and set free 
the secretions. Less than three pounds is rarely sufficient to produce this 
effect ; and six have not been more than sufficient on some occasions. In these 
(the most severe cases), vascular depletions, aided by the other means appro- 
priate to this state, ought to be most energetically practised ; for nothing else 
will save from fatal changes taking place within the brain, or from as fatal 
exhaustion and its effects.” 


Lastly, we must call in evidence the recorded experience of Dr. 
Gooch, as given in his treatise on peritoneal fevers. He seldom or 
never saved the patients if the disease had been going on two or three 
days; wine and egg, and diffusible stimulants, were almost signals of 
a fatal termination. 

“The active treatment (venesection, leeches, purging), that which will deter- 
mine the fate of the patient, should be begun and ended during the first day ; 
when employed later, it is under great disadvantages, and with very diminished 
chances of success.” 

If early used, however, it generally arrested the disease. The whole of 
Dr. Gooch’s statements are too long to extract, but they should be care- 
fully perused, for they prove clearly that he approached the treatment 
of the disease with no preconceived notions, and that the conclusions he 
arrived at were the legitimate results of careful and continued observation. 
No one, we think, can read his paper, and not feel convinced that the 
measures he eraployed were most appropriate to the kind of disorder 
which came under his observation. No future experience, we con- 
ceive, can alter the meaning and value of the facts he has left on 
record. They prove to our mind beyond a doubt that acute puerperal 
peritonitis for several years together may be of such a type as to 
demand imperatively prompt and energetic antiphlogistic treatment 
for the preservation of life. Cases V.and VI. (pp. 31-33 of the 
New Sydenham Society’s volume) show that Gooch was no blind 
routinist, that he ever studied nature, and could discern cases requiring 
depletion from those which would have been injured by it. 


_ “This case led me a step further than the former; it taught me that a lying- 
in woman might have diffused and permanent pain and tenderness of the belly, 
with a rapid pulse, from a state which does not require bleeding, and 
is not relieved by it, but which is speedily relieved by fomentations and opiates.” 

It scarcely seems necessary to adduce any further evidence to show 
that the author’s teaching, in so far as it is new, 18 untrue, and we 
must say, dangerously and mischievously untrue. As disciples of Dr. 
Inman, when in presence of the early acute stage of a life-threatening 
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disease, we are to abstain carefully from depressing measures, and only 
to Adit Wister “the mildest medicines ;” because, as he states in his 
twenty-third conclusion, a plan of medication which does nothing to 
depress the vital power is practically superior to one that does depress 
it. On this teaching we must stand by, and quietly look on at the acute 
stage of croup, till the febrile conditions begin to subside, when we 
are set to work to restore the powers—z/ our patient is not meanwhile 
beyond our reach | The great and palpable error which underlies all 
Dr. Inman’s arguments and reasonings is this—that he has never 
admitted the possibility of febrile reaction or inflammatory exudation 
being themselves the cause of death. He evidently thinks that we can 
always afford to wait, and let the inflammation do what it will; and 
then, when it is subsiding, come in with restoratives, &c. Now, this 
may do very well with asthenic forms of disease, many of which, as 
well known, will bear a strongly stimulant and supporting treatment 
from the very first; but we cannot understand a man of the most 
moderate experience and acquaintance with medical literature insisting 
that such a proceeding is universally applicable, and proposing to 
erect on this foundation a new theory and practice of medicine. 

In thus plainly and frankly criticising Dr. Inman, we are quite 
aware that every word we have written applies almost or quite as 
fully to the late eminent physician, who left as the legacy of his mature 
experience, conclusions closely resembling those of our author. Dr. 
Todd stated, in his last volume of lectures, (1) That the notion so long 
prevalent in the schools, that acute disease can be prevented or cured 
by means which depress and reduce vital and nervous power, is alto- 
gether fallacious ; (2.) That acute disease is not curable by the direct 
influence of any form of drug, or any known remedial agent, excepting 
when it is capable of acting as an antidote, or of neutralizing a poison 
on the presence of which in the system the disease may depend. For 
an answer to the first, we refer his followers to the experience of those 
who have seen acute sthenic disease in the tropics; to such a case as 
the one of laryngitis we have above recorded; to Mr. Bevan’s cases of 
scalds of the larynx, recently published in the ‘ Dublin Quarterly 
Journal of Medical Science; and to Gooch’s paper quoted above. Jf 
in any single case death has been manifestly averted, and the patient's 
life saved by the free use of depressant measures, Dr. Todd's dogma 
must fall to the ground ; and the only further question remaining, is 
how to diagnose and select the cases to which such a treatment is 
appropriate. All are agreed that antiphlogistic treatment must not 
be indiscriminately used, that it is powerful for evil if abused, and 
that at the present day and in this country there is not often need of 
more than a sparing application of it; the only difference is, that the 
reformers assert it is never useful in any case, while the older school 
maintains that at certain times and places cases are not unfrequent 
where its employment is all-essential. To Dr. Todd’s second pro- 
position we object the following instances, which might be greatly 
multiplied. 1. That it isa matter of pure hypothesis to state that 
ague is cured by quinine because it neutralizes the malarious poison, 
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or acts as an antidote to it; there is not a shadow of evidence in 
favour of such a view. In fact, the repeated relapses of aguish 
patients after apparent cures, the occasional failure of quinine, its 
success in non-malarious nenralgia, all show that it is no antidote or 
 neutraliser; but that it acts on the tissues, especially the nervous, 
strengthening and toning them to resist the poison, which remains as 
before in the system, perhaps for life. If ague and neuralgia were to 
be cured by natural processes, and not by the direct influence of drugs, 
would it not be sufficient to feed and alcoholize the patients well, and 
sweat them thoroughly. 2. What is to be said of the marvellous 
curative action of potassee chloras on buccal inflammation, mercurial or 
idiopathic; and what reason have we to think it neutralizes or elimi- 
nates any poison? Further, we must notice one so grave erreur in 
Dr. Todd’s statements, that we utterly marvel he could have committed 
it. He writes, that the much vaunted powers of mercury to promote 
the resolution of inflammation, and to cause the absorption of its 
product, lymph, rests upon a false analogy between syphilitic iritis, in 
which he admits its powers, and other forms of exudative inflammation. 
Was Dr. Todd really ignorant that mercury will cure idiopathic or 
traumatic iritis? Did he not know that it will also cure orchitis, 
whether from gonorrheea or injury? We cannot help protesting 
against his overlooking two such patent facts in his condemnation of 
mercury as a remedy for inflammation. 

We have thought it right thus to notice the accordance of Dr. Todd 
with Dr. Inman, asin the matter of authority materially strengthen- 
ing the latter’s position. We must look upon both as followers, 
though thoroughly independent ones, of Dr. H. Bennett, whose well- 
known paper first set on foot the present controversy in our day. 
And to give every one his due, it must be allowed that whatever merit 
belongs to these three, the priority to a great extent, in this country 
at least, must be assigned to Dr. Dickson, the apostle of chronother- 
malism, who has long reviled antiphlogistic proceedings, and lauded a 
treatment essentially supporting. We do not know whether our 
friends will be pleased stare sub nominis umbrd, but it is certainly 
true that Dr. Dickson long ago asserted much the same as what the 
two English physicians teach. 

But to return to the author’s work : Chapter VIII. contains twenty- 
two histories of apoplectic, or threatening apoplectic cases, which were 
more or less relieved (at least most of them) by tonic measures, and 
the inference is, that as degeneration is the result of debility, it will 
be accelerated by anything which reduces still further the vital power 
——consequently, venesection and purging. It is fully granted that, as 
uetore shown by Dr. Todd, in cases of white softening, or supposed 

vhite softening, a tonic regimen may be most useful ; but to generalize 
from this, and to suppose that in all cases of brittle cerebral vessels 
es ike do good by such a proceeding, is surely not very apparent. 
vit Be ma she a ee s vessels elastic after they have become 
wine and full + ee ROEM vie Oe por, But they may with 

eeding increase his mass of cireulatin g blood, and excite 
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» the heart’s action, and so increase the strain upon the vascular walls 
till rupture takes place. Indian officers tell how a copious epistaxis 
has saved life during the dangerous period of a remittent fever with 
cerebral determination. Dr. Inman goes on to apply his view of de- 
bility as the essence of the malady to cases of “water in the head.” 
He says: 

“When this was looked upon as indicating inflammation and increased 
action, the plan of treatment was necessarily depressing, and antiphlogistics 
formed the staple resource. A very short experience and reasoning from ana- 
logy led me to believe this treatment was totally wrong, and I was led to adopt 
a plan entirely of an invigorating character. The result has been well marked; 
instead of finding hydrocephalus now to be a fearfully formidable disease, I 
find it quite as tractable as any other strumous affection, and the mortality to 
be not more than about ten per cent. This has been brought about, first, by 
recognising threatenings of brain disease at an earlier stage of the complaint 
than was formerly considered possible; secondly, by paying strict attention to 
the smallest departure from health; thirdly, by avoidance of all depressing 
remedies, especially purgatives; and fourthly, by using steel, change of air; 
and other tonics.” 

He gives some imperfectly recorded cases, but we must confess that 
we desiderate further evidence of his ability to cure ninety per cent. of 
tubercular meningitis. Chapter XI. is principally taken up with de- 
scriptions of the structural alterations in atheromatous and _ brittle 
bloodvessels. The capillaries easily fracture, and have their walls 
thickened, sometimes to such a degree as to contract their canal con- 
siderably. | 

Chapters XV.—XIX. contain much in the way of interesting dis- 
cussion, and suggestive remarks on the administration and use of medi- 
cines, on the influence of exercise, the means for restoring vital power, 
counter-irritants, &@e. In much of what the author advances we: cor- 
dially agree, but we think he frequently falls into the error of repre- 
senting some evident absurdity as a generally received and sanctioned 
practice, which needs to be exposed and denounced. He lays it down, 
for instance, that exercise per se is prejudicial, and it does good only 
when it promotes ‘an appetite which can be allayed by sufficient food, 
and produces a vigorous circulation of blood in air sufficiently pure to 
ensure a perfect aeration of that fluid in the lungs. This is somewhat 
strained, but taken fairly, what is it but a caution against the abuse 
of exercise? Now, surely medical men are not in the habit of recom- 
mending feeble patients to walk or ride beyond their strength. In 
fact, the cases must be rare where the patient would attempt it. On 
the other hand, the instances are numberless where weakly people do 
not, cannot, or will not take exercise enough, but to whom the effort, 
if made, would be most beneficial. Take an example: the writer is 
a member of a volunteer corps, and gives the time to drill once or twice 
a week which used to be spent in post-prandial repose, reading, or 
dosing. Though it has often required some resolution to set out, he 
has been surprised to find that he has actually returned from drill and 
. a three-mile walk fresher and less weary than when he started. Several 
other members of the corps have also remarked the invigorating effect 
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of the exercise, though at the end of a day’s toil. There is no doubt . 
that sufficient rest, especially for the overworked, is all-important, but 
mere rest will never impart strength, or give tone and vigour to the 
system. The remarks on counter-irritation are well worth perusal, and 
open a new view of an old subject. The benefit produced by blisters 
and the like is referred to absorption of the vesicating material, and 
its stimulating effect on the tissue which is in a state of chronic inflam- 
mation. He believes that “counter-irritants of all kinds are physio- 
logically incompatible with low diet, antimonials, purgatives, or other 
depressing remedies, inasmuch as it is manifestly absurd to stimulate 
locally and yet depress generally.” In the last chapter, the author, 
boasting of the improved mode of treating phthisis in the present day, 
says—. 

«We see that phthisis was looked upon as a disease to be conquered ; just 
as we looked upon the sepoys rising in rebellion, it was attacked by every 
material in the medical armoury. Bleeding, mercury, low diet, emeties, setons, 
issues, moxas, blisters, incisions, creosote, iodine, tar, and a host of other 
things were tried, generally and locally—with what results we know.” 

This we hold to be a very unfair representation, and take leave to 
doubt whether we have made any such great advance in the treat- 
ment of the disease as Dr. Inman would have us believe. Dr. 
Elliotson, writing thirty years ago, says, the great mode of preventing 
phthisis, when there is a predisposition to it, is by invigorating the 
body as much as possible. Sydenham, though setting too much store 
by bleeding and purging, probably from inability to distinguish suffi- 
ciently between tubercular and common inflammatory disease, has yet 
left his recorded opinion as follows—“ The primary remedy is daily 
riding on horseback, which is all in all. Do this, and you may neglect 
the rules of diet, and deprive yourself of no sort of meat or drink.” 
Similarly unjust isa statement we read in a note at p. 156—“At 
present the curing of all diseases by drugs, the lancet, blisters, leeches, de. 
is orthodox, but a time is coming, the sooner the better, when this will 
be considered as heterodox as we think the ancient meddling surgical 
practice was.” We think it a great pity that Dr. Inman should allow 
himself to write in such a strain as the words italicized above, which 
he surely cannot seriously mean to affirm as expressing the fact. 

Our limits warn us to close, but we would not part from the author 
without the assurance, that though we have felt it our duty to criti- 
cise freely the errors into which he seems to us to have fallen, we are 
also quite satisfied that there is much in his work that the reader will 
peruse with profit and advantage. He is evidently a working man, 
and an independent and original thinker. He has already rendered 
good service to the profession by his writings on myalgia. Twenty 
years hence, when he has read and seen more, he will give us another 
edition of his work which will better justify the title he has chosen 
than the present. In the meantime we commend to his consideration, 
and theirs who are disposed to think with him, the old story of the 
two knights who fought about the gold and silver shield. Disease igs 
neither all and always sthenic, nor asthenic, but is ever tending more 
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or less towards the one or the other, according to the constiéutio anni, 
the subject, the climate, the locality, and various other influences. If 
we confine our thoughts to our own limited range of observation, we 
shall inevitably form narrow and one-sided views; but if we take as 
wide a range as possible, we shall see truth under various aspects and 
forms, and our conceptions will become larger and more correct. 

As a last word we will allude to M. Trousseau’s article, ‘ Médica- 
tion Antiphlogistique,’ in his work on Therapeutics, which we earnestly 
commend to Dr. Inman, if he is not already familiar with it. We 
have the very highest opinion of the talent and skill of this physician, 
and believe his views come as near as possible to the truth. They 
strongly corroborate those of our best authorities at home. 


Review XII, 


1. A Practical Treatise on the Diagnosis, Pathology, and Treatment of 
Diseases of the Heart. By Austin Fuint, M.D., Professor of Cli- 
nical Medicine, &c., in the New Orleans School of Medicine ; 
Visiting Physician to the New Orleans Charity Hospital, dc. &e.— 
Philadelphia, 1859. 8vo, pp. 473. 


2. Physical Exploration and Diagnosis of Diseases affecting the Respi- 
ratory Organs. By Austin Friint, M.D.—Philadelphia, 1856. 
8vo, pp. 636. ; 


In 1852, after the appearance of his ‘Clinical Report on Continued 
Fever, we first became familiar with the name of Dr. Austin Flint. 
During the eight years which have since elapsed he has fairly acquired 
the title of an ardent as well as successful cultivator of medical science. 
And we question the fact of any recent American author in our pro- 
fession being more extensively known, or more deservedly esteemed 
in this country, than Dr. Flint. The works—neither of them on a 
small scale—whose titles are placed at the head of this article, testify 
to Dr. Flint’s indefatigable labours as an author ; they have been written, 
moreover, as he informs us in a preface to the first work, “amidst 
the cares and distractions of active medical practice,” and while suc- 
cessively discharging the duties of a Clinical Professor in no fewer than 
three of the American medical schools. When we first heard of Dr. 
Flint he was at Buffalo. In 1856, Louisville was the scene of his 
labours; before 1859 he was translated to New Orleans. Where 
shall we find Dr. Flint when his next work appears? Both of the 
treatises are designed “to meet the wants of the medical student” as 
well as of the practitioner ; while Dr. Flint has further “striven to 
make” the works “as practical as possible,” treating the various topics 
“with aimost exclusive reference to their direct clinical bearings.” 
We willingly acknowledge his success, more particularly in the volume 
on diseases of the heart, in making an extended personal clinical study 

available for purposes of illustration, in connexion with casés which 
have been reported by other trustworthy observers; and we hail with 
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pleasure this work, as that of an author who is attempting to follow 
in the direction of Dr. Stokes, whose admirable volume on the same 
subject has unfolded to us the rich treasures which may be accumu- 
lated by the competent and careful observer. Dr. Flint, wisely as we 
think, does not in this volume concern himself with anatomical and 
physiological discussions concerning the heart,—not that these are un- 
important, but because they are not embraced within, the scope of a 
work which professes to be occupied with diseases of the heart alone. 
Plunging at once i medias res, we have the. first of Dr. Flint’s ten 
chapters occupied with enlargement of the heart (hypertrophy and 
dilatation) ; the second with lesions, exclusive of enlargement, affect- 
ing the walls of the heart (atrophy, fatty growth and degeneration, 
softening, induration, aneurism of the heart, and rupture). The third 
chapter is devoted to lesions affecting the valves and orifices of the 
heart, while the fourth includes the diagnosis and treatment of such 
diseases. Chapter fifth treats of congenital misplacements, defects, 
and malformations of the heart. In the sixth, the nature of some 
important and very interesting affections is discussed, such as formation 
of clots and fibrinous coagula within the cavities of the heart, polypi, 
angina pectoris, enlargement of the thyroid gland, and prominence of 
the eyeballs, reduplication of the heart-sounds. Chapters seven and 
eight relate to the inflammatory affections of the heart (peri-, endo- 
and myo- carditis). Functional disorders form the subject of the 
ninth ; while diseases of the aorta, and thoracic aneurisms, are appro- 
priately considered in the tenth and last chapter. This division of 
contents is, if not altogether satisfactory, convenient enough, while the | 
amount of material for consideration is sufficiently ample. On some 
of the more interesting, selecting particularly the more novel subjects, 
we shall allow Dr. Flint to address our readers; while, at the same 
time, we take the liberty of assenting or demurring to his opinions, 
according to our already determined purpose. 

Regarding the first chapter, we shall only remark that it offers a 
very intelligible account of the nature, diagnosis, and treatment of 
cardiac hypertrophy and dilatation. 

In the second chapter, when discussing “ fatty growth and degene- 
ration,” we find the “arcus senilis” described as a “ fatty degeneration 
of the iris” (p. 98), though it is quite evident that Dr. Flint, familiar 
as he is with the import of this phenomenon, and aware of all that 
has been written regarding it, more especially by Mr. Canton, of 
London, and his own countryman, Dr. Benjamin Lee, believes the 
cornea to be the seat of the peculiar change. We advert to this point 
to express our entire agreement with the author when he affirms, re- 
garding the arcus senilis— 


_ “With our present knowledge, it is certainly insufficient as a basis of the 
diagnosis of fatty degeneration of the heart, exclusive of local signs and symp- . 
toms; and, on the other hand, its absence is not to be considered as proof 
that the cardiac affection does not exist.” 


In the treatment of fatty heart, as of other forms of fatty degene- 
ration, Dr. Flint, very prudently, as we think, interdicts the exhibition, 
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not only of fatty substances, but also of all principles which are readily 
transformed into fat. His criticism on the statement of a writer, “who 
believes that he has seen cod-liver oil combined ‘with steel followed by 
very satisfactory results in supposed cases of fatty degeneration of the 
heart,” is eminently suggestive, and therefore we append it: “ It should 
be clear that the results were due to the oil, and not to the steel and 
other measures; and also, that the disease was fatty degeneration, in 
order to base thereon the propriety of this remedy.” For our own 
part, the more we see of the employment of cod-liver oil as a remedy, 
the more convinced do we become of the truthfulness of Dr. Williams’s 
observation, that its best effects will only be produced in those who are 
able to take exercise, specially exercise in the open air. This, patients 
unequivocally affected with fatty heart, are scarcely in a position to do. 
We should not, therefore, be disposed to trust to cod-liver oil as a 
serviceable remedy in such cases. 

In the third chapter, which is devoted to lesions affecting the valves 
of the heart, we find some interesting observations on arterial ob- 
struction by fibrinous deposits detached from the valves in orifices of 
the heart. This subject, one of very great importance, has only of 
late years received any amount of attention, and is as yet very far 
from having attracted the careful study it deserves. To Professor — 
Virchow: of Berlin, Dr. Kirkes of London, and ‘Dr. Simpson. of 
Edinburgh—to whose name, by the way, Dr. Flint does not refer— 
we are mainly indebted for the information we already possess. To 
the detached deposits or migratory plugs Virchow has given the name 
of emboli (from the Greek verb éudadd\w, to throw in); these may, 
however, be found elsewhere than in the heart—in the arteries or 
veins; and from the latter they may be carried to the heart, and 
thence into the branches of the pulmonary artery. When formed in 
the heart, it 1s in the great majority of instances on its left. side; 
valvular lesions on the right being very infrequent, and consequently 
it is in the arteries of the systemic circulation that the emboli are 
chiefly found. . Obstruction of one or other of the cerebral arteries in 
this manner, leading to paralysis and circumscribed softening of the 
brain, is probably of by no means rare occurrence. 

in the same chapter, when treating of hemoptysis as a symptom of 
valvular lesion, we find Dr. Flint observing that 


_ “Of the different lesions, mitral contraction is most likely to give rise to 
bronchial hemorrhage. It occurs, however, by no means exclusively in 
connexion with this form, but is observed in cases of mitral regurgitation, 
and also in connexion with lesions at the aortic orifice.” 


In this observation we entirely concur ; the most profuse hemoptysis 
connected with cardiac disease we ever remember to have witnessed, 
and accompanied (as post-mortem examination revealed) by pulmonary 
apoplexy to a very considerable extent, occurred in a case of aortic 
insufficiency, in which the mitral orifice remained unaffected. 

The remarks in the fourth chapter on the physical signs, diagnosis, 
_ and treatment of valvular lesions are full and comprehensive. We 


find nothing, however, calling for any very special animadversion. . 
51-xxv1, 10 
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In the succeeding chapter, Dr. Flint is too brief on the subject of 
Polypi of the Heart. The only author referred to is Grisolle ; the 
important observations of Rokitansky, Pigray, Bouillaud, Dr. Hope, 
Dr, Stokes, and many others, are not alluded to, To judge from an 
interesting paper in the ‘ Edinburgh Veterinary Review for January, 
1860, by Mr. Arthur Gamgee, this peculiar morbid formation is not 
unknown in the lower animals. 

We have perused with pleasure our author's remarks on that 

peculiar combination of symptoms, affection of the heart with enlarge- 
ment of the thyroid gland and eyeballs; and we are glad to find that, 
a disease so interesting in its nature is at length attracting the 
attention it deserves. Within the last year, two highly valuable 
memoirs relating to this disease have appeared; one in the Danish 
language, entitled ‘On the Cachexia Exophthalmica of Authors,’ 
published originally in the ‘ Bibliothek for Laeger,’ the author being 
Dr. Withusen. For a translation of this able paper we are indebted 
to Dr. Moore, of Dublin, an erudite scholar as well as accomplished 
physician. In three numbers of the ‘Dublin Medical Press’ for 1859, 
Dr. Moore’s translation will be found.. The other memoir to which 
we refer is contained in two numbers of the ‘Archives Générales de 
Médecine (November and December), under the title, De !Exophthal- 
mos Cachectique; itis from the pen of M. Fischer, wnterne des hopitaua. 
The last-named writer adopts, we are sorry to find, without the slightest 
acknowledgment, the view originated by Dr. Begbie, that the morbid 
phenomena are all in the first instance dependent on aneemia. 
In the seventh and eighth chapters we have a very able and com- ° 
plete view of the inflammatory affections of the heart. As bearing 
upon a very important subject, and one at the present time much and 
keenly debated, we shall quote Dr. Flint’s observations on the 
employment of bloodletting in the treatment of pericarditis, 


“The practical questions are, Under what circumstances is bloodletting 
indicated ? and, What are the contraindications to its use? A person in fair 
health and vigour attacked with pericarditis as an idiopathic or a rheumatic 
affection, is a proper subject for bloodletting at the outset of the disease. 
Resorted to under these circumstances it will not cut short the disease, and 
perhaps not abridge its duration; but it may contribute to diminish the 
intensity of the inflammation, and thus, without risk of injury, not only afford 
immediate relief, but lessen the evils and the danger, proximate and remote, 
which are involved in the disease. The amount of blood to be detracted must 
be determined by the constitution, habits, &c., of the patient, the symptoms 
referrible to the circulation, and the immediate effects upon the vascular 
system. Whether the bloodletting shall be general or loeal, or both, is to be 
determined mainly by the quantity of blood which it is deemed desirable to 
withdraw, and the comparative convenience of venesection and cupping oF 
leeching, It is difficult to conceive of any important difference between these 
different methods as regards their effect on the disease, except so far as concerns 
the rapidity with which the blood is removed, and the amount detracted. The 
benefit derived from bloodletting will be evidenced by relief of pain, greater 
freedom of breathing, diminished force and greater regularity of the heart’s 
action. These, then, are the circumstances which may indicate bloodletting— 
viz., the disease, idiopathic or rheumatic, occurring in a patient previously 
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healthy and tolerably vigorous; the inflammation recently developed, or, in 
other words, the disease being in its first period ; and to these is to be added 
a certain degree of intensity or acuteness of the inflammation, as manifested 
by pain, development of the pulse, &c. The indications based on these cir- 
cumstances are present in a certain proportion of cases of pericarditis. The 
contraindications, however, are present in a larger proportion of cases. (p. 340.) 

Under the head of Pericardial Adhesions we find some interesting 
and judicious observations as to the diagnosis and the effects of 
adherent pericardium. The views of Bouillaud, Hope, and Stokes 
are referred to; and in further illustration of the subject, the recent 
memoirs of Dr, W,. Gairdner and Dr. Kennedy of Dublin are com- 
mented upon. 

The eighth chapter, relating to Endocarditis specially, is one of the 
best in the book. The observations it contains on diagnosis, general 
and physical, of valvular lesions being particularly full and accurate. 

Functional derangements of the heart are discussed in the succeeding 
chapter. The observations on Thoracic Aneurisms, in the last chapter, 
are excellent, so far as they go, but too brief. 

The work of Dr. Flint which has received this short notice at 
our hands, in connexion with his other volume, whose title we have 
placed at the head of our observations, may be regarded as consti- 
tuting a complete guide to the diagnosis of diseases of the chest; 
and for this purpose we have much pleasure, and every confidence, in 
recommending them, 


Review XIII. 


The Transactions of the American Medical Association.. Vol. XI.— 
Philadelphia, 1858. pp. 1023. Vol. XII.—Philadelphia, 1859. 
pp. 722, 


Tus eleventh volume of the ‘Transactions of the American Medical 
Association, besides the minutes of the annual meeting, the president’s 
address, and other matters usual in such publications, contains the 
following papers: 


1. Report on the Medical Topography and the Epidemic Diseases of 
Kentucky. By W. L. Surron, M.D., Georgetown, Kentucky. 
Report on the Topography and Epidemic Diseases of New Jersey, 
and the Treatment thereof. By Lynpon A. Suirn, M.D. 

Report of the Committee on the Epidemics of the Ohio. By Gzorer 
MENDENHALL, M.D. 

Report of the Committee on Medical Literature. By A. B. Patmur, 
M.D. | 

Report of the Special Committee on Medical Education. By James: 
R. Woop, M.D. 

Report on Spontaneous Umbilical Hemorrhage of the Newly-born. 
By J. Foster Jenxins, M.D., Yonkers, N.Y. | 

Report on Influence of Marriages of Consanguinity upon Offspring. 


By 8. M. Bemiss, M.D., Louisville, Kentucky. - 
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8. Report on the Functions of the Cerebellum. By E. Anprews, 
M.D., Chicago, Tlinois. 

9, Report on the Treatment best adapted to each Variety of 
Cataract. By Mark SrepHenson, M.D., Surgeon to the New York 
Ophthalmic Hospital. 

10. Report on the Medical Jurisprudence of Insanity. By C. B. 
Coventry, M.D., Utica, N.Y. 

11. Report on the Law of Registration of Births, Marriages, and Deaths. 
By Epwarp Jarvis, M.D., Dorchester, Massachusetts. 

12. Report on the Nervous System in Febrile Diseases, and the Classi- 
fication of Fevers by the Nervous System. By Henry Fraser 
Camppett, A.M., M.D., Professor of Anatomy in the Medical Col- 
lege of Georgia. 

13. Report on Moral Insanity in its Relations to Medical Juris- 

_ prudence. By D. Merepiru Resss, M.D., LL.D., &., of New 
York. 

14. Report on Stomatitis Materna. By D. L. M‘Guein, A.M., M.D., 
Keokuk, Towa. 

15. Report on the True Position and Value of Operative Surgery as 
a Therapeutic Agent. By J. B. Fuint, M.D., Louisville, Ken- 
tucky. 

16. A Method for Preserving Membranous Pathological Specimens. 
By R. D. Arnoxp, M.D., of Savannah, Ga. 

17. Letter of E. D. Fenner, M.D., to Paul F. Eve, President of the 
American Medical Association. 

18. Prize Essay: The Clinical Study of the Heart-Sounds in Health 
and Disease. By Austin Fuint, M.D., Buffalo, N.Y. 

19. Prize Essay: Vision, and some of its Anomalies, as Revealed by 

‘the Ophthalmoscope.- By Montrose A. Putten, M.D., of 
St. Louis, Missouri. 

20. Plan of Organization of the American Medical Association. 

21. Code of Ethics of the American Medical Association. 


It would not be possible within our limits to give a separate notice 
of all these papers, nor indeed would it, under any circumstances, be 
necessary so to do, for several of them are very much of the nature of 
elementary treatises, and others of compendious reviews, sufficiently 
judicious and useful in their statement and examination of recognised 
facts and opinions, but affording little scope for analysis or criticism ; 
several, also, are of too little general interest to demand especial 
attention. 

Dr. Sutton’s Report on the Medical Topography and Epidemic 
Diseases of Kentucky contains much information on the civil, military, 
and ecclesiastical history of the State, which the writer considers as. a 
necessary introduction to the medical portion of the paper, but which, 
though interesting in itself, appears to us to be rather out of place. 
There are ten statistical tables, showing the relation of the mortality 
from cholera, dysentery, fever, scarlatina, and hooping-cough, to the 
number, age, sex, and colour of the population, These are useful in 
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their kind, and must have cost considerable labour in their construc- 
tion; but there seems to be nothing particular in connexion with 
them which need detain. us, 

A long account is given of one of those strange epidemics which 
have at different times visited the world, and which have been asso- 
ciated under the general denomination of “dancing mania.” ‘The 
particular outbreak here described is designated as “The Jerks; or, as 
it has been called, Epidemic Epilepsy.” The account of it is derived, 
not from a medical source, but from “ ‘ The History of the Presbyterian 
Church in Kentucky,’ by the Rev. Robert Davidson, who had collected 
the facts detailed by many writers who were personally connected 
with them, and who differed widely among themselves as to the 
character and causes of these affections.” (p. 110.) Jt agrees in the 
most essential particulars with the descriptions of other similar epi- 
demics. It commenced in 1799, and prevailed for several successive 
years. | 

There is a form of endemic disease which, as far as we know, has 
hitherto been observed (or at least described under the designations 
here given to it) only in North America, and there chiefly, if not 
exclusively, in the States of Alabama, Indiana, and Kentucky. It 
affects both man and cattle, being named in the former “ milk-sick- 
ness,” “sick-stomach,” “swamp-fever,” “pucking-fever,” &c.; and in 
the latter, “the trembles.” The most common name, milk-fever, is 
derived from the popular notion that the disease is caused in the 
human subject by drinking the milk of diseased cattle, or eating their 
flesh, in which latter case it would be better entitled to the appellation 
of “ beef-fever,” which, however, it does not seem to have obtained. 
The “trembles” in cattle are generally ascribed to some deleterious 
article of food, which has been thought by some to be the Rhus 
toxicodendron; by others, the arsenic derived from iron-pyrites intro- 
duced with food or drink; by others, the vegetable products of soils 
abounding in astringent salts, or the drinking of water holding such 
in solution. Dr. Sutton does not profess to have had any experience 
in the disease; but weighing at considerable length the evidence 
adduced by several observers, he leans to the opinion of those “ who 
think it of malarial origin; and that between the trembles in animals 
and milk-sickness in man there is no such relation as cause and effect.” 
(p. 143.) Viewing the evidence, like himself, without the light of 
personal experience, we should be disposed to coincide in this opinion. 
fie introduces an account of the milk-sickness communicated by Dr. 
James H. Barbour, of Falmouth, Kentucky, which, though written in 
haste, appears to be to the point. Dr. Barbour thinks that the disease 
is clearly 

“A congestive or malignant remittent, in which the stages are so blended 
from the beginning, or become so during its course, as to assume the ap- 
pearance of contimned fever.” (p. 124.) : 

He says further ; | 

“T have never met a physician who could make a clear distinction between 
what he calls milk-sickness and what he calls congestive fever, or what is 
commonly known as malignant fever.’ (p. 131.) 
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- We have read with interest the Report on Medical Literature by Dr. 

Palmer, and that on Medical Education by Dr. James B. Wood. The 
former contains a full enumeration of the original works on medicine 
recently published in the United States—the translations and repub- 
lications of foreign works, transactions of societies, reports of asylums, 
periodical publications, &c., together with many judicious comments 
on the present state and tendencies of medical literature ; in the latter, 
many excellent suggestions are thrown out for the improvement of 
medical education, for which it would appear there is very considerable 
room. Though fully aware that medicine, in the totality of its study 
and practice, is less advanced in the New than in the Old World, we were 
certainly not prepared for the very low state of medical education 
which is candidly confessed to in both these reports; and we learn with 
surprise that comparatively few American physicians possess a know- 
ledge of the French, German, or Italian languages. We should have | 
thought that now-a-days almost every physician in the civilized world 
understood at least French. 

The paper by Dr. Jenkins, on Spontaneous Umbilical Hemorrhage 
of the Newly-born, contains a very elaborate and comprehensive re- 
view of the subject—the most so, we believe, of any hitherto published. 
Lt is chiefly a compilation. One hundred and seventy-eight cases col- 
lected from various sources, have been subjected by Dx. Jenkins to 
careful comparison and analysis, and digested into a table which ex- 
hibits at one view every particular of importance respecting them. 

With regard to the etiology of this affection, it will be found, as. 
might be expected, that it is for the most part merely a local exem- 
plification of that singular hemorrhagic diathesis which has been so 
frequently observed—sometimesarising from causes which elude inquiry, 
at others, from a morbid state of the blood connected with the pre- 
sence of bile in that fluid, and which is so familiar as to have given 
rise to a general caution respecting the application of leeches in cases 
of jaundice. 

In respect to the prognosis in cases of umbilical hemorrhage, Dr. 
Jenkins says— 

“This is fearfully grave. Five-sixths (83-7 per cent.) of those attaeked suc- 
cumb to the disease, or its sequele (149 out of 178). Though umbilical 
bleeding be stayed, the child often dies of exhaustion, or by reason of the 
severity of the constitutional disease, of which the bleeding was only sympto- 
matic. Complication with jaundice is perhaps the most serious ; as we have 
scen, it 1s the most common association; 434 per cent. of all the cases observed 
(77 in 178) are known to have manifested icteric symptoms, and of those so 
aflected 935 per cent. (72 in 77) died. On the other hand, while but 7:7 per 
cent. (6 in 77) of those having jaundice recovered; of all those recovering, 
79; per cent. (23 in 29) had no jaundice, Purpura, which, as we have seen, 
is, In nearly one-half of the cases of jaundice complicating umbilical hemor- 
rhage, associated with it, is of equally grave import, denoting a want of 
Perioty in the blood. The cases most likely to recover are those of the 
1ealthy children of healthy parents, having no dyseratic taint, in whom jaundice 
or purpura are not seen, and in whom hemorrhage has only come on after the 
separation of the cord,” (p. 317.) , 


Tn respect to treatment, it will be found from the table, that a 
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majority of the recoveries took place under the use of compression, 
sometimes associated with astringents or styptics; but Dr. Jenkins 
remarks that the greater part of these cases presented no signs of 
jaundice, purpura, or constitutional dyscrasia. Where such morbid con- 
ditions are present, he says that it is useless to rely on compression, or 
styptics, or cauteries, actual or potential ; that ordinary heemostatics 
are of little benefit, even if they do not, as sometimes happens, increase 
the bleeding ; that the nitrate of silver is unquestionably injurious, 
except when combined with pressure ; that filling the umbilical depres- 
sion with fluid plaster of Paris, as recommended by Dr. Churchill, has 
succeeded in three cases, but is not generally to be depended upon ; 
that cutting down upon the bleeding vessels is an operation which has 
never been performed with success, and one attended with considerable 
danger on account of the hemorrhagic tendency present in such cases ; 
but that great encouragement has hitherto been afforded by the adop- 
tion of the ligature en masse, as recommended by M. Paul Dubois. 
(pp. 316-17.) 

On the important subject of “the influence of marriages of consan- 
guinity upon. offspring,” Dr. Bemiss brings together a large amount of 
information. It is to be understood that a great part of the cases re~ 
ferred to as “marriages,” are simply cases of sexual intercourse between 
blood-relatives. 

The following are a few of the more striking facts arrived at by 
Dr. Bemiss’s inquiries :— 

Of 31 children born of brother and sister, or parent and child, 29 
were defective in one way or another, 19 were idiotic, 1 epileptic, 5 
scrofulous, and 11 deformed. 

Of 53 children born of uncle and niece,* or aunt and nephew, 40 
were defective, 1 deaf and dumb, 3 blind, 3 idiotic, linsane, | epileptic, 
12 scrofulous, and 14 deformed. 

Of 234 children born of cousins, themselves the offspring of kindred 
parents, 126 were defective, 10 deat and dumb, 12 blind, 30 idiotic, 
3 insane, 4 epileptic, 44 scrofulous, and 9 deformed. 

Of 154 children born of double cousins, 42 were defective, 2 deaf 
and dumb, 2 blind, 4 idiotic, 6 insane, 2 epileptic, 10 scrofulons, cet 2 
deformed. 

Of 2778 children born of first cousins, 793 were defective, 117 deaf 
and dumb, 63 blind, 231 idiotic, 24 insane, 44 epileptic, 189 scrofulous, 
and 53. deformed. 

Of 513 children born of second cousins, 67 were defective, 9 deaf 
and dumb, 5 blind, 17 idiotic, 1 insane, 6 ‘epileptic, 15 scrofulous, and 
9 deformed. 

Of 59 children born of third cousins, 16 were defective, 3 deaf and 
dumb, | idiotic, 1 insane, 2 epileptic, and 10 scrofulous. 

The report on the functions of the cerebellum by Dr. Andrews is a 
well-written paper; the object of which is to prove from comparative 


* We have here substituted niece for aunt: the latter word, we presume, must have 
_ crept into Dr. Bemiss’s table by mistake, since no sense can be made of the statement as 
4t there stands. 
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anatomy that the lateral, or more properly the posterior, lobes of the 
cerebellum preside over the muscular motions of the posterior, and the 
median lobe over those of the anterior extremities.* In support of 
this theory he presents the following propositions :— 


“1. In the warm-blooded animals, the median lobe, or vermiform process 
of the cerebellum, varies in size directly'as the bulk and power of the anterior 
group of muscles. ; 

“2. The lateral lobes vary in like manner as the power of the posterior 
group of muscles; subject, however, to certain variations hereafter to be 
mentioned.” (p. 430.) 


He illustrates these propositions by eighteen figures, exhibiting suc- 
cessively the human encephalon, that of the gull, of the dolphin, of 
the mandrill, of the mole, of the rat, of the red-haired bat, of the 
house-mouse, of the silver-haired bat, of the snowy owl, of the great 
kangaroo, of the angouti, of the wild rabbit, of the porcupine, of the 
two-toed sloth, of “asmall Saurian found in the Western States,” of the 
moccasin, and of the turtle. 


The general conclusions at which he arrives are the following :— 


“J. The division of the cerebellum which we have been considering, is 
traceable from the reptiles up to man. 

“2. ‘The typical position of the lateral lobes is posterior to the median. 

“3. The median lobe has some function connected with voluntary motion, 
and its influence is expended chiefly upon the muscles of the anterior half of 
the body. 

“4. ‘ie lateral lobes exert a similar influence over the muscles of the 

posterior half of the body, and they are also in some way connected with the - 
mental functions, inasmuch as they are developed to a certain extent in direct 
ratio with the intelligence of the animal. 
_ “5. The ature of the influence exerted by the cerebellum upon the muscles 
1s not very clear, Although it may be true that through it the mind co-ordinates 
the muscular action, yet that is of true which is stated by Carpenter and 
others upon the subject—viz., that the size of the cerebellum is in a direct 
ratio with the number and variety of co-ordinated movements which the animal 
is capable of exercising. 

“ Within the limits already explained, the size of the cerebellum is directly 
as the quantity and power of muscular fibre to be moved, with no regard whatever 
to the simplicity or complexity of their combinations. Thus the co-ordinated 
actions of a squirrel are far more numerous and varied than those of a dolphin. 
A mouse co-ordinates more than a bat; a rat more than a bird; a cat more 
than a seal; a sloth more than a sheep ; yet in these, and in a hundred other 
instances, the animal which co-ordinates least has the largest and most com- 
plex cerebellum—the ratio being as the bulk of muscle to be used, and in the 
case of the lateral lobes, partly as the grade of the intelligence of the creature. 
It seems to me, therefore, that while it may be true that the mind, through the 
cerebellum, co-ordinates motions, it does not do so because it possesses a 
specific function of co-ordination, but simply because its action is directly 


excito-motor, and the mind, through it, can select any muscle or set of muscles 
it may choose for action.” (p. 442-3.) 


* Or, as Dr. Barclay would have called them, sacral and atlantal extremities. It is, 
we think, to be regretted that the nomenclature proposed by this excellent anatomist, or 
Some one constructed on similar principles, has not come into more general use. It would 
obviate many ambiguous, and some absurd, modes of expression. Having no reference to 


the erect or prone position of the body, it is equally applicable to man and to quadrupeds 
in all positions. 
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It should be observed that in the present memoir the writer con- 
fines himself to the evidence derived from comparative anatomy, 
reserving pathological and experimental proofs till another oppor- 
tunity. 

Dr. Campbell’s report on the nervous system in febrile diseases may 
be regarded as a pathological work of considerable merit and impor- 
tance, evincing a large extent of information, much thought, and pa- 
tient and impartial investigation. It should be viewed in connexion 
with the ‘Partial Report on the Nervous System,’ and the ‘ Prize 
Essay on the Excito-secretory System of Nerves in its relations to 
Physiology and Pathology, both contained in the tenth volume of 
these Transactions, and written by the same author as the paper now 
under review. . 

Three propositions laid down in the ‘partial report,’ are made the 
basis of Dr. Campbell’s reasoning. They are as follows : 


“1. As all the normal phenomena of the living organism are known to occur 
under the superintending influence of the nervous system, and are dominated 
by it, so it is but rational to regard all morbid actions as being more or less 
influenced in their manifestations by aberrated nervous action. In that class 
of diseases ordinarily designated fevers, our researches and observations have 
led to the confident belief that the above law applies with sufficient prominence 
to constitute the basis of their classification, and we would here respectfully 
claim for it, that it is the only redizb/e basis of their classification ; and further, 
that in its more extended application it will hereafter be found to constitute 
what may be called par excellence the Law of Febrile Diseases. 

“2. As in the nervous system we recognise two grand departments—viz. : 
Ist, The cerebro-spinal system, all the normal actions of which are of a con- 
tinuous and wzinterrupted character, so in the manifestations of febrile diseases, 
do we distinctly recognise two grand distinguishing characteristics, respectively 
typifying the zormal actions of these two systems of nerves; thus, a character 
ot paroxysm obtains in certain cases, while a character of continuousness as 
plainly marks others. 

“3. Again; as in the cerebro-spinal system, we find that its normal action 
pertains almost exclusively to sensation and to motion, with only a secondary 
and comparatively somewhat remote influence (which we have termed excito- 
secretory) upon nutrition and secretion; while in the normal action of the 
ganglionic system, the entire function is known to be,.to preside over nutrition 
and the secretions; so in paroxysmal fevers, do we find intense pain, modified 
sensation, and symptoms allying them to neuralgic and convulsive diseases very 
prominent, while in continued fevers, modified nutrition and altered secretion 
are the marked and most prominent characteristics. 

“We would therefore announce as our classification of febrile diseases, two 
grand divisions of fevers, corresponding with the two grand divisions of the 
nervous system; thus : 

“I. Cerebro-spinai -Fevers.—All paroxysmal. The secretions and nutrition 
only secondarily affected. . . 

“TI. Ganglionie Fevers. —All continued. The secretions and nutrition 
primarily afttected.” (Vol. x. pp. 457-8.) 

It should be observed that the writer, in contending for the influ- 
ence of the nervous system in the immediate production of the phe- 

nomena of fever, does not in the smallest degree exclude that of the 
blood as the vehicle of the poison, which may be their primary ex- 
citing cause. He remarks justly, that, . 
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‘However acceptable and truthful any neuropathic theory of fevers might 
appear when considering a particular assemblage of phenomena, still there were 
ever presented certain other phenomena which involved the invokement of 
some humoral or chemical dogma to complete the philosophical consistency of 
the doctrine, and in its turn each of these last, when exclusively applied, 
failed, even more signally than neuropathy, to reach their satisfactory interpre- 
tation. These several doctrines of disease—the humoral, chemical, and neuro- 
pathic—each present, in one form or another, the spirit of its own epoch, the 
one or the other ever rising above the wave of opposition which almost over- 
whelms it, comes forward vigorously claiming to possess the whole truth; and 
even at the present day they offer the same conflicting aspect which they did 
in years gone by, for each has its own prized modicum of truth, denied by 
others, while even that modicum is vitally essential to any system which would 
present the whole truth.” (Vol. xi. p. 552.) 

In this paper, and in the Prize Essay already referred to, Dr. Camp- 
bell enters into a well-informed review of the opinions of physiologists 
on the functions of the nervous system; though, like most other 
writers of the present day, he makes no reference to Whytt, who on 
various points of controverted priority respecting “reflex” and “sym- 
pathetic” actions, would have a very good right to come forward in 
the character of the umpire in the fable of the disputed oyster. 

On the whole, this volume of Transactions, as well as its prede- 
cessors, affords a very favourable view of the intelligence and activity 
of our Transatlantic brethren, and we would remark that many of 
the contributors to them exhibit a scientific earnestness of purpose, 
and an enthusiastic addiction to their subject, which it is highly 
pleasing to contemplate, and which augurs most favourably for the 
future progress of medical science in America. 

Of the twelfth volume of the ‘Transactions of the American Medical 
Association’ we can now only say that it contains a smaller variety of 
papers than the eleventh, a very large portion of the space being 
devoted to the observations on the malarial fever of the United States, 
by Professor Joseph J ones, which have since been republished in a 
separate form. We reserve any special remarks which we may have 
to make upon the contents of this volume for a future occasion. 


REvIEw XIV. 


Liecherches sur les Kystes Muqueux du Sinus Mawillaire. Par 
J. A. C, Giratpis, &e. &e. Mémoire couronné par l’Académie 
des Sciences. (1853. Prix Montyon.) Deuxitme Edition.— 
Paris, 1860. 

Kesearches into the Nature of the Mucous Cysts in the Antrum High- 
mort. By J. A. C. Grratpis, M.D. 


Har this little pamphlet of only sixteen pages should have been 
thought worthy of the “Montyon Prize,” the highest scientific dis- 
tinction, we believe, accessible to medical emulation in Paris, is a 
sufficient proof of the opinion which the most competent judges have 
formed of M. Giraldés’ work, and renders all eulogy of ours super- 
fluous. Our task will therefore be little more than to give a short 
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account of. the results to which M. Giraldés’ extensive researches have 
conducted him. , 

The pamphlet consists partly of an anatomical, and partly of a 
surgical portion, and is reprinted, with little variation, from a paper in 
the Mémoires de la Société de Chirurgie, vol. iii,, an. 1853. In the 
anatomical part, M. Giraldés labours to rectify an error which exists, 
according to him, in all the received descriptions of the communication 
between the antrum and the nose. The object of this part of the 
paper is to show the impossibility of relieving collections of fluid in 
the antrum by catheterizing its opening in the middle meatus. M. 
Giraldés says,— 

“The description of the English anatomist (sc. Highmore) has been repro- 
duced almost exactly by the authors who have succeeded him; far from per- 
fecting it, or rendering it more exact, they have introduced errors into it, 
errors which have been copied by almost every one, and accepted without 
examination.” (p. 1.) ° dat 

Now, without denying that this sweeping charge may be generally 
deserved, we hope to succeed in showing that, at any rate, our two 
most recent English authorities, Messrs. Holden and Gray, ought to be 
exempted from it, since they have described the point in question in a 
manner which agrees in the most essential particulars with M. Giraldés, 
while they can hardly be exposed to the accusation which he brings 
against M. Sappey, of having plagiarized from him. 

The anatomical point on which M. Giraldés differs from his prede- 
cessors is this, that he describes the antrum as opening into the lower 
part of the infundibulum, instead of possessing an independent opening 
into the middle meatus “below and behind” the infundibulum, as is 
described ordinarily.* _ He says that the large ragged opening seen in 
the macerated skull, is entirely closed by mucous membrane, while the 
real opening between the sinus and meatus is higher up, close to the 
floor of the orbit, and in the lower part of the infundibulum. When, 
besides this orifice of communication with the infundibulum, a second 
opening exists in the situation generally described, M. Giraldés believes 
that he can always find proof that this is the result of morbid thinning 
and absorption of the pituitary mucous membrane. This description 
is founded on the anatomical examination of no less than 150 subjects of 
all ages. We have ourselves examined various recent and other 
sections of the nose since M. Giraldés’ pamphlet was put into our 
hands, and can testify to the accuracy of his description in what is, as 
it appears to us, its essential particular—viz., that the opening of the 
antrum is close to the floor of the orbit, and therefore quite at the 
upper part of the cavity ; and further, that it is usually concealed in 
the ridge, or groove, which forms the -termination of the infundi- 
bulum, and would be perfectly inaccessible during life. This fact, 
however, has not been passed over by the English anatomists whom 
we have just named. Mr. Holden says, 

“In the separate bone, this orifice is very irregular, and large enough to 
. admit the end of a finger; but in the perfect skull, it is very much closed in 


* See Quaih’s Anatomy, vol. ii. p. 962. Fifth edition, 1848. 
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by the ethmoid, palate, and inferior spongy bones. . . . Observe, moreover, 
that the orifice is not near the bottom of the antrum, but very high up.’* 


He adds a note to the effect that there are sometimes two openings, 
and gives a diagram (pl. xx., p. 102),in which the orifice of the antrum 
is clearly shown in the position assigned to it by M. Giraldés,—viz., 
close to the floor of the orbit ; besides which, another opening is shown 
lower down. In Mr. Gray’s ‘Anatomy,’ 1859, p. 42, the position of 
the orifice is thus described. 


“Tn the articulated skull, this cavity communicates with the middle meatus 
of the nose, generally by two small apertures left between the above-mentioned 
bones (viz., the upper jaw, ethmoid, inferior turbinated, and palate). In the 
recent state, usually only one small opening exists, near the upper part of the 
cavity, sufficiently large to admit the end of a probe, the rest being filled in by 
the lining membrane of the nose.” 


On the same page is also a drawing of the superior maxillary 

bone, showing clearly the two openings described by M. Giraldés 
as existing in the dry bone, the larger one behind, which, he says, is 
closed in al! cases by the mucous membrane, and the smaller one in 
front, in the situation of the lower end of the infundibulum. The 
difference between Mr. Gray’s description and that of M. Giraldés is 
not more than usually exists between two independent accounts, by- 
good observers, of any slightly complicated subject, and as M. Giraldés 
is known to be a diligent and accomplished English scholar, we are a 
little surprised that he did not consult our modern English books 
rather more carefully before reproducing from his original paper, read 
in 1853 to the Société de Chirurgie, the general accusation against all 
modern anatomists which we have quoted above. Had he done so, he 
would have found out from Mr. Holden that the antrum, although 
called by the name of Highmore (probably on account of the interesting 
case of disease of that cavity which he related), was known to Galen. 
M. Giraldés is therefore in error in saying that it was discovered by 
Casserius a few years before the appearance of Highmore’s work; in 
fact, Highmore mentions it without any hint that he considers it a 
novelty, and as if it was an object quite familiar to anatomists, 
_ We have dwelt longer on this part of the pamphlet than its intrinsic 
importance demanded, because we are anxious to impress upon our 
readers, both French and English, and more particularly upon M. Gi- 
raldés, if our respected colleague should ever do us the honour to glance 
at this page, that the anatomists of the London schools are not the 
careless copyists that he appears to represent them, but that much 
honest and good work lies hid even in some very remote and insigni- 
ficant portions of their books. : 

It is true that both Mr, Holden and Mr. Gray have published their 
works subsequently to the first appearance of M. Giraldés’ pamphlet, 
but we think that no one who reads their descriptions can fail to 
believe them independent of it. We have the best reason for asserting 
this in the case of Mr. Gray, having been favoured by that gentleman 


* Human Osteology, p. 77. Ed. 1855. 
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with an opportunity of inspecting the preparations from which his de- 
scription was compiled, some of which still remain in the school to 
which he is attached. Both Mr. Holden and Mr. Gray, it will be 
observed, differ from M. Giraldés in believing that the second opening, 
when it exists, is a normal and not a diseased perforation—an opinion, 
by the way, for which our author does not, in this treatise at least, 
adduce any evidence. 

At any rate, all these accounts concur as to the essential particular 
of the uselessness and impracticability of the operation prescribed for 
the catheterization of the antrum—an operation, nevertheless, which 
M. Guérin* describes on the dead subject, and says that by the method 
he indicates he “almost always succeeds in passing a probe into the 
orifice.” We should be curious to know whether M. Guérin ever ascer- 
tained by dissection the position of his probe. On the whole, we think 
M. Giraldés has succeeded in showing to demonstration the uselessness 
of attempting the relief of collections of fluid in the antrum by 
catheterization of its nasal orifice. 

M. Giraldés’ object, however, is chiefly to disprove the existence of 
any such collections of. fluid as are generally intended under the term 
“dropsy of the antrum,” and to show that the enlargement of the 
cheek in these cases depends on the development of mucous cysts in the 
thickness of the lining mucous membrane, and the general practical 
inference which he would draw we give in his own words: 


“Jt will be necessary to modify the treatment recommended for the pre- 
tended cases of dropsy, and instead of limiting ourselves to the evacuation of 
the sinus by means of a puncture or a loss of substance, it will be necessary to 
free it completely. of the cystic products contained in. its cavity. For this 
purpose it is indispensable to expose the sinus, and to open it largely, in order 
to remove the contained tumours completely.” (p. 16.) 


If we understand M. Giraldés correctly, he does not mean, in the 
present treatise, to lay down absolutely the doctrine that it is neces- 
sary, in all the cases usually described as dropsy of the antrum, to 
adopt the above severe treatment at the outset, but merely to indicate 
that in his opinion most of them will require it eventually. In fact, 
the evidence which he adduces hardly entitles him to assert absolutely 
that dropsy of the antrum never occurs. It has happened to us, and 
probably to most surgeons, to treat cases in which, apparently as the 
result of a carious tooth, swelling and pain in the cheek have appeared, 
and to relieve these symptoms by the extraction of the offending tooth 
and the passage of a probe into the antrum, this being followed by a 
copious muco-purulent discharge from that cavity. Now, in such a case 
as this, the absurdity of undertaking so extensive and severe an opera- 
tion as M. Giraldés recommends is self-evident, and we have no doubt 
' that our author, in some future and more extensive treatise, will give 
us a more complete classification and diagnosis of the various affections 
to which the antrum is liable. The present little tract completely 
fulfils its purpose, in calling attention to, and demonstrating by the 


* Elémens de Chirurgie Opératoire. Paris, 1855. 
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irrefragable evidence of anatomy, the existence of an affection hitherto 
undescribed in our surgical works, and which, if it can be diagnosed 
from more tractable diseases in the same region, will probably demand 
the treatment here proposed. More extended observation will no doubt 
show whether M. Giraldés is correct in believing that almost all the 
diseases of the sinus are to be referred to the category of mucous cysts, 
and on so interesting a question we feel sure that our surgical patholo- 
gists will soon put us in possession of the requisite materials. 

We would especially direct the attention of our readers to the illus- 
trations by which M. Giraldées’ work is accompanied, and which may 
be found in the ‘ Mémoires de la Société de Chirurgie’ (as above re- 
ferred to), coloured, and therefore, perhaps, somewhat more striking. 
What strikes us most forcibly in looking at them is, that they all show 
a general cystic degeneration of the mucous membrane—i.e., a state in 
which the whole mucous lining of the antrum is converted into a 
more or less close aggregation of cysts, doubtless the result of the dila- 
tation of the terminal glandular pouches, rather than distinct and 
solitary cystic tumours. Ifso, would it be possible, even by the free 
incision which our author recommends, to free the cavity of its cystic 
products? The whole mucous lining of the antrum could hardly be 
extirpated—would not the portion left behind form a nucleus for the 
propagation of new cysts? Has M. Giraldés met with any, and if so, 
what proportion, of cases in which single tumours were found? Hag 
he treated any cases on the plan he recommends? ‘These questions 
appear to us to be pertinent to the subject of the paper, and to deserve 
an. answer in some future monograph on the subject, which we hope to 
have an opportunity of welcoming from M. Giraldés’ pen. 
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PART SECOND. 


Miblioqraphical Mecord. 


Art. I, — Blood Disease. By J. VaucHan Hucues, M.D., Mem- 
ber of the Royal College of Physicians of London, Knight of the 
Order of Saint Maurice and Saint Lazarus; formerly Physician to 
the Bedford General and Fever Hospitals, &.—London, 1859, 
pp. 132. : 


Tuts book is especially dedicated by its author to the “reflecting minds 
of the rising generation” of medical men, because its subject is very 
important, and though “ becoming daily more and more popular as a 
theme of conversation” in that class of the profession, “there is no 
recent essay they can take up which will reason with them” thereon. 
We entirely agree with Dr. Hughes as to the importance of the sub- 
ject he has undertaken to expound, but we are unable to admit that 
his acquaintance with the present state of physiology or pathology 
justifies the dogmatic character of his addresses to “ the rising gene- 
ration.” 

The volume contains three chapters. The first is devoted to blood 
disease in its relation to affections of the stomach, liver, and bowels ; 
the second, to blood disease in its relation to gout; the third to blood 
disease in its relation to affections of the uterus. The range of sub- 
jects is tolerably wide, yet, to treat them adequately, a further exten- 
sion seems requisite. The title of the book led us to hope that the 
nature of blood disease itself would be elucidated, but we found with 
regret that the author starts with a petitio principia as to the existence 
of blood disease in the various maladies alluded to. A few brief ex- 
tracts from each of the three chapters will convey to our readers 
more intelligibly than a lengthened exposition of ours the author's 
method and style. The first chapter begins thus: 


“The well-known effects of blood diseases on the condition of the brain, 
by inducing various degrees of mental disturbance until it amounts to a state 
of aberration of intellect, must of necessity claim for them especial interest, 
not only to the practitioner, but also to the medical jurist; hence our first 
inquiry leads us to ask, How far the brain is organically affected or its functions 
temporarily deranged by blood poisoning. Such a question cannot be answered 
without closely studying and carefully tracing the peculiar influences of an 
impure blood circulating through the delicate structure of a subtle nervous 
system—a system which is amenable to be impressed upon, for good or for 
evil, by those changes which are so frequently occurring in the constituency of 
our life-stream.” 
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Ag far as we can understand this chapter, its main object is to prove 
that the mental phenomena of hypochondriasis are the result of dis- 
turbance in the chylopoietic viscera. What says our author on the 
question of treating aggravated cases of hypochondriasis as lunatics ? 


“On being summoned to a case of this grave character, our first care and 
great aim should be, not to be carried away confused with the ugly external 
signs, and hurry the poor pitiable creature too hastily into the arms of forced 
restraint, but before we resort to any extreme measure of that kind, to pause 
and reflect a little over the case, first setting a careful watch over the patient, 
so that no injury is done to himself or to others. ‘Till we have submitted the 
case to a course of careful constitutional treatment, coupled with energetic 
moral training over and over again resorted to—yea, seventy times seven 
should we struggle patiently, in all mercy and pity, to cure and to relieve, 
before we sit down to sign that awful warrant which is to separate a frail 
human being from home, friends, wife, children, and all the earth, save a white- 
washed cell and a garden surrounded by its high brick wall.” 


Let us pass to gout, and cull a flower from the second chapter for 
the delectation of our readers. After making a confession of the 
many faults and feeble points that still cling to medical science, the 
author continues : 

“ After these preliminary observations, we may now dive at once into medias 
ves, and ask ourselves the very natural question—Why should this disease be 
allowed to remain so long a mystery and a medical enigma? Why should we 
uot closely overhaul cach and severally, as a whole, the various organs consti- 
tuting the framework of the human system and their respective functions, and 
through these media fathom the root of the evil through all its ramifications ? 
Why should we not commence an investigation of the complaint by regarding - 
it as a “blood disease ?* Will not this definition immediately urge and fix us 
to the inquiry—what is the direct cause of this contamination ? and thus sim- 
plify our ideas so that they can rest on a substantial basis and work out the 
problem ?” : 

If Dr. Hughes is content with a definition or an idea upon which 
to work out the secrets of pathology, we confess to a weakness in 
favour of chemical analysis, the microscope, the balance, and those 
various aids to the positive determination of blood-poisons and their 
efiects, which, pace Dr. Hughes, have contributed somewhat to the 
elucidation of the very question which to him is yet a completé 
mystery. 

One more quotation and we take our leave of this book. In the 
third chapter the relation of uterine disease to disease of the blood is 
inquired into, and we find Dr. Hughes maintaining that “in the 
whole economy of the female system” there is no organ that is “so 
delicately susceptible of, or directly amenable to, any disturbance in 
the integrity of the functions of the several viscera which carry on 
bodily existence (sic) as the uterus.” Still it is to the chylopoietic 
viscera that we should first look to rectify the derangements of the 
uterus, and they in their turn depend upon blood disease : 


“When a woman complains of having lost her sprightliness and energy of 
character, of performing every movement with an aching weariness, of feeling 
no proper desire for food, only a craving, capricious one—when a meal is 
taken, of its lying at the pit of the stomach as if a lump of lead were there— 
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that the stomach frequently rebels at its contents—that the bowels are some- 
times costive, at others relaxed, with annoying tenesmus, and pass foetid dark 
excretions—that the urine is scalding and loaded with deposits, and the kidneys 
_ distressed by the burden of poison they have to disencumber from the blood— 
that sympathetic pains are felt across the loins, simulating an attack of lum- 
bago—that the heart and lungs share in the general turmoil of distress, one 
palpitating with the least exertion or mental excitement, the other harassing 
the pains and preventing rest by a.dry hacking cough—that the head and brain 
do not stand aloof, but worry the patient with distracting headaches, while the 
mind is depressed with gloomy melancholy,—such a condition of the system as 
the foregoing, in a greater or less degree of intensity, indicates very forcibly a 
more or less foul state of the stomach, liver, and bowels. The sallow and 
variegated hue of the skin, which invariably attends many or most of these 
symptoms, clearly demonstrates the accompanying contamination of the blood.” 


Art. I1.—The Management of Infancy, Physiological and Moral, 
intended chiefly for the use of Parents. By ANDREW Comps, M.D., 
Fellow of the Royal College of Physicians of Edinburgh, and one 
of the Physicians in Ordinary in Scotland to the Queen. Niath 
Edition. Revised and edited by Sir James Crarxk, Bart., M.D., 
F.R.S., Physician in Ordinary to the Queen and his Royal Highness 
the Prince Consort.—dinburgh, 1860. pp. 302. 


Amone the multitudinous host of sanitary writers who have risen 
up of late years, one of the earliest still holds the most distinguished 
place. It would be difficult to estimate the amount of real practical 
good done to mankind by Dr. Andrew Combe, whose admirable work 
on the hygiene of childhood is now, thanks to the kind offices of Sir 
James Clark, again before us. All Dr. Andrew Combe’s writings 
merit a careful study, but none has probably exercised so wide an in- 
fluence as the one on ‘The Management of Infancy.’ Composed in a 
lucid and agreeable style, free from all dry technicalities which might 
deter any but a medical reader, it conveys important knowledge which 
concerns us all. To Dr. Combe we owe in a great measure the appre- 
ciation of sanitary laws which now so generally prevails, but their 
application to the development of the infant body and mind is still 
grievously misunderstood. Even professional men are far from being 
universally imbued with correct views on these subjects. To them, as 
well as to their patients, we would most earnestly commend the book 
before us; nor may it be without influence with many to know that 
their Queen is herself an illustration of the precepts which are here 
advocated. Her example is quoted in the body of the volume, and 
Sir James Clark, in the dedication, justly says—“ Assuredly to no one 
could a work having for its object the preservation of infant life, and 
the improvement of the moral training and instruction of the young, 
be more appropriately dedicated than to your Majesty, whose manage- 
ment of your own family affords a bright example to parents, and a 
living testimony of being guided in the treatment of their offspring by 
the laws of health so clearly indicated by the Creator.” 


51-xxvI. 11 
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Art. III.—1. De ?Alcoolisme. Thése.présentée au Concours pour VA gré- 
gation, et soutenue ala Faculté de Médecine de Paris. Par V. A. 
Racte, Médecin des Hopitaux, &e.—Paris, 1860. pp. 122. 

On Alcoholism. By V. A. Racte, M.D. 

2. DelAlbuminurie. These présentée au Concours pour [ Agrégation, 
et soutenue @ la Faculté de Médecine de Paris. Par Pav 
Loran, Docteur en Médecine, &c. Avec une Planche.—Paris, 
1860. pp. 139. ‘ 

On Albuminuria. By Pavun Loratn, M.D. 


WE notice these two monographs together, because though treating of 
different subjects, they are both written for the same purpose—viz., 
that. of qualifying for a professorship. They are both meritorious com- 
pilations, and do not claim to present any original matter. The cir- 
cumstances under which they are written scarcely permit the intro- 
duction of the results of independent research. 

The first discusses briefly the physiological, medical, and medico- 
legal aspects of alcoholism, a term which the author applies to all the 
effects produced by alcoholic beverages upon the human economy. 
Although he brings forward as a proof of the influence of certain kinds 
offood in diminishing the intoxicating influence of alcoholic beverages, 
the fact that “some Englishmen who wish to drink much at a meal, 
take very greasy soup, or even a small glass of oil, before beginning 
to drink,” we cannot but admit that he has a good acquaintance with 
British medical literature on the scientific aspects of the subject. We 
can speak in more decided terms of praise of Dr. Lorain’s monograph, 
which really contains a very complete, impartial, and well digested 
summary of the views entertained by the most eminent writers of all 
countries, on the subject of albuminuria and its pathological import. It 
1s a book worth possessing, and one to which the practitioner may safely 
refer for information. 





ART, IV.— Medical Anatomy. By Francis Srsson, M.D., F.B.S., 
Physician to St. Mary’s Hospital. Fasciculus V1.—Zondon. 


THE present number of Dr. Sibson’s ‘Medical Anatomy’ contains 
three plates, done in the same style as those contained in the previous 
fasciculi ; they are illustrative of the effects of respiration on the ex- 
ternal form and the relation of the internal organs. Each plate 
exhibits two views of the thorax after removal of the external integu- 
ments. The first is a front view, the second the lateral, and the third 
the dorsal aspect ; in each case one drawing represents the state of the 
organs after expiration, the other after inspiration. Among other 
matters of interest to be found in the sixth fasciculus, we may specially 
note a series of observations made wpon fifty men to determine the 
variations in the various phenomena of auscultation and percussion in 
the infra-clavicular regions and Supra-spinous fossee within the limits 
of perfect health. The main points are as follows :—The breath-sound 
during ordinary inspiration was equal on both sides in front in 26, © 


~~ 
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louder on the right in 7, louder on the left in 17; during ordinary 


expiration it was equal in 28, louder on the right in 21, louder on the 
left in 1; the sound of the voice was equal in 3, louder on the right 
in 47. Exactly the same ratio prevailed in regard to vocal vibration ; 
the heart-sounds were equal in 14, louder on the right in 29, louder on 
the left in 7 cases. 


Art. V.—Therapeutics and Materia Medica: a Systematic Treatise 
on the Action and Uses of Medicinal Agents, including ther De- 
scription and History. By ALFRED STILLA, M.D., late Professor 
of the Theory and Practice of Medicine in the Medical Depart- 
ment,of Pennsylvania College, &c. Vol. 1, pp. 813. Vol. IT., 
pp. 975.—Philadelphia, 1860. 


THis is a very useful work of reference on the subjects indicated in the 
title-page. Essentially a compilation, the information it contains ap- 
pears to be carefully and diligently brought together from many 
quarters, English writers very naturally enjoying a large share in the 
author’s attention. The drugs are arranged according to their most 
prominent therapeutic properties, and in each case we find all the in- 
formation which is supplied in regard to an individual article distri- 
buted under the heads, “ Description,” “ History,” and “ Action and 
Uses.” Two indices, the one to the materia medica, the other to 
diseases and their remedies, make the contents of the two volumes 
readily accessible. 


Art. VI.—On the Injurious Effects of Mercury in the Treatment of 
Disease. By 8. O. Hapersnon, M.D. London, Fellow of the 
Royal College of Physicians, Senior Assistant-Physician and Lec- 
turer on Materia Medica and Therapeutics at Guy’s Hospital, late 
Physician to the City Dispensary, &e.—London, 1860. pp. 86. 


We have long been expecting the appearance of a work like the one 
before us. In common with many members of the profession, we have 
felt that it would be most desirable to announce publicly that the 
calomelophagous tendencies of the British public were an abomination, 
and that rational medicine had ceased to impute to mercury the 
characters of a panacea. Though the preparations of this mineral 
have lost the prestige that once surrounded them, and though the 
medical mind is beginning to feel certain grave doubts as to the 
justice of many early impressions with regard to its powers, there can be 
no doubt that it is even now still exhibited in a manner prejudicial both 


_to the welfare of the patient and to the interests of science. Dr. Haber- 


shon is a very able exponent of the extravagances of which we still 
bear the guilt, and he shows well the fallacies upon which the various 
theories have been built, that have made mercurials the main remedy, 
or more properly speaking, the main agent in the medical man’s hands 
in the treatment of disease— 


“For more than half a century the preparations of mereury have been em- 
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-ployed in the manner suggested by Dr. Hamilton, and at length it is used with 
most unsparing hand; our text-books recommend mercury in almost every 
disease, and the inexperienced unheedingly follow the dictum; in acute and 
in chronic disease, in so-called inflammatory and non-inflammatory ailment, in 
abnormal conditions of the nervous, respiratory, circulatory, or digestive 
systems, in renal or cutaneous disease, in biood diseases or in Injuries, mercury 
finds its advocates, and has been given as if it were the panacea of human 
disease ; and although at the present day many of the notions of the past have 
disappeared, as that excessive salivation is necessary to produce the desired 
effect, and that this may be measured by the quantity of saliva excreted, still, 
in the practice of many it is given in such a mode that salivation is produced, 
and the patient rendered anemic and wretched ; or where more cautiously ad- 
ministered, it is held in such regard, from the prejudices of practice and educa- 
tion, that many give it in instances where, we think, it is the means of aggra- 
vating the disease, increasing abnormal action, retarding recovery, and in not 
a few fatal cases of hastening a fatal termination.” (p. 2.) 


If Dr. Habershon’s views are correct—and he gives us reasons for 
accepting them, which would have convinced us had not our experience 
already led us to the same conclusions—mercurials do not cure inflam- 
mation, and when given as antiphlogistics in inflammatory disorders, of 
whatever viscera, they impair nutrition and tend to protract conva- 
lescence. It would be easier to defend the administration of mer- 
curials in acute inflammations than in many of the chronic affections, 
in which they are too frequently administered, to the detriment of the 
patieut. ‘The purgative properties of mercury, and its undoubted 
effects in unloading the liver and stimulating other secretions, often 
render it a valuable adjunct in the treatment of inflammations ; Dr. 
Habershon, as we shall see, by no means universally condemns its em- 
ployment, but it is especially in the following diseases that he holds it 
to be baneful— 


“1. Instrnmous diseases of the brain, lungs, abdomen, skin, bones, &e. 2. In 
degenerative changes of advanced life, as atheromatous deposit in the vessels, 
leading to apoplexy, ramollissement of the brain, &c., in fatty degenerations of 
the heart, aneurism, 3. In fevers and exanthems, as scarlet fever, typhus, 
measles, small-pox, 4. In conditions consequent on exhaustion, whether from 
over-fatigue, preternatural drain, mental anxiety, insuflicieut food, loss of blood. 
5. In passive congestions of the lungs, uterus, &c., in states of weakness and 
loss of power. 6. In cancerous diseases. 7. In degeneration of the kidneys. 
8. In diseases of the mucous membranes it is of very questionable utility, as 
bronchitis, enteritis, cecal disease, dysentery, &c. 9. In diseases called in- 
flammatory, as of the membranes and substance of the brain, of the lings and 
pleura, of the pericardium and peritoneum, in croup, &c.; whilst in some cases 
the products of disease become absorbed and health restored, in very many 
instances the mal-nutrition consequent on the mercury, leads to increased 
effusion. 10. In rheumatism and its complications the advantage is not 
equivalent to the injurious effect.” (p. 25.) ; 


_ This is one side of the picture which the author holds up to our 
view, and we can only repeat that in the main we adopt his state- 
ments ; on the other hand, he admits mercurials to be valuable reme- 
dial agents in certain forms of disease not enumerated in the above 
ae and he sums up the conditions where mercury is advantageous as 
ollows— 
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“1, In retained secretions, as from the bowels, liver, &., it is often of great 
value. 2. Asa speedy and efficient purgative. 3. As an excitant to the ex- 
cretory organs in some forms of dropsy, of embarrassed heart, of bronchitis, 
&c. 4. In small or occasional doses where its more free or continued use 
would be detrimental in some of the classes to which we referred to its ad- 
ministration as being injurious. 5. In syphilitic diseases. 6. In some forms 
of gastrodynia and irritability of the stomach, the symptoms are alleviated by 
it. 7. In Asiatic cholera, although most severe cases have recovered after its 
administration, it is of doubtful efficacy. 8. Its local application in some 
cutaneous diseases and chronic ulceration is certainly salutary.” 


- The subject is of too large a character fairly to be discussed in the 

brief: space we can afford to it, but at the same time it is of too much 
importance not to render it imperative upon us to draw the atten- 
tion of our readers to Dr. Habershon’s valuable little book at 
the earliest opportunity afforded us, and in terms of strong recom- 
mendation. 


Art. VII.—ZJilustrations of Puerperal Fever. By Epwarp CoprMay, 
M.D., Physician to the Norfolk and Norwich Hospital, &¢— 
London, 1860. pp. 137. 


THE main object of Dr. Copeman’s treatise is to advocate the treatment 
of puerperal fever by turpentine. In estimating the relative value of 
different methods of treatment, the first requisite is to be sure that we 
are dealing with the same disease throughout our observations. In this 
brochure before us, Dr. Copeman records the histories of thirty-six 
cases. The following quotation expresses the author’s opinion of the 
nature of the disease :—“I believe there is no difference whatever, 
beyond what may be accounted for by the approximation or congrega- 
tion of cases, between what has been termed the epidemic and any other 
form of puerperal fever.” He adds his testimony to the experience of 
those who contend that the fever is propagated by the convection of 
the materies morbi from patient to patient by the medium of attendauts. 
He thinks the essential cause is uterine; inflammation leading to 
irritating secretions, and the absorption of these producing the fever. 
The essential symptoms he describes are: “1. Rigor. 2. Abdominal 
or uterine pain, uneasiness, or tenderness. 3. Rapid pulse. 4. Dis- 
ordered sensorium. 5. Tympanitic body. 6. Depraved lochial secre- 
tion. A very frequent precursory symptom is sleeplessness ;” and Dr. 
Copeman insists that “ whenever this occurs immediately after confine- 
ment, although everything else may appear to be going on well, it 
ought to put the practitioner on the alert.” 

These extracts are necessary for the purpose of satisfying our readers 
as to the nature of the affection which the author professes to treat 
successfully. “Turpentine,” he says, “is our sheet-anchor,” and he 
gives us the following very decided conclusions upon his experience of 
the use of turpentine in puerperal fever. 


- ©T do not think any such successful practice has ever hitherto appeared 
before the profession. Certainly, 1 am myself ignorant of the existence 
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of any half so favourable, though I have diligently searched for information 
‘upon the subject.” : 

This strong expression coming from a physician of undoubted skill, 
naturally makes us anxious to know the amount of his success. We 
find recorded thirty-six cases. Of these twenty-three recovered and 
thirteen died. That is, the deaths were rather above one in three. It 
is right to state that the cases were all attended in consultation, and 
that therefore the presumption is reasonable that there were symptoms 
so severe as to raise alarm in the minds of the medical attendants, or 
of the patients and their friends. Further, it may be safely inferred 
—indeed, the perusal of the cases leaves no doubt upon this point— 
that some of them left little room for hope from any treatment when 
first’ seen. 

Comparing his results with those of others, we are surprised Dr. 
Copeman has overlooked the statement of Dr. Ferguson, in his classical 
work. “My tables,” says this distinguished physician, “give a loss of 
68 in 204, or one in three ;” nearly—not quite—as great as Dr. Cope- 
man’s loss. Dr. Ferguson did not use turpentine. Therefore Dr. Cope- 
man has scarcely made out his case. 

This caution we feel it our duty to utter, lest exaggerated expecta- 
tions should be formed of the value of the remedy. We may recall 
that turpentine was introduced by Dr. Brenan of Dublin, in 1814. 
It was much praised by Dr. Douglas, and also by Dr. Kinneir of 
Edinburgh. It has since been repeatedly tried in Dublin, Paris, 
London, and elsewhere. That it is useful in some cases is certain. 
Tt is, however, very nauseous, and difficult to be taken. This objection 
may be greatly overcome by administering the remedy in capsules. 

This contribution of Dr. Copeman deserves to be read as a valuable 
clinical illustration of a very terrible disease. 


Art. VIIT.—The South of France ; Notices, General and Medical, of. 
Hyeres, Cannes, Pau, and the Pyrenean Baths. By Epwin Ler, 
M.D.—London, 1860. Small 8vo. pp. 114. 


Dr. Epwin Ler is well known as an indefatigable writer on the 
climates and watering-places of England, and of almost every country 
in Europe. The present little work contains much general as well as 
medical information regarding the places mentioned in the title, which 
will be found highly useful to the invalid or the traveller about to 
visit them. It is also well worthy of perusal by members of our pro- 
fession, from whom patients generally expect to obtain some know- 
ledge respecting not only the climate, but the features of the sur- 
rounding country, the nature of the accommodation, the provisions, 
&c., of the places recommended to them for the benefit of their health. 





Art. IX.—The Pathology and Treatment of Venereal Diseases: com- 
prising the most recent doctrines on the subject. By Jonn Har- 
RISON, F.R.C.S.—Zondon, 1860. pp. 176. , 

Tuis little work will be found useful by the student, or the prac- 

titioner at the commencement of his career, as giving in intelligible 
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language and in the briefest possible space, a summary of some of the 
more modern theories on the various questions connected with 
syphilis, and prescribing a course of treatment in each case which, if 
not very original, is something better—viz., safe and rational. Mr. 
Harrison has evidently had a very extensive experience in this branch 
of surgery, and has used both his own and other men’s researches to 
good profit in shaping for himself a trustworthy guide to practice. 
Under these circumstances we think he is fairly entitled to speak on 
the subject of his own speciality ; and we further think that he has 
spoken to good effect, sometimes perhaps in rather too brief and 
oracular style, but usually with great lucidity and decision. A. com- 
parison between such a book as this, in which the new doctrines on 
syphilis are set forth, with the treatise of John Hunter, will show how 
much the study of syphilis has gained in precision since that great 
surgeon wrote; but it will show not less distinctly the many points 
which still remain for elucidation. These points are not passed over 
by our author, and on most of them he gives a clear opinion—not 
always detailing the course of reasoning which has led him to form it, 
but always holding out some light to his reader. 





Art. ®.—Transactions of the Pathological Society of London. 
Vol. X., including the Report of the Proceedings for the Session 
1858—9.— London, 1859. pp. 365. 


WE are happy in being able again to point to the annual volume 
issued by the Pathological Society as a valuable contribution to 
medical literature, no less than as a memorial of the work done by its 
members. Not long since (vol. xxii. p. 416) we gave a general réswmé 
of the labours of the Society during the first ten years of its existence, 
to which we must refer for our general estimate of the manner in 
which it fulfils its functions. It is out of our power on the present 
occasion to do more than draw the attention of our readers to this 
important storehouse of facts. Among them we may signalize the 
collection of cases of obstructed cerebral arteries, by Dr. Bristowe ; 
the various forms of disease affecting the ovaries, by Mr. Spencer 
Wells ; the illustrations of diphtheria, by Drs.. Peacock, Semple, 
Harley, and others; the inquiry by Dr. Bristowe and Mr. Ord into 
the existence of amylaceous compounds in the human body, as 
deserving special attention. Nor would it-be right to conclude this 
brief notice without thanking the secretaries, both of whose names 
appear frequently among the exhibitors, for the very excellent manner 
in which they have performed their duties as editors of the volume. 


Art. XI.—A Manual of the Sub-Kingdom Protozoa; with a General 
Introduction on the Principles of Zoology. By JosrpH Ray 
GREENE, B.A., Professor of Natural History in Queen’s College, 
Cork.—London, 1859. Small 8vo. pp. 88. 


‘Tus work, the first part of a manual on the entire animal kingdom, 
about to be issued by Messrs. Galbraith and Haughton, is a concise 
compilation of our existing knowledge of the subject on which it treats, 
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and has been executed with a considerable amount of care; but it is 
doubtful if it will be found more useful than many of the popular 
treatises on natural history with which our book-market is already 
inundated. The work does not enter into sufficient detail to render 
it of much service to the professed zoologist ; and intended, as it must 
be, for the general student, it appears to be far too encumbered with 
the classifications and divisions of different systematic writers, as to 
the real meaning of which the reader is almost entirely left in dark- 
ness. The book is illustrated by some capital woodcuts—most, if 
not all, of which ave copies, but some of which seem to be finished in 
a@ manner superior to the originals. 


Art. XIIl.—Om Uremi. Akademisk Afhandling. Af Samuen 
GustaFr Troriius.—Stockholm, 1858. 8vo. pp. 56. 

On Uremia. An Academic Thesis By SamureL Gustavus 
TROILIUS. 


Tue author defines uremia as an intoxication depending on the pre- 
sence in the blood of the products of the decomposition of urea, 
unconnected with any constant pathological changes, except that the 
blood usually contains carbonate of ammonia, along with stgll unde- 
composed urea. The author compares the effects of urea in the blood 
with those of pus, an abnormal, and of bile, a normal product. The objec- 
tion, that it is impossible that so many and various effects as are attri- 
buted to the existence of urea in the blood should be due to a single _ 
agent, the author meets by quoting from Dr. Huss the various effects 
attributed by all to the operation of the miasm of typhus, an hypotheti- 
cally assumed body, which no one has ever seen; and which cannot be 
made perceptible to our senses by the most delicate chemical reagents, 
but manifests itself only by its effects on the human organism. Syphilis, 
again, affords an example of the most varied effects produced by a virus 
whose vehicle is a pus which no one has yet succeeded in distinguishing, 
either by its microscopic characters or chemical reagents from the sur- 
geon’s “pus bonum et laudabile.” Some few authors, denying the action 
of uremia, have endeavoured to explain the symptoms in another mode. 
Osborne seeks their cause in arachnitis, but this view is refuted by morbid 
auatomy. Owen Rees refers them to hydremia, but Frerichs shows 
that uremic convulsions and coma are often observed in the several 
stages of scarlatina and typhus, without our being able to assume the 
existence of any dilution of the blood. “In the typhoid of cholera,” 
adds the author, “ which I shall hereafter endeavour to prove referrible 
to uremic intoxication, hydremia can scarcely be supposed to have 
existed.” After such a line of argument, Herr Troilius proceeds to the 
consideration of the several symptoms of uremia, 

The symptoms of uremia proceed chiefly from the nervous system, 
exhibiting themselves as lesions of the functions 6f the brain and 
spinal cord. At the same time the uremic intoxication manifests 
itself in changes in the secreting and motor functions of the stomach, 
and perhaps also of the intestinal canal, and in abnormal secre. 
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tions from the lungs and skin. The author adopts Frerichs’ divi- 
sion into the acute and chronic forms. 

Uremic amblyopia is characterized by its variability. Sometimes 
complete blindness occurs suddenly during a comatose or convulsive 
attack, and again disappears after its cessation. Uremic amaurosis 
causes no specially visible changes in the eye. As to the state of the 
pupil, opinions are divided. Some have found it dilated, others normal 
(Frerichs), others, again, contracted. Probably the first case is the most 
usual. The pupil is sluggish to the influence of light. 

The author passes in review affections of the organ of hearing, vomit- 
ings, profuse diarrheeas, &c., and considers “two diseases, the ureemic 
nature of which has been, on account of the unusual circumstances 
under which the intoxication occurs, mistaken and strenuously denied, 
but which I believe, although I cannot fully prove it, I can show 
to be extremely probable—lI allude to cholera-typhoid and eclampsia 
puerperalis.” Of the former of these affections, the symptom which 
gives the key to its nature is the condition of the urinary secretion. 
This secretion either continues to be suppressed, or on the third or 
fourth day commences to pass off in very inconsiderable quantity, and 
is found to contain fibrinous casts of the tubuli uriniferi and albumen, 
while urea is present in much less than the normal proportion.* If 
the quantity of the urine increases, the amount of urea likewise rises to 
two or three times the normal proportion, while the albumen and 
tubular casts disappear. At the same time the symptoms diminish, 
and the disease ends favourably. If, on the contrary, the suppression 
continues, the disease becomes gradually aggravated, deep coma and 
death supervene. 

The author devotes a few pages to the further consideration of 
“ cholera-typhus,” then passes to that of eclampsia parturientium; after 
which he discusses the remote causes of uremia, its diagnosis, prognosis, 
and treatment. The foregoing abstract of a portion of Hr. Troilius’s 
work will suffice to show the comprehensive nature of its contents; 
the writer is evidently well acquainted with the literature of his sub- 
ject, and in a short space has given a clear and interesting account of 
the present state of our knowledge with respect to ureemia. 


Art. XIII.—The Manchester Flora: a Descriptive List of the Plants 
Growing Wild within Highteen Miles of Manchester, with Notices 
of the Plants commonly Cultivated in Gardens, preceded by an 
Introduction to Botany. By Leo Harrity Grinpon, Lecturer 
on Botany at the Royal School of Medicine, Manchester. With 
numerous Woodcut Illustrations.—London and Manchester, 1859. 
pp. 575. 

Tus book is arranged in such a way as to make the information it 

affords readily available—no small recommendation in a Flora in- 

tended for the use of amateur botanists. By its aid the Mancastrian 


* Buhl: Zeitschrift fiir rationelle Medicin, Band vi. 
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man, youth, or maiden may trace the history, name, and habitat of all 
the plants growing within a certain radius of their town, and we doubt 
not that it will in that locality tend to promote a love of the study of 
God’s manifestations in one of the most charming spheres of creation. 
The book begins with a general introduction to the science of botany, 
followed by an explanation of the particular design of the work, and 
instructions how to use it. We next meet with an artificial key to the 
families of plants, by which the student may be enabled to determine 
the position of a given specimen; after this comes a key to the trees, 
arborescent and climbing shrubs of not less than nine feet high. Then 
at the eighty-first page commences the Flora itself; Exogens taking 
precedence with the most beautiful representative of the water-lily 
family, the Victoria Regia. The whole range of botanical science 
passes successively in review, ending with the family of Alge. The 
illustrations are numerous and perfectly intelligible, and a glossary and 
two ample indices still further enhance the practical character of a 
book which we trust the booksellers of Manchester may be very fre- 
quently called upon to supply to their customers. 





Art. XTV.—On the Radical Cure of Varicocele by Subcutaneous In- 
cision. Read before the Medical Society of London. By Henry 
Lex, Surgeon to King’s College Hospital, Senior Surgeon to the 
Lock Hospital and Asylum, &c.—London, 1860. pp. 24. 


WE can recommend this little work to students and practitioners who 
may not be familiar with Mr. Lee’s method of operating on varicose 
velns, as containing a clear and readable description of an operation 
which they may be frequently induced to practise. The present paper 
refers more particularly to varicocele ; but the method of operating 
on veins in any other region is incidentally described. Varicose veins, 
both in the scrotum and other situations, are often left alone, or 
treated merely by palliative measures, from an idea of the danger of 
meddling with them—an idea founded on the cases mentioned by Sir 
B. Brodie in his ‘ Lectures on Pathology and Surgery.’ In those 
cases, however, the treatment adopted necessarily involved the risk of 
Suppuration inside the vein. When the vein was tied on Sir Everard 
Home’s plan, the ligature was left to cut. its way out; when divided 
subcutaneously, as recommended by Sir B. Brodie, its ends were left 
gaping in the cellular tissue, and exposed of course to the risks in- 
duced by suppuration of the wound. In either method if the wound, 
instead of uniting by the first intention, happened to generate pus, it 
was a mere chance whether that pus was introduced into the cavity 
of the vein or not; and no question now exists of the dangerous 
effects of the formation of pus In contact with the lining membrane 
of these vessels. Now, Mr. Lee’s plan combines the advantages of 
both methods, and avoids their dangers completely. The veins are 
tied in two places, and their contents thus made to coagulate ; but 
when this is done, the ligatures are removed, so that the. vein is not 
divided by them. It is cut across between them; but here the pre- 
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viously-formed coagulum and the obliteration of the vein beyond it 
prevent all risk of diffuse inflammation of its lming membrane. 


Art. X V.—Researches on Primary Pathology, and the Origin and 
Laws of Epidemics. By M. L. Knapp, M.D., President of the 
College of Physicians and Surgeons of the University of Iowa. 
Two vols. 8vo.—Philadelphia, 1858. Vol. I, pp. 312; Vol. IL, 
pp. 336. 


Tuis work is prefaced by a high-sounding Dedication to the Ame- 
rican Medical Association, the London College of Physicians, and the 
Institute of France, in the hope that, for humanity’s sake, commis- 
sions may be appointed by each body respectively to report on the 
truth or fallacy of the new doctrines of the author; and the first 
chapter is headed by the somewhat arrogant title, “ Discovery of the 
Cause, Nature, Cure, and Prevention of Epidemic Cholera.” The 
reader, then, will be a little surprised to find that the author has 
deveted his two goodly volumes to prove, that not only cholera but 
every disease to which flesh is heir, arises from scurvy or the scor- 
butic diathesis. The key to the whole work will be found in the 
startling announcement which heads the first chapter in the second 
volume—“ The Scorbutic Diathesis is Primary Pathology”!! The 
scorbutic diathesis is thought to be induced by whatever tends to 
impair the nutrition of the individual, and so lead to inanition. 
“There is but one primary pathology, and this essentially inanition.” 
(Vol. ii. p. 22.) And again : 

“Our philosophy, then, clears away the obfuscations in pathology, digs to 
the bottom, and unfolds primary pathology, the root of all diseases; for all the 
known causes of pestilence, as we have shown, produce their effects by im- 
pairing the nutritive function; and we do not admit any hypothetical causes, 
such as a supposed malaria,’ or ‘epidemic influence,’ or ‘occult qualities in 
the air,’ &c.; these terms are only cloaks for our ignorance, that. hinder the 
progress of science.” (Vol.eit.p.- 31) 

The President of the College of Physicians of Iowa demolishes at 
one fell swoop the whole doctrine of malaria and of contagion, he sets 
at nought the influence of all atmospheric agencies in the production 
of disease, and he decries all modern investigations into pathology, 
except his own, as tending to confuse rather than to enlighten. Hvery- 
thing, in fact, is put down to scurvy. This is an easy dootrine: ; but 
surely the unceremonious manner in which the labours of many of 
the greatest ornaments of our profession, both in this and in past 


ages, are thrown aside, is somewhat scurvy treatment on the part of 
the author. 


Art, XVI.—Manual of Botany. By Joun Hutton Batrovur, A.M., 
M.D., F.R.SS. L. and E., &c. New Edition.—“dinburgh, 1860. 
pp. 703. ; 


WueEn we view the works of certain of our distinguished artists we 
are struck with the gorgeous colours of the great pictures on which 
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we gaze, with the beauty of their tints, the harmonies which are pro- 
duced by the judicious juxtapositions of colours, and by the glow of 
glory which pervades the whole ; but when we turn to the landscapes 

which have been thus depicted, we fail to discover the same play of 
colours which were presented to us by the painters, and we thus learn 

that the artist, while he had gone to nature for the scene which he 

has represented, has yet turned it into a glorious fairyland by his own 

enchantments. If, however, we behold the works of certain other 

painters, we view a true portrait of the objects portrayed ; every stem 

has its true markings, every leaf its beautiful contour, and every 
flower its just shape—in fact, there is not a form, ora tint, or an 

atmospheric effect depicted on the canvas which has not its true 

parallel in nature. Now, to the latter class of pictures we may liken 

Dr. Balfour’s admirable book. It is needless to say that the wild 

flights of fancy are not appropriate to the stern realities of a science 

which consists in the most accurate knowledge of natural objects, and 

Dr. Balfour, in the manual before us, gives in a clear and full manner 

a representation of the whole facts of the science as they stand at this. 
very hour. 

The merits of the work need not be dwelt upon, as it has already 
passed through several editions as a volume of the ‘ Encyclopeedia 
Metropolitana, but as it has now been revised by the author and 
brought up to the present state of science, its value is much enhanced ;. 
it embraces the structure, physiology, and classification of plants, and 
a very interesting sketch of paleontological or fossil botany ; to which. 
is added, in the forma of an appendix, a treatise on the use of the 
microscope in botanical research ; directions for collecting and exa- 
mining plants; hints as to the preparations to be made for alpine 
travelling, particularly in Switzerland (a subject now of very general 
interest) ; directions to collectors visiting foreign countries, and a 
glossary of botanical terms. This volume is therefore a complete 


3 ’ : < 
students’ manual, and we strongly recommend it as a work of sterling 
worth. 





Art. XVII.—Summary of New Publications. 


Amon@ the purely medical works to which we would here direct 
attention we may first mention Dr. Winslow’s volume ‘On Obscure 
Diseases of the Brain and Disorders of the Mind, which will be found 
to throw much light on these subjects ; we hope to review it in our 
next, with a work by Dr. Laycock, entitled «Mind and Brain,’ which 
is of a more purely physiological character, and one which tends to 
place psychology on a firmer basis than it has hitherto rested upon. 
It impresses us as being the best of Professor Laycock’s works. Dr. 
Camplin has republished, with considerable additions, the paper which 
appeared in the ‘ Medico-Chirurgical Transactions’* some years back,- 
“On the Juvantia and Ledentia in Diabetes” Dr. Fuller’s excellent 
work on Rheumatism appears ina third edition, considerably enlarged ; 


* Vol. xxxviii. 
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the additions being chiefly in the second chapter, which treats of 
rheumatic gout, and in the thirteenth, a cols ae the hypodermic 
and other methods of treating sciatica. Collinson, in a well- 
written pamphlet ‘On Small-pox and abcinabihte urges the necessity 
of renewing the lymph to prevent its deterioration, together with the 
“necessity of more stringent legislation. The Scotch Lunacy Com- 
missioners have issued a ‘Second Annual Report,’ from which we 
regret to learn that as in England, so in Scotland, the number of the 
‘insane is decidedly on the increase. A learned work, by Dr. Buck- 
nill, ‘On Shakespeare’s Medical Knowledge,’ will be acceptable to all 
who have already become acquainted with that author’s admirable 
exposition of the profound knowledge of mental aberration displayed 
in the tragedies of our great poet. Dr. Beale continues the publi- 
cation of his interesting ‘Archives; from Mr. Ballard we receive a 
suggestive little book, offering an explanation of some of the maladies 
incidental to infants. Dr. Cockle is republishing his learned lectures 
“On the Historic Literature of the Pathology of the Heart and Great 
Vessels.” From Dr, Salter we receive an important and very inte- 
resting work ‘On Spasmodic Asthma,’ in which the views which he 
has recently brought before the Profession in this and other Journals 
are republished with considerable additions. 

The chief work in Surgery that has come to hand is avery practical 
one, treating of a great number of very interesting subjects, entitled 
‘Conféreuces de Clinique Chirurgicale faites & ’Hdétel Dieu; they 
were delivered by M. Robert, and have been put into readable shape 
by Mr. Doumie. Mr. Maunder favours us with Part I. of a well illus- 
trated ‘Manual of Operative Surgery,’ which the student will find 
very useful. 

The great fact in British Midwifery during the present year is the 
appearance of a volume emanating from the Obstetrical Society of 
London. The ‘Transactions’ are of a very practical character, and 
will doubtless prove acceptable to the Profession. We shall epitomize 
them in our next number; when we shall notice in detail Dr. Graily 
Hewitt’s paper ‘On Vesicular Mole, of which a separate copy is before 
us. Dr. Churehill’s valuable ‘Manual of Midwifery’ is before us, in a 
fourth edition, which is brought down to the most recent period; the 
chief additions are in the chapter on Craniotemy, and an article on 
Obstetric Morality. A portion of Kiwisch’s lectures treating on 
‘Ovarian Disease,’ appears in an English translation by Mr. Clay. 
From the United States we receive, at the last moment of going to 
press, the sixth edition of Dr. Bedford’s ‘ Clinical Lectures® on the 
Diseases of Women and Children,’ professing to be carefully revised 
and enlarged. 

Materia Medica supplies us with a new and much improved edition 
of A. Becquerel’st ‘Treatise on Galvanism ; the additions extend to 
nearly 200 pages, they are chiefly in the chapters on Paralysis. We 
are glad to see that Dr. Becquerel represents the views of Marshall 

* See British and Foreigu Medico-Chir. Review, vol. xvii. p. 34. 
+ See a review of the first ed:t'on in this Review for Jan. 1899, p. 91. ‘ 
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Hall correctly in the present volume. Dr. Kronser urges the em- 
ployment of the Carlsbad waters in diabetes; from Dr. Bentley we 
receive a paper ‘On the Distinctive Characters of the Matricaris 
Parthenium and Anthemis Nobilis.’ 

In Physiology and Anatomy the following are the prominent works 
of the past quarter:—A fresh translation of Kélliker’s ‘Manual of 
Microscopic Anatomy, already known to our readers by the Sydenham 
Society's edition, somewhat abridged, with recasting of some of the 
parts, and with additional illustrations; Dr. Humphry’s ‘ Obser- 
vations on the Limbs of Vertebrate Animals, in regard to their con- 
struction and homology ; the second volume of Mr. Lewes’ ‘ Physi- 
ology of Common Life,’ which completes a most suggestive and 
interesting work; and a retrospect of the recent advances in the 
‘Physiology and Pathology of the Nervous System,’ by Dr. Waters. 

Numerous works of a miscellaneous character are yet before us, 
some only of which, however, the space at our command will allow ug 
to enumerate. They are, Professor Owen’s new work ‘On Paleon- 
tology ; Mr. Elmes’ volume of ‘Medical J urisprudence,’ from the 
United States; Mr. Nesbit’s pamphlet, containing analyses of all the 
varieties of guano in use in England, with practical advice to farmers; 
Mr. Searle’s ‘Science of Life, Health, and Disease, a work which the 
author tells us in the preface is “a right valuable one.” Dr. Letheby, 
in his ‘ Annual Report,’ shows us that the health of the City of London 
has considerably improved during the past ten years, but that much 
yet remains to be done in a sanitary point of view ; In another 
pamphlet he gives reasons for disapproving of the perchloride of iron 
as a deodorizing agent. Dr. Ward, in an oration delivered before the 
Hunterian Society, discusses very wisely the ‘ Position and Prospects of 
Rational Medicine ; a lady, named M. A. Baines, advocates the more fre- 
quent use of farinaceous food as a substitute for mother’s milk for 
infants. Among the other works and serials that are on our table, we 
would only signalize as one of the painful signs of the times, ‘The 
Spiritual Magazine.’ Can we wonder at the increase of insanity which 
has manifestly occurred in Great Britain of late, when the delusions 
and follies related in the magazine are regarded by people of education 
as veritable manifestations of the intercourse between the material 
and spiritual worlds? | Willingly do we leave ‘The Spiritual Maga- 
zine’ to the witty corrections and stinging castigations of ‘Punch 3 he 
deals with it as such things ought alone to be dealt with. Weshould, 
however, be neglectful of our duty, if we did not once for all express 
our grief that such aberrations should exist, and that they should be 
fostered and encouraged in any way 


Or 
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On the Progressive Paralysis of the Insane. By Wiit1am Woop, 
M.D., Member of the Royal College of Physicians, &c. 


Tr is a merciful provision that the victims of the most fatal maladies 
which affect our race are not only unwilling, but apparently unable, as 
a rule, to realize the hopelessness of their condition. The sanguine 
hopes which may be almost enumerated as among the symptoms of 
the worst cases of phthisis lighten the load of the sufferer, even to 
the last hour of existence, and not unfrequently deceive the anxious 
friends, who are but too willing to believe that the case is not yet 
past recovery. It is remarkable how cheerful in their unbelief are the 
victims of cancer in its early stages, and how incapable they appear 
to be to accept the decision which is in fact a sentence of death in 
one of its most suffering forms; and even when the truth can no 
longer be disguised, and the disease is established in all its dread, 
reality, there is more of submission than despair in their manner of 
bearing their terrible affliction. And when we come to consider the’ 
phenomena of insanity, although doubtless many patients chafe under 
the control which it becomes necessary to exercise over them, we find, 
notwithstanding exceptions, that this fearful malady is shorn of much 
of its terrors to the victims themselves, by their inability to recognise 
its true nature and realize its possible or probable consequences; and 
in no form of disease with which we are acquainted, whether of a 
bodily or mental nature, is this so remarkable as in that which has 
hitherto been known as the general paralysis of the insane—a desig- 
nation, by the way, which, as. it is admitted to be inappropriate, I 
propose to-vary by adopting one more in accordance with the charac- 
teristics of the malady, and therefore less likely to convey an erroneous 
impression of its nature. It is not only that persons so afflicted are 
commonly hopeful and patient and submissive, but they are, in the 
majority of cases, in a state of exalted happiness, founded upon their 
insane convictions that they are healthy and strong, wealthy and 
powerful; and though by a steady decadence of the intellectual and 
physical powers they are reduced to the most deplorable condition of 
helplessness and infirmity, they are yet sustained in a prolonged ecstasy 
_ of joyous satisfaction by those very delusions which constitute one of 
the most fatal symptoms of their malady. It can scarcely be a matter 
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of surprise that this disease is so little known to the profession 
generally, for independently of the fact that but few cases compara- 
tively are recognised before they are presented for admission into an 
asylum or hospital for the insane, the very name, general paralysis, has 
misled many who, naturally expecting well-marked paralysis of 
sensation and motion, have overlooked the uncertain gait and tremu- 
lous articulation which to the experienced eye are as unmistakeable as 
they are fatal symptoms of this disease. 

The first question which we have to consider in treating of 
what has hitherto been called general paralysis of the insane is, in 
what sense do we use the phrase? Do we really mean by general 
paralysis what the words seem to imply — viz., absolute and com- 
plete. loss of power and sensation? No, this cannot be, for with 
the occurrence of such a state life is extinguished; a disease charac- 
terized by such symptoms cannot therefore exist but in a certain 
limited degree; it can only be, then, in the sense of a limited 
degree of paralysis affecting all parts of the body, and gradually 
increasing the general helplessness, that we can apply the term 
general. But we do not meet with such a condition; it is not all 
parts of the body that are at once attacked—although, as the malady 
progresses, organs and limbs become implicated which were not 
affected in the first instance, until every function is more or less 
involved, Since the publication of Calmeil’s work on the ‘ Paralysie 
Générale des Aliénés, in 1826, our ideas on the subject have been 
almost entirely limited to one particular condition, characterized by a. 
peculiar difficulty of articulation, unstable gait, extravagant ideas, &e. 
—symptoms undoubtedly pathognomonic of one form of the disease, 
but some of which may nevertheless be wanting in the early stages, 
and some of which may never manifest themselves at all, even though 
the reality of the case be attested by its fatalissue. Other writers on the 
subject have not sufficiently dwelt upon the fact that, short of these well- 
marked cases, there are all degrees of paralysis affecting insane persons, 
independent of those local and partial paralytic affections which are 
commonly seen in persons not insane. In addition to the liability to 
ail forms of paralysis which the insane have in common with all other 
persons, they have a peculiar proclivity to diseases of the parts within 
the cranium, by reason, no doubt, of the disturbance to the tirculation 
in those parts attending every derangement of the mental faculties ; 
and though our very limited knowledge has not yet permitted us to 
recognise all the structural changes which doubtless occur in the 
brain and its appendages, or to connect with certainty those which we 
do recognise with particular conditions during life, we may yet hope 
that improved means of observation will ultimately clear up much of 
the mystery which at present involves the whole subject. 

It is of Some importance that we should not be misled by names, 
and we are at once struck with the inconvenience of that by which 
this state has been hitherto known. The expression “ general paraly- 
SiS" 18 Inappropriate as applied to the various forms and degrees of 
paralysis affecting the insane, which have generally been included in — 
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this definition, because it implies a condition which does not really 
exist, and diverts attention from symptoms which, though but indis- 
tinctly marked, are of the greatest importance where recognised in an 
early stage, when treatment may be adopted with some more hope of 
arresting the progress of the disease than it can be at any future 
period. It is also inappropriate, inasmuch as it does not correctly 
describe the disease as it frequently appears—that is to say, there 
occur cases in which, for example, the peculiar failing of speech is not 
present, at any rate, until a more advanced period ; others in which 
this is an early symptom, the loss of power over the limbs being not 
yet apparent ; again, the extravagant ideas in regard to wealth and 
possessions are often delayed, sometimes never occur at all, and not 
unfrequently, instead of them, there are the most terrible delusions of 
poverty and impending horrors of all kinds, with such extreme agi- 
tation that it is difficult at times to distinguish between the uncertainty _ 
of movements depending on this cause, and that which is the effect of 
impaired muscular power. In no sense, then, can the term “ general” 
be employed with strict propriety, excepting as indicating the course 
which it was probable the disease would run, and the symptoms which 
it was anticipated would be developed. M. Calmeil, the great 
authority on this subject, in his recent and elaborate work,* has pro- 
posed to designate this malady by the phrase “ Paralysie Générale 
Incompléte,” or “ Péri-encéphalite Chronique Diffuse.” The latter is 
perhaps the less objectionable of the two, though it assumes a condition 
of parts which can scarcely be said to be admitted as an invariable 
cause of the symptoms, notwithstanding proof that every case is 
attended with some evidence of inflammatory action within the 
cranium. The addition of the word “incompléte” to the old name is 
less satisfactory, and seems to involve a contradiction of terms. It 
has already been observed that the paralysis, though tending to that 
condition which might properly be called general, is not really so until 
its termination ; and therefore, when the term general becomes appro- 
priate, the word “incomplete” ceases to be applicable, for the general im- 
plication of the whole body goes on at the same progressive rate as the 
completeness; in other words, as the disease becomes more universal, 
involving more and more the different limbs and organs at the same 
time, it becomes more marked, so that by the time it has become general 
in the strict sense of the word, it has also become complete, and the 

vital functions cease. The inconvenience of changing a name which 
has been for years established is so great, that I should hesitate to 
propose any alteration, if M.Calmeil had not himself appreciated the ob- 
jections to the continued employment of this designation, and suggested 
an amended description. Taking it, then, as an admitted fact, that 
the term general paralysis is so Inappropriate as to render it necessary, 
in the judgment of M. Calmeil, to alter it, and to adopt the phrase 
“ paralysie générale incompléte” in the place of “paralysie générale 
des aliénés,” it is very desirable before admitting the new name, that 
the objections to it should be well considered, and that we may not in 

, * Traité des Maladies Inflammatoires du Cerveau. Paris, 1859. 
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a few years’ time, as the result of increased experience, be invited to 
another christening, or be obliged to submit to the continued use of 
an expression which would convey an erroneous impression of the view 
we might then take of the nature of the disease. We have an 
instance of this in the case of the words, lunatic and lunacy, founded 
originally upon a belief that all persons suffering from mental dis- 
turbance were the subjects of peculiar and direct lunar influence. 
Although few now hold this belief, the names which were founded 
upon it are retained, notwithstanding that they are admitted on all 
hands to be inappropriate, and are felt by those to whom they are 
applied to be most offensive and opprobrious. The difficulty of 
suggesting, and the inconvenience of adopting, a new name is so great, 
that notwithstanding all the serious disadvantages attending the 
practice, we persist in applying to those whose feelings in all other 
matters we are most properly solicitous to spare, epithets which are 
felt to be as irritating and degrading as they are admitted to be :un- 
founded in reason. If, then, we must change the designation of a 
- malady which has been known to us so many years as the general 
paralysis of the insane, at least let us be careful to adopt a name which 
is consistent with our present knowledge of the subject, and which, as 
far as it goes, conveys a correct impression of the nature of the 
malady. 

It may be remarked then, in the first place, that this disease is 
essentially progressive in its nature, as distinguished from the more 
ordinary forms of paralysis, which are usually established somewhat 
suddenly. It commences so insidiously, that until it has made fatal 
progress it can hardly be said positively to exist; and although the 
attendant symptoms furnish a strong suspicion that it is, in fact, in a 
progressive state of development, many of these symptoms are 
observed in cases where the patients recover without manifesting any 
positive paralysis. Then, again, this form of paralysis is progressive 
not only in its development in the particular part or parts of the body 
in which it first presents itself, as evidenced by the gradually increasing 
difficulty of articulation, &e., but also in its extension by degrees 
not only in the parts already attacked, but in turn to all parts of the 
body, until every limb and every function becomes involved, and 
ultimately so deprived of nervous influence, that life can no longer be 
maintained, the vital organs ceasing to act, not as a consequence of 
structural disease in themselves, for it is not uncommon to find in 
post-mortem examinations of these cases the contents of the chest and 
abdomen healthy, but as the result of a certain altered condition of 
the brain and its membranes, Seeing, then, that this disease is in its 
nature essentially progressive, I propose to adopt this word in pre- 
ference to that which is now admitted to be inappropriate, and to 
apeals of the “ progressive paralysis of the insane,” instead of the 
“general paralysis of the insane.” Iam aware that this description 
is open to the objection that the disease which it is intended to desig- 
nate does not invariably advance to a fatal termination without re- 
missions, and that consequently itis not at all times progressive. But. 
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notwithstanding the occasional alleviation of the symptoms, the actual 
arrest of the disease, when once fully established, is very rare; and 
with few exceptions, the general condition of the patient continues to 
deteriorate, although there may be from time to time a temporary 
- gleam of reason, and with it some increase of voluntary power. The 
return of all the symptoms in the same, if not in greater intensity 
than before, proves that the fire, though for a time subdued, was not 
extinguished ; that, in fact, the disease still existed, though there had 
been every now and then a lull in the symptoms. Then, again, as 
already observed, the disease, unlike most others, is not limited to any 
particular limbs or organs, but by progressive steps it comes at last to 
involve every part of the body; and this being a chief characteristic 
of the malady, must remain a fact, whatever different views, in conse- 
quence of increased experience and improved means of observation, 
we may be led to entertain of the pathological changes which attend, © 
and which are presumed to cause, these peculiar symptoms. 

Various alterations have been from time to time proposed in the 
name of this disease. M. Parchappe calls it “folie paralytique;” and 
this designation has been adopted by M. Jules Falret and others. 
M. Regnin proposed to substitute “ paralysie générale progressive” for 
the “ paralysie générale des aliénés,” and this, again, has found favour 
with some who have written on the subject. To say nothing of the 
inconvenience which would attend the employment of this phrase in 
consequence of its length, it does not appear that we gain anything in 
correctness of designation by retaining the word “ générale,” and 
therefore I have adopted the expression “ progressive paralysis,” as 
convenient and more in accordance with the phenomena which are 
presented ; it also has this advantage, that it will be equally applicable 
whatever the mental condition, and this is of the more importance, 
inasmuch as considerable difference of opinion exists amongst French 
writers on this subject as to the circumstances in connexion with 
which these symptoms are occasionally developed, some maintaining 
that they frequently occur without any well-marked mental distur- 
bance, others believing that this never occurs, and that the disease is, 
in fact, peculiar to the insane. An interesting case, apparently justify- 
ing this difference, occurred in the Royal Edinburgh Asylum, which is 
alluded to in the Report of that institution for 1848; 


“Tt was that of a gentleman, who on his admission presented in a well- 
marked degree all the features of that most hopeless and distressing disease— 
the general paralysis of the insane. The imperfect articulation of words, the 
staggering gait, and the peculiar delirium of ambition and wealth, so charac- 
teristic of this disease, were all present. These symptoms developed them- 
selves after some previous indications of approaching insanity, but without , 
being preceded by any symptoms of an affection of the brain. Contrary to 
all expectation, and to general experience in such cases, in a few months he 
was restored to perfect sanity of mind; and although the incomplete general 
paralysis remained, his friends and family could not detect the least trace of 
mental aberration or impairment. Subsequent to his discharge he continued 
in this state for some months; but after being exposed to great meiital 
anxiety, he was soon after seized with convulsions, which continued to recur 
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with increasing violence until he died, his mind rermaining unaffected to the 
last.” , 

Tt is not contended that there are not. cases occurring in persons 
who have not manifested any derangement of the intellectual faculties, 
which are known as general paralysis, in contradistinction to the diffe- 
rent forms of partial and local paralysis; but these, besides being ex- 
ceptional, are quite distinct from the class of cases to which we propose 
to give the name progressive paralysis, and need not therefore be 
further referred to. Our continental neighbours, who have investi- 
gated and very carefully observed the various symptoms occurring in 
cases of mental disturbance, have rather complicated the subject by 
scientific refinements and subdivisions of the malady, in which it is 
not desirable that we should enter, for independently of other reasons, 
want of space would prohibit the full consideration of the different 
views promulgated by men of the first eminence in their profession. 
My object is to simplify the matter as much as possible, and in taking 
a practical view of it, to avoid the discussion of disputed points, which 
are more likely to embarrass than assist the judgment in forming an 
opinion of a class of cases, the diagnosis of which is necessarily diffi- 
cult to the majority of the profession, who have had no special 
experience in them. I shall content myself, therefore, with quoting 
from M. Jules Falret the following passage, which shows what are the 
principal different opinions held by French writers of eminence on 
this subject. He says: 

7] existe quatre opinions principales relativement a la paralysie générale : 
Pune, la plus ancienne de toutes, admise par MM. Delaye, Calmeil, Georget, 
par lisquirol, et la plipart de ses éléves, consiste a considérer cette maladie 
comme une simple complication ou méme comme une terminaison de toutes les 
espéces Valiénation mentale; autre, soutenue, avec plus ou moins de rigueur, 
par MM. Bayle, Parchappe, Ducheck de Prague, ete., consiste & lenvisager 
comme une forme distincte et speciale de folie, caractérisée tout a la fois par 
des symptdémes physiques et moraux et par des lésions anatomiques; dans la 
troisieme, surtout préconisée par MM. Requin, Baillarger, Lemier, Hubert- 
Rodrigues, on confond, & Paide du seul symptéme paralysie, les faits de 
paralysie générale sans délire et ceux avec délire, en une seule et méme 
maladie, sous le nom de paralysie générale progressive ; enfin dans la quatriéne, 
admise par MM. Sandras, Brierre de Boismont, et Duchenne de Boulogne, 
on reconnait deux espéces principales de paralysies générales: la paralysie 
avec aliénation et: la paralysie sans aliénation.” 


Although the progressive paralysis of the insane is something pe- 
culiar, aud, in fact, unlike the ordinary forms of paralysis, which are 
familiar alike to the professional and non-professional observer, it is 
nevertheless paralysis, and I shall endeavour to point out how it is that 
the fact is occasionally disputed and denied. Jt may be, and indeed I 
know that it often has been, and still is, argued that paralysis 1s some- 
thing so definite and distinct, that upon the question of its existence 
in any particular case, there can be no dispute ; it is felt to be a matter 
so clear that even the doctors, with all their proverbial proneness to 
differ, could here find no ground for difference. We find, however, 
that they do, nevertheless, and it is by no means an uncommon occur- 
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rence for a medical practitioner to protest against the seeming injustice 
involved in the refusal to admit into a hospital for the treatment of 
curable cases of insanity, on the ground that there existed this peculiar 
form of paralysis, a patient who, in his opinion, had never manifested 
any symptom of paralysis at all, and whom he still believed to have 
the full use of all his limbs. The fact is, as already hinted, the various 
degrees of paralysis occurring in insane persons are peculiar to them, 
and even in advanced stages, are so different to hemiplegia, paraplegia, 
and the like, that it is not surprising they are occasionally overlooked 
by those whose experience has not been extended to the walls of an 
asylum, where the condition is unhappily too familiar to the most 
casual observer whose attention has once been directed to it. The 
earlier stages, however, are liable to be mistaken even by the practised 
eye ; and although some may be disposed to demur to this statement, 
and maintain that what has hitherto been known as the general para- 
lysis of the insane cannot be mistaken for anything else, it is pretty 
certain that there is a period in the development of most of these cases 
when the symptoms are only such as to excite suspicion, and do not 
justify an authoritative statement as to the nature of the case. Before 
any strictly paralytic symptoms have manifested themselves, there are 
certain indications of the coming trouble which may go on to the 
establishment of the disease, but which may and sometimes do subside, 
perhaps to return with increased force, but occasionally to cease alto- 
gether. The condition which, in fact, gives rise to the symptoms of 
progressive paralysis appears to be capable of arrest, although when 
the disease has gone on to its full establishment, there is little or no 
hope of averting a fatal issue. It has been already remarked that the 
first symptoms which are manifested are those which only justify sus- 
picion, and perhaps not even this, until the disease has made some 
progress; when, in looking back, the friends are able to recal various 
indications of change in the temper and manner of the patient, to- 
gether with failure of memory, wnusual conduct, disregard of ordinary 
prudence, &c. These suspicions perhaps at last assume a definite 
form, in consequence of some serious indiscretion or forgetfulness, 
which sets the friends thinking, and drives them to the conclusion that 
there must be something wrong, and by degrees the suspicion ripens 
into’a conviction that the mental powers have undergone a serious 
change. It is under these circumstances that medical advice is fre- 
quently first sought. Too frequently the ordinary medical attendant 
has had no experience in this peculiar class of cases, and he fails— 
naturally enough—to recognise the incipient stage of a malady which 
perhaps he has never seen; and it must be remembered that this want 
of acquaintance with the disease is common amongst eminent practi- 
_tioners of every grade, and the consequence is that, when the opinion 
of a special physician is taken, the disease has too often made fatal 
progress, and there is little or no hope of rendering effective aid, Now 
it is that, tracing backwards the history of the case, it will generally 
be found that there has been something to exhaust or oppress the vital 
energies, 1t may be at a comparatively remote period ; anxiety, violent 
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and sudden emotion, excesses of various kinds, mechanical injury to 
the head, or hereditary predisposition may, alone or in combination, 
have been instrumental in bringing about the condition of which we 
are treating. _Up to the period when medical aid was first resorted 
to, the patient may have maintained his ordinary healthy appearance, 
and may be still following his usual pursuits, whether of pleasure or 
business, and only now and then have betrayed any failure of his 
accustomed physical power or ordinary aptitude for business ; all the 
animal functions may be well performed, and his family may be as un- 
conscious as he is himself, that a fatal malady is making silent progress 
within him. Perhaps one of the first symptoms of approaching pro- 
gressive paralysis is unaccustomed irritability of temper, followed by 
irresolution of purpose, failure of memory, confusion of ideas, inability 
to reason correctly, impetuosity of action, but facility of diversion to 
or from any particular course which may be plausibly suggested, 
whether for good or evil, but the tendency of which the patient is 
unable to determine by his own judgment. Under these circumstances, 
he becomes an easy prey to the designs of dishonest persons ; he will 
advance money, give orders, accept responsibilities, and enter into 
speculations, of which he can afterwards give no account; and so I 
have known a fortune dissipated and a family reduced to penury, be- 
fore any suspicion had arisen that one who was conducting his business, 
as his family supposed, with his accustomed prudence and sagacity, 
was, in fact, involved beyond redemption in liabilities which he had 


evidently accepted without any rational perception of the consequences 


of his acts. 


_ Up to this time it is probable that the patient will not attempt to 
justify his irrational proceedings, but tacitly admit that he cannot do 
so. As the disease advances, however, and exaggerated notions grow 
into positive delusions of wealth, both in actual possession and in 
prospect, justification is attempted, sometimes with irritation at the 
suggestion of any doubt, and occasionally with so much anger and ex- 
citement that the failure of the reasoning power becomes more con- 
spicuous. Unable to see things in their true hight, he cannot understand 
why there should be any opposition to his views and plans, and regards 
it as an unjustifiable interference with his rights on the part of his 
family, to whom he is prone to attribute unworthy and interested mo- 
tives, if he does not pity what he considers their blind perversity, in 
refusing to countenance and promote schemes of such vast importance 
as those which now occupy his mind. Sometimes the patient will 
press these subjects on the attention of those around him ; at other 
times there will be considerable caution exercised in saying anything 
about them, as if it were a question whether others could sately be 
trusted with information of such moment. There appears also in some 
cases sufficient intelligence remaining to raise a doubt in the individual’s 
own mind whether, after all, there is evidence to satisfy his friends 
about his improved prospects, and when the subject is discussed, he 
may really be, or at any rate, appear to be, convinced that he is ride 


taken ; but such delusions are too fixed to be thus easily displaced, 
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and notwithstanding all that has passed, he will maintain that his 
estimate of his position is correct. With these perverted notions of 
his real position, there is more or less restlessness during the day, and 
sleeplessness at night, and notwithstanding the uninterrupted persis- 
tence of the same ideas, there is an evident inability to pursue to any 
length an argument or an occupation of any kind. An attempt to 
discuss a question—even one not involving opposition to the prevailing 
delusions—produces excitement which soon subverts the reasoning 
power, and the original subject is speedily lost sight of, notwithstanding 
all attempts to fix “the attention or bring it back to the starting-point. 
This incapacity to argue or reason may be temporary, and the remission 
may be so marked and so prolonged, that an erroneous opinion of the 
patient's condition may very easily be given if he is seen during one of 
these intervals, I+ is most important, therefore, to exercise caution in 
expressing an opinion in such cases, and care should always be taken 
an giving a favourable prognosis, to be well informed, and this from 
personal observation, of the condition of the patient at different times; 
the statements ef others cannot be relied upon, for quite independently 
ef any intention or desire to misrepresent, relatives are so commonly 
anxious to believe that there is no ground for the suggestion of mental 
disturbance, that they deceive themselves, and will adopt any other 
than this explanation of the strange conduct of a member of their 
family ; and at the same time, this is so different te all other forms of 
paralysis that it is difficult to make people understand how it can be 
really present and they not recognise it. 

Failure of memory is commonly one of the earliest symptoms of 
progressive paralysis, and it often occurs while the patient has still 
sufficient intelligence to be conscious of the defect, which at times 
eauses a good deal of irritation and irrational anger. Sometimes he 
will maintain with considerable excitement the truth of a statement 
which it is obvious to all about him is incorrect, and it is occasionally 
the determination to act upon this erroneous conviction that obliges 
his family to subject him to some control ; in other cases, the patient 
will be content to assert his belief, and if not opposed, will forget it, 
or at any rate show no disposition to act upon it. This failure of 
memory, in connexion with alteration of manner and conduct, should 
be watched closely, for it occasionally leads to very serious embarrass- 
ment of affairs. A gentleman under my care, who had become the 
subject of this malady, was found to have made away with considerable 
sums of money, and it ultimately appeared that he had from time to 
time rendered very generous assistance to friends and acquaintances, 
and entirely forgotten the particulars, being unable, in fact, either to 
state the amount so disposed of, or the persons to whom he had lent 
them without any acknowledgment or memorandum. 

Persons not familiar with the progress of mental decay under these 
particular circumstances, will often maintain that this is not insanity, 
and though admitting the necessity to take care of the affairs, will in- 
sist that there is no reason to interfere with the liberty of the patient ; 
but not only is this latter step an essential preliminary to the accom- 
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plishment of the former, but the neglect of it prejudices the prospect 
of arresting the disease. The freedom to pursue his own plans and 
carry out his own views, keeps up a degree of excitement which is 
most pernicious, and the attempt to divert him from his course by 
reasoning 1s altogether futile ; if indeed it does not produce irritation, 
anger, and even violence. The transition to the next stage may be 
more or less rapid : the delusions become more fixed, the patient ceases 
to doubt ; he throws off all reserve, and talks without hesitation of his 
unbounded means and brilliant prospects, and is impatient of any 
reasoning which tends te show that he is mistaken. If the delusions 
have reference especially to his expectations, and he does not assert his 
actual possession of enormous wealth, his case has arrived at its most 
critical period, inasmuch as it may still be regarded as curable, if 
proper treatment can be adopted and systematically carried out, but 
the difficulty of doing this is very great. In the first place, the pa- 
tient is not conscious of the existence of any disease which requires 
treatment, or any interference with his proceedings, nor is he at all 
willing to admit that he is in any respect less able than heretofore to 
manage his own affairs. He is offended at any proposition, however 
cautiously put, which has for its object any kind of interference with 
himself personally or with his undertakings ; protesting that serious 
injury must result from any attempt to thwart him in his plans, or to 
interrupt negotiations which are sure to be attended with great gain. 
The plausible aud earnest manner in which he will urge his views and 
convictious is very likely to overcome the opposition, if it does not 
sat.sfy the reason and allay the fears, of his family, who, if they are not 
influenced by the dread of precipitating a catastrophe by determined 
measures, which must evidently occasion great excitement, are still de- 
terred by their own unwillingness to admit or recognise the true 
nature of the case. They will gladly entertain any other view than 
that which is fraught with such momentous consequences, not only to 
the patient, but to all connected with him; for the occurrence of this 
disease undoubtedly presents a terrible prospect, not only as it affects 
the object of their solicitude himself, but from the influence which 
such an affliction is calculated to exert, morally and physically, on his 
family, and especially on his children, if he should have any. The 
existence of insanity in a family is looked upon as something so terrible, 
and such extravagant and erroneous notions are generally current on 
the subject, that very frequently the period during which alone there 
is much hope of successful treatment is allowed to pass without any 
use being made of it, and this because any efficient interference in- 
volves the admission that the irrational proceedings of the patient 
are dictated by a “mind diseased.” It cannut be too earnestly im- 
pressed on the minds of those who may have to deal with these, and 
Indeed all cases of mental disturbance, that the hope of recovery is in 
direct proportion to the early adoption of efficient treatment ; that the 
time spent in fruitless hopes that the disease will be arrested by leaving 
it to take its own course is irrecoverably lost, and the prospect of re- 
covery proportionately diminished. The aggravation of the symptoms 
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which is sure to be the consequence of non-interference, might possibly 
be averted in an early stage of the malady, and the publicity which is 
so much dreaded is much more likely to be avoided, by placing the 
patient under control, than by leaving him to the unrestrained pursuit 
of his insane and ruinous projects. 

But even supposing the difficulties arising from the scruples and 
mistaken kindness of relatives to have been overcome, there are others 
to be encountered scarcely less formidable. Not only are the sym- 
pathies of the public entirely with those who are, to use a common 
expression, “accused” of labouring under this particular affliction, as 
if it were a crime to be afflicted; but the prejudices of society are too 
often excited against those who would protect the sufferer, no less than 
themselves and their families, from the disastrous consequences of his 
insane conduct, and these prejudices become suspicions of the most un- 
worthy kind, in reference to the motives which are supposed to influence 
the members of the medical profession, either in signing a certificate-— 
an almost essential preliminary to treatment—or in taking charge of a 
patient, as if the moral atmosphere surrounding an individual sus- 
pected of such a degrading affliction were so pernicious that all the 
best feelings of human nature were at once perverted in the case of 
those who had to do with the sufferers, and that when the tenderest 
sympathies should be called forth, only the baser feelings are excited, 
and cold-hearted selfishness, if not wanton cruelty, takes the place of 
patient self-denial and disinterested devotion. It is admitted that the 
. members of the medical profession render more gratuitous service to 
their suffering fellow-creatures than any other class of men, nor is it 
alleged against them that they grow rich upon the afflictions of others ; 
and though liberal remuneration for professional services is not considered 
a crime in the performance of any other duty, it is in the medical pro- 
fession if it is received for the care of an insane person. It is rare for 
wealth to be amassed in the practice of medicine, and there are fewer 
instances of competence attained in this branch of the profession than 
in any other, though there are melancholy instances of suffering and 
ruin in mind, body, and estate overwhelming men of the first emi- 
nence who have devoted their lives to the care and treatment of the 
insane. It is a pity, then, that any unfounded prejudices should 
operate to prevent the early adoption of proper treatment ; and it is 
very much to be regretted, that the views of those in authority have 
tended to encourage distrust in the public mind, and as a consequence, 
quite unintended, led society to acquiesce in the wisdom of that 
dictum, which would leave every insane person at liberty who is not 
dangerous in the sense of personal violence, forgetting that there are 
dangers of other kinds affecting the patient personally, as well as those 
who are dependent upon him, which tend to, if they do not- actually 
involve, ruin aud absolute starvation, by the entire dissipation of the 
only means of subsistence of the whole family. This may not be 
dangerous in the strict sense of the word—at any rate, it does not 
appear to be so in a legal sense, though surely it is worthy of serious 
consideration whether the law should not interpose to save from desti- 
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tution one whose mental infirmity threatens to reduce his family, it 
may be from affluence, to want. But to return from this digression, 
into which I have been led by a sense of the deep importance of early 
treatment. 

We will suppose that progressive paralysis is not yet established, 
and it may be that all the symptoms hitherto manifested are not to be 
followed by this hopeless condition, for they occasionally present them- 
selves as the precursors of an attack of acute mania, and consequently 
at this stage the diagnosis is difficult ; indeed, I believe that in some 
such cases it is impossible to speak with any certainty as to what turn 
the case will take, the premonitory symptoms of mania and of pro- 
gressive paralysis being sometimes undistinguishable with anything 
like certainty. If maniacal symptoms should now supervene, there is 
more ground for forming an opinion of the probable issue, because 
with this further development of the disease there are usually some 
indications which point to the occurrence of paralysis, if this is to be 
the result of the case. It may be, however, that the exaggerated 
notions which commonly constitute one of the symptoms of progressive 
paralysis are present only as a part of that incoherent condition which 
is known as simple mania, when there is not and never has been any 
indication of this form of paralysis; and they may exist without any 
maniacal symptoms, as a monomania, so to speak, with a generally 
tranquil and contented condition of mind. 

A patient, whose paternal relations were insane, became herself 


insane, her malady being attributed to the death of her husband and - 
anxiety as to the fate of two of her sons, who had long been abroad | 


and unheard of. The first evidence of her mental disturbance was 
afforded by her rushing into a Jewish synagogue, she being herself a 
Christian, and disturbing the congregation by proposing to expound 
the Scriptures. She was placed under control, and after a time, be- 
coming tranquil, returned home to see her third son, dying of phthisis. 
The sight of him in this hopeless condition so distressed her that she 
became violently excited, was again placed under control, and, with 
other maniacal ravings, fancied herself immensely rich, and declared 
that everything she saw belonged exclusively to herself. The case 
terminated in chronic mania, and it is to be observed that there were, 
in addition to the delusions of wealth, the other more usual symptoms 
of ordinary mania, so that no real difficulty occurred in the diagnosis. 
An old gentleman under my care lived to a very advanced age, 
peculiarly tranquil and happy in the idea that his means were inex- 
haustible, and that he was able to dispense millions for various be- 
nevolent purposes without sensibly diminishing his vast resources. 
Although, therefore, there are cases which must be included in the 
category of progressive paralysis, prominent symptoms of which are 
delusions of wealth, these alone do not constitute the disease ; but 
their occurrence in combination with failure in the articulation re- 
moves all doubt as to the nature of the case, 

The raving of mania which precedes progressive paralysis is more 


likely to be- limited in the range of subjects than mania, which runs its | 
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course without this complication—that is to say, it is very commonly 
restricted to the extravagant and exaggerated notions of wealth, power, 
and personal strength, &c., which generally become marked symptoms 
of the disease in a more advanced stage; whereas in simple mania the 
patient wanders wildly, rapidly, and incoherently from one subject to 
another, with less disposition to give special prominence to any one, 
and when this is the case it is not usual to find that wealth is the _ 
prominent subject of these incoherent rambles; such cases, however, 
do occur, but when they have proceeded thus far there are generally 
some other symptoms which will assist in forming a diagnosis. 
Statements differ a good deal as to the order in which the various 
symptoms of progressive paralysis present themselves, and also as to the 
particular parts or muscles first involved. This difference arises from the 
fact that the course of the disease is not uniform in different cases ; 
in other words, there is an uncertainty as to what parts will be 
first involved, and when the disease is established beyond question, 
sometimes one and sometimes another set of muscles is most impli- 
cated. The one symptom which is of all others the most diagnostic, 
is the imperfection of articulation ; this appears in some cases to be 
principally dependent on the loss of co-ordinate power in the muscular 
structures of the lips; in other cases the tongue is most at fault; and 
in some cases the seat of mischief seems to be still nearer to the origin 
of the voice; occasionally, and indeed generally in advanced stages of 
the disease, all these parts are involved together; not a word is dis- 
. tinctly, and scarcely a word is intelligibly, articulated. One of the 
most simple forms of this imperfect articulation is that in which the 
lips, being no longer under perfect control, have not their accustomed 
power to regulate the degree and continuance of their separation and 
closure. Under these circumstances the patient experiences difficulty 
in getting out without interruption certain sounds which depend upon 
the integrity of the muscular power in these parts, and it will some- 
times require a considerable effort to force out a labial sound, the lips, 
as it were, sticking together, and the word being ultimately blown out 
after ineffectual endeavours to bring it out smoothly. The difference 
between this and similar hesitation in the majority of cases of ordinary 
stammering, appears to be the difference between a mental or func- 
tional defect and one more essentially physical. I know that exception 
will be taken to the proposition, that stammering is in any sense a 
mental defect or infirmity ; and the belief now generally adopted, that 
all functional disturbance is owing to physical change, constituting, in 
fact, disease, inasmuch as it is a departure from the healthy condition, 
will be opposed to the view that it can be functional as distinguished 
from physical. But it must be borne in mind that most stammerers, 
besides being curable, are enabled, by means of certain methods or 
devices, so to speak, to bring out sounds which under ordinary circum- 
stances they can never utter without more or less difficulty or hesita- 
tion, the principle involved in these methods being to take off the 
attention from the attempted utterance, and itis such cases, the failing 
appearing to be in the mental operations, that we are disposed to call 
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functional. *For example, it will often happen that an individual is 
unable to utter a dozen words, or read two lines in the most familiar 
book, without stammering; but if, instead of leaving him to get out 
his words as he can, he is made to speak slowly and in measured time— 
as, for example, to the beat of a metronome—he will be astonished to 
find how much of his difficulty is at once overcome. It may be neces- 
sary to commence with a very slow beat, so that the words are uttered 
at long intervals, and in severe cases it is well to divide every word 
into syllables, one syllable only being uttered with each vibration of 
the pendulum ; as the facility of utterance increases, the beat may be 
quickened, long words being pronounced at once without difficulty or 
hesitation, until the patient is able to read without faltering. It is 
presumed that the success of this method depends upon the manner in 
which the attention of the individual is divided, instead of being con- 
centrated on an extraordinary mental effort, directed solely to over- 
coming a conscious difficulty, which concentration of attention is, in 
fact, a frequent cause of stammering. In such cases of ordinary 
stammering, the failure appears to be in the mental operations, which 
do not result in proper control and direction of the action of the 
muscles concerned in the production of speech, these muscles being. in 
themselves able to perform their functions if properly controlled and 
directed ; whereas in the hesitation of speech, which forms one of the 
symptoms of progressive paralysis, it is the muscles themselves which 
are involved ; and that this is the case, and that the failure does not 
depend so much upon any mental irregularity, is proved by the fact 
that no method of diverting the attention will enable the individual 
in these cases to overcome the impediment. It is occasionally found 
that a stammerer can speak extempore without hesitation, who fails in 
ordinary conversation and also in reading. I knew a clergyman who 
was unable to read the prayers in consequence of hesitation in his 
speech, who, however, was regularly accustomed to preach extempore, 
though he could not do so from a written sermon. In this case the 
defect must have been in the mental operations, and not in the 
muscles themselves, which were proved to be competent for the per- 
formance of their functions if properly directed and controlled. It is 
not necessary to dwell at any length upon the difference between the 
hesitation of speech occurring in ordinary stammering and that which 
attends the development of progressive paralysis; it is indeed impos- 
sible by any written description, however elaborate and minute, to 
convey to the mind an accurate notion of that which is immediately 
recognised by the eye, and the difference in this case can scarcely be 
overlooked when it has once been pointed out and appreciated, for 
independently of all other distinguishing marks, the general mental 
condition will indicate the true nature of the impediment. Thus in 
colnmon stammering the endeavour to overcome the difficulty partakes 
more of the nature of a general effort, the will and not the muscles of 
speech being apparently at fault. In the hesitation of progressive 
paralysis, the hesitation is more evidently local, depending upon mus- 
cular paralysis of the parts concerned in articulation. In the former 
case there is more contortion of the features, the effort being greater 


—_ 


es 


: 
¥ 
f 

q 
‘ 
; 





1860.] | Woon on the Progressive Paralysis of the Insane. 189 


to regulate the will than in the latter case, where the failure of the 
mental powers incapacitates the individual for the exercise of any 
powerful and well-directed volition; and again, ordinary stammering 
has existed previously to the appearance of any mental derangement, 
so that the history would of itself determine the nature of the case, 
and this helps to make the difficulty of articulation the most im- 
portant of all the symptoms of progressive paralysis, for its presence 1s 
the surest guide to a correct diagnosis, anda very little experience will 
enable the practitioner to recognise it without hesitation. 

I once saw a patient in whom the hesitation of speech was very 
remarkable, and who had very much the appearance of a person suffer- 
ing from chorea, for it was not only the mouth and lips that were 
affected, but all the muscles of the face, and these were continually 
twitching; he was at the same time feeble and out of health. Such a 
case, if only seen once, might very easily be mistaken. A month after 
I first saw him he had been getting gradually more shaky, and the 
paralytic symptoms had developed themselves in a marked manner; 
the hesitation of speech and difficulty of distinct articulation had 
much increased; his gait was very uncertain, and he had more than 
once fallen, from simple inability to maintain the erect posture. He 
had many delusions, all of an exalted character ; said he had plenty of 
money, and was going to marry the Queen. 

Different observers have given different accounts of the order in 
which the various parts concerned in speech are affected in progressive 
paralysis, and also of the particular conditions observed. These diffe- 
rences I believe to be owing more to the varieties which occur than to 
errors of observation. Some of these cases will present symptoms 
which are wanting in others; in one the upper, in another the lower, 
lip seems to be the more affected; sometimes the tongue, and some- 
times the other muscular structures of the mouth are least under the 
control of the will. Perhaps the most frequent appearance of the 
mouth is a certain tightness or compression of the upper lip, as if 
conscious of a want of control over these parts; the individual made 
an effort to maintain a fixed point, from which the other muscles 
might the better act. The lower lip quivers very much in the same 
manner that it does in the effort to control passionate emotion, and 
the degree of contact which ought to be effected and broken alter- 
nately with the upper lip cannot be maintained. The difficulty in 
articulation, when the lips are the chief seat of the malady, will be 
manifested in the utterance of labial sounds, words beginning with b, 
m, p, and also with w, being especially difficult to produce ; there is 
either quivering uncertainty or a more or less forcible expulsion of 
the sound, which is blown out, as it were, through lips convulsively 
closed, the ill-directed effort to regulate the degree of approximation 
or separation resulting in a sort of spasmodic closure, so that the sound 
is delivered with uncertainty, or for the time altogether impeded, and 
at last blown out with an effort. If, therefore, by a person whose 
mental condition becomes the subject of inquiry, questions are answered 
with quivering of the mouth, or with an obvious inability to regulate 
the approximation or separation of the lips—or, in other words, to 
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adjust with nicety the oral opening—the individual having no pre- 
vious impediment in his speech, there will be something more than 
suspicion that progressive paralysis is the cause. This form of impedi- 
ment, perhaps the most frequent, is also the most easily observed, for 
the eye as well as the ear will assist in recognising it; but syllables 
and sounds produced by the other parts of the mouth and tongue, 
including guttural sounds, will also betray the fatal impediment with 
scarcely less frequency, and there is often a convulsive movement of 
the lips and cheeks, occasionally extending to the other muscles of the 
face, in the form of what would be called nervous twitchings, quite 
distinct from anything that would be observed in ordinary stammering, 
As the disease advances, the difficulty of articulation increases ; words 
which hitherto have been produced distinctly are pronounced with 
uncertainty, and at last unintelligibly, so that in many cases before the 
fatal termination is arrived at, the individual has ceased to be able to 
express his wants, if indeed he is conscious of any. Even from this 
condition a patient will sometimes rally so far as to be again able to 
articulate intelligibly, and may go on for months without any urgency 
in the symptoms, which, however, are only in abeyance. Sooner or 
later, sometimes with scarcely any interval, and rarely at a period so 
much as twelve months delayed, a condition of still greater helpless- 
ness than before is established; the patient is still more lost, and a 
final breakdown seems inevitable ; but again and again he will rally, 
now and then to a condition which is some improvement upon his state 
just before the last relapse; and those who are not familiar with such 
cases will very likely conclude that such amendment must surely be ~ 
the prelude to recovery. It is not really so, however; the former 
Symptoms, perhaps with new complications, are established ; there is 
less power of volition than ever, and this state proceeds more or less 
rapidly to coma, from which the patient may not again rally, but sink 
without any further manifestation of consciousness. 

Concurrently with this failing in the articulation is observed loss of 
muscular power in other parts of the body, there is increasing diffi- 
culty in regulating the movements of the limbs, and in appreciating 
the distance of objects, the patient becomes unable to put forth his 
hand to the exact spot he aims at, and his hold is uncertain and occa- 
sionally somewhat spasmodic ; the same thing, but in a more marked 
degree, occurs in the lower limbs, the gait is unsteady and uncertain, 
the patient endeavours to maintain hig equilibrium by walking with 
his legs more or less widely separated, but withal there is a steadiness 
which is altogether wanting in the reel of the drunkard to which this 
unstable gait has been compared. 

In the progress of these cases convulsive attacks are by no means 
unfrequent, sometimes so slight as scarcely to be noticed, consisting 
of little more than irregular twitchings of the face or limbs, during 
which the patient may possess sufficient power of volition to maintain 
the sitting posture, at other times so intense that he falls senseless, 
and sometimes continues for hours intensely convulsed, the muscles 
acting so spasmodically that the nostrils are occasionally drawn in with 
such force that the nasal apertures are completely closed, and would 
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effectually prevent inspiration by the nose if they were not. mechani- 
cally dilated. On one occasion, when I was hastily called to see a 
patient in this condition, I arrived just in time to prevent suffocation 
by promptly passing a pencil-case (the object nearest to hand) into the 
nostril, and so keeping it dilated until the intensity of the attack had 
passed ; the mouth was spasmodically closed, and every effort at inspi- 
ration was made so spasmodically, that the nostrils were immediately 
drawn inwards with such force as completely to prevent the passage 
of air into the lungs, 
These convulsive attacks differ essentially from epileptic seizures, 
although in some respects there is a degree of resemblance between 
them. The mental powers of the patient are already so seriously 
compromised, that there is no possibility of ascertaining whether there 
ig ever any warning which is appreciated and recognised as such by 
the sufferer. The access of the attack is neither so sudden nor so 
violent as in epilepsy, and the convulsions attending the unconscious- 
ness, which is apparently perfect in both, are less violent than in epi- 
lepsy, though not less intense and terrible ; there is rarely foaming at 
the mouth or biting of the tongue, but frequently a forced. or what 
might be called an explosive expiration, which is very characteristic, 
air being blown out of the mouth through lips which are closed spas- 
modically ; with this air there is usually some saliva, but it is not 
worked into foam as in epilepsy. These attacks are sometimes so slight 
that the patient may retain the sitting posture, and only exhibit some 
spasmodic twitchings in the face or limbs ; at other times he will fall 
to the ground, as if deprived somewhat suddenly of the power to 
maintain the erect posture; but from this he may speedily recover, 
and immediately appear as if nothing had occurred, Again, there 
may be a sudden convulsive movement, which deprives the patient of 
volition, and renders him helpless and apparently unconscious, with 
but slight general disturbance ; and this passes off, leaving no traces of 
its occurrence. Then, again, there are still more severe attacks, which 
are attended with violent convulsions, and peculiar contortions and 
catchings of the face. These vary in duration, sometimes being of 
short continuance, at other times lasting for several hours. The in- 
sensibility may continue two or three days; but in this case the patient 
very rarely—I might almost say never—rallies again, there being in 
fact no return of consciousness. Instead of the congested state of the 
face which occurs in epilepsy, the patient in these attacks is pallid, 
livid, and ghastly, and the convulsive movements are more like those 
excited by galvanism in a corpse than the violent struggles of the 
epileptic, which appear almost as if they involved a degree of volition 
exerted to shake off some frightful malady of which the patient had 
a sort of consciousness. I do not pretend to say that there is either 
consciousness or volition in the true epileptic seizure ; I wish only to 
convey the idea of what is the appearance of the patient during the 
attacks which are common in progressive paralysis. The convulsive 
movements already referred to prevail for a time, and are followed by 
intervals of passive coma, the eyes being closed, the face and limbs 
occasionally twitching, the inspiration deep but scarcely stertorous, 
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the pulse accelerated but not remarkably deficient in power, the sur- 
face generally colder than natural. The pupils are sometimes con- 
tracted, but most frequently dilated, and often irregular. This dilata- 
tion of the pupil has been by some considered an invariable symptom 
of this disease, but such is not my experience; it undoubtedly is very 
frequent, but I have seen many cases in which there was nothing 
remarkable in the state of the pupil, which was natural in appearance 
and in its action under the stimulus of light; but I have met with a 
few cases which I have not seen described by any writer on the sub- 
ject, in which the iris during these convulsive attacks was itself the 
subject, of irregular and spontaneous contractions. The following 
extract from the notes of a case under my care will best illustrate 
what I wish to describe : 


“A female, aged thirty-seven, married, without family, temperate, supposed 
cause uterine, general health good, no hereditary predisposition, attack com- 
menced five weeks ago. She is depressed, restless, and haunted by imaginary 
fears, and there is some slight impediment in her speech, her gait is unsteady, 
and there is a degree of uncertainty in almost all her actions and motions.” 


Note on the fourth day : 


“There has been no particular change in her symptoms, except that she 
is more restless; but this morning she suddenly became excited and violent, 
rushing wildly about, imploring mercy, and tearing her hair. It required 
great efforts to control her and prevent her doing herself some serious injury, 
and it was in vain to reason with her and assure her that nothing should be 
allowed to harm her. The following day the excitement contimued, though 
not quite so great; but she had a fit,in which she would have fallen to the - 
ground if she had not been supported by the nurse, who saw the attack coming 
on. She appeared to be perfectly insensible and unconscious while there were 
regular convulsive movements of the different parts of the body, and occa- 
sionally twitchings of particular muscles, with intervals of rest, during which 
she lay motionless for a few seconds without any rigidity, and then the twitch- 
ings and irregular convulsive movements returned. The pupil was attentively 
observed, and was distinctly seen to contract and dilate irrespective of the 
application of light, and without the position of the eyeball being at all 
altered ; at the same time it was sensible to light, and contracted whenever 
that stimulus was directly applied. The movements of the iris, which were 
spontaneous, or, in other words, not depending upon the application of the 
stimulus of light, were frequently irregular, so that when contracting or di- 
lating, instead of remaining circular, it presented in outline something of the 
appearance of a transverse section of an irregular multilocular cyst or pericarp, 
at other times assuming an irregular ovoid form. Now and then she 
would recover sufficiently to ask questions, and was after a short interval 
seized with another attack.” 


The following day, when there was no fresh attack, the pupils were 
both irregular, the left the more so, the mental state and the condition 
of the patient generally being about the same as before the attack. 
In the most severe form of these attacks there is not the same violent 
kind of spasm which in epilepsy so commonly hurls the rigid body of 
the patient forward, dashing his face upon the ground or against any 
object that may happen to come in the way; and in the less severe 
forms the patient will sometimes make an effort to save himself from _ 
falling, showing that consciousness is not always lost in these attacks. 
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Whatever injury is received by falls or other violence, it is remarkable 
that they do not appear to cause pain to the subjects of this form of 
paralysis, which evidently involves sensation; and though diminished 
sensibility is commonly observed amongst the insane, it is more con- 
Spicuous in this than in any other form of the malady. An important 
point has been established by Dr. Bucknill in reference to the excito- 
motory sensibility in these cases; he has found it to be considerably 
diminished, and sometimes almost abolished. I have had the oppor- 
tunity to verify his observations on this subject, but I have found this 
power in a great measure restored during the intervals of remission, 

which are not unfrequent, being again diminished as the symptoms 
become again urgent. As in epilepsy, these attacks are frequently, 
though not so generally, followed by a disposition to sleep; but it 
appears rather the sleep of exhaustion than the comatose condition 
which follows, and seems, in fact, to be a continuation of the epileptic 
seizure. When the disease has proceeded to such a point that the 
intellectual faculties are seriously compromised, the patient, still under 
the influence of its characteristic delusions, will attach extravagant 
value to worthless objects, and collect rubbish, stones, or any seraps or 
articles which come in his way, and will declare that they are possessed of 
fabulous properties and worth; for the same reasons he will cram 
earth or mud into his pockets or about his person, quite satisfied that. 
he is treasuring up things rare and precious. This propensity to hoard 
rubbish is not peculiar to progressive paralysis, nor is it even in this 
disease always indulged under the idea that the objects collected are 
valuable, but occasionally as a mere freak of restless michief. Some- 
times there is more or less of maniacal excitement throughout ; at 
other times there is rather a passive condition, the patient contenting 
himself with talking of his grand projects and vast means, but mani- 
festing little or no inclination to complain of any control that may be 
exercised over him. The maniacal excitement may be in connexion 
with either the elated or the melancholy form of the disease; in both 
cases it is a serious complication, in the latter especially, for it often 
gives rise to unfounded complaints of ill-treatment on the part of 
those having charge of the patient, in consequence of the readiness 
with which the skin is bruised, this no doubt being owing to the low 
state of vitality of the tissues generally, which break down under very 
moderate pressure; and this cannot be avoided, for personal control 
is often a matter of necessity in attending to cleanliness and the 
administration of food. A still more serious difficulty in such cases 
arises when the patient refuses nourishment. This is not at all un- 
frequent, and often occurs when the powers of the system are well 
nigh exhausted. It is a nice point to determine how far total absti- 
nence may be permitted, the alternative being violent struggles to 
prevent the employment of the stomach-pump when all other means 
of introducing food have failed. This excitement can only tend to 
exhaust what “little strength remains; and yet it is clear that there is 
no alternative between forcible employment of the stomach-pump and 
allowing the patient to die of starvation. The former, therefore, be- 
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comes imperative, and it is well if the condition of the patient, as 
regards his conduct, will permit its use twice in the twenty-four hours. 
I have had many cases in which I did not feel justified in subjecting 
the patient to what really becomes a terrible ordeal under these cir- 
cumstances more than once a day, and I may here say a word upon 
the manner of using the stomach-pump, a proceeding sufficiently rare 
to be entirely unknown to many members of the medical profession, 
though assumed to be familiar to all, and therefore never described. 
It is not that there is any difficulty in the employment of this appa- 
ratus under ordinary circumstances, but the occasions to which I am 
referring are extraordinary, and I have myself felt considerable anxiety 
when I have found a patient with the tube in his stomach turn as 
black in the face as if about to be suffocated, from what I believe to 
have been the undue pressure of the tube upon the glottis, caused 
by the patient’s struggles. In such cases I have found it better to 
pass a tube by the nose rather than by the mouth; the only objection 
is, that the tube being necessarily smaller, more time is required to 
introduce the same quantity of food, and where seconds are of im- 
portance in the duration of the excitement, this is an objection ; but 
it 1s more than counterbalanced by the greater safety of this route, 
as compared with that by the mouth. I do not think any cireum- 
stances justify the course which used formerly to be adopted, of 
punching out some of the teeth to obtain admission for the tube into 
the mouth. I never met with a patient whose mouth I was unable 
to open, and in what is called the criminal department of Bethlem 
Hospital I have had to deal with some of the most savage and dog- 
gedly sullen specimens of the human race, who have, with a resolu-. 
tion which nothing could shake, and which I believe would not have 
failed under piecemeal mutilation, determined to starve themselves as 
the only escape within their power from the most gloomy fate to 
which human beings can well be subjected. But the force required 
to open a mouth so resolutely closed risks some damage to the soft - 
parts of the mouth, and should therefore be avoided by making use of 
the nasal route. Wherever the opposition of the patient can be 
overcome without much difficulty, I should always prefer the mouth, 
as admitting of a larger quantity flowing into the stomach in a short 
time, and also as exciting more salivary secretion, and so obtaining 
the most favourable conditions for the digestion of what is taken. 
Having determined the most eligible route, the next consideration is 
the kind of instrument to be employed. The general rule that the 
simplest is the best finds no exception here. I would avoid all com- 
plicated apparatus, which not only is so apt to be out of order at the 
moment it is wanted, but which also requires more time for its em- 
ployment. Next to the simple elastic: bottle, which is easily emptied 
by the pressure of the hand, and which, having a canal of uniform 
calibre through the stopcock, is, I believe, the best, comes the reser- 
voir-pump, into which, as in the elastic bottle, the whole of the food 
to be administered is placed beforehand, and forced out by one forcing 
down of the piston. This is apt to get out of order; besides, it does 
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not permit nourishment of such consistence to pass as the simple 
bottle; and the thicker this can be made the better, for it is always 
well to add some farinaceous matter to the fluid ingredients usually 
employed, consisting generally of beef-tea; and as this is the only 
opportunity of administering food and medicines, including stimulants, 
the occasion must not be neglected; wine, brandy, tonics, sedatives, 
and purgatives may all be included from time to time, as the symp- 
toms seem to require them. The manner of introducing the tube, 
and the position of the patient at the time, are important. If there 
is no very determined opposition, it is still prudent to guard against a 
sudden outbreak on the part of the patient, who should be placed in 
a strong chair (I have seen many ordinary chairs broken during the 
operation), but not what is called an easy-chair, for the back of it 
would be in the way ; an attendant standing behind places his open 
hand, or, if necessary, both his open hands, over one another across the 
patient’s forehead, and presses the head firmly against his own chest. 
The operator having placed a smooth-turned stick of boxwood having a 
small knob at the end between the teeth, gives it in charge to an as- 
sistant, who, grasping it firmly, holds his closed hand close to the side 
of the face; and in this position there is no danger that the patient 
will get either the tube or the finger of the operator between his teeth, 
as he would otherwise be likely to do. The tube now passed directly 
to the back of the pharynx, readily receives any requisite inclination 
from the forefinger of the operator’s left hand, and the tube with very 
slight pressure passes into the stomach. When the general struggles 
of the patient are more unmanageable than the closure of the mouth, 
they will be most readily controlled, and with little risk of bruising, 
by rolling him up like a mummy in blankets, the arms being first 
placed straight down by the sides, and the blankets wound pretty 
tightly round him in the manner of bandages ; in this condition placed 
on a mattress on the floor, there 1s no danger of any injury being in- 
flicted. The only remark that it is necessary to make in reference to 
the introduction of the tube by the nose, is suggested by my having 
seen ineffectual attempts made to force it wp the nose, the direct pas- 
sage to the throat by this channel being along the floor of the nasal 
cavity, so that the tube should be passed directly backwards, with a 
slight inclination downwards rather than upwards. I believe that 
in the natural state of the parts it is impossible for the tube passed by 
the nose to get into the larynx, and that it is very improbable if passed 
by the mouth ; but it is pretty certain that ¢f it did the fact would 
immediately be made known by the impediment to the respiration, 
and with any ordinary observation of what was going on it would be 
impossible for anybody to force food into the trachea, cases of which 
are said to have occurred. These details may seem to be out of 
place here; but it must be borne in mind that the prolongation of the 
patient’s life, which is the first paramount duty of his medical atten- 
dant, is involved in this question of feeding; and though it may be 
assumed that the proceeding is familiar to all, my experience has 
shown me that such is not the case, and that many most intelligent 
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practitioners have never used the stomach-pump nor seen it employed. 
The loss of the excito-motory power, which has already been noticed, 
becomes of vital importance in relation to the act of swallowing, which 
is sometimes in these cases performed with considerable difficulty, and 
occasionally cannot be performed at all; and a question arises, which 
has been differently answered—viz., What is the cause of the suffoca- 
tion which now and then suddenly terminates the life of the patient 
during the progress of a meal? Some have thought that death in 
these cases is produced by the impaction of food in the pharynx press- 
ing on the windpipe ; others, that it gets into the larynx itself. I 
have no doubt that the latter is the true explanation, excepting where 
the mass is of sufficient size to completely block up the entrance to 
the larynx without actually passing into it. The practical value of this 
conclusion is this, that valuable time will not be wasted in perse- 
vering attempts to get rid of the obstructions by means of the probang, 
bat prompt measures will be taken to get air into the lungs by means 
of an opening in the trachea. 

In addition to the want of attention to personal cleanliness which 
so frequently characterizes the advanced stages of this disease, there is 
one point which is apt to be overlooked. A patient may be observed 
to be continually wet from the involuntary discharge of urine, but in 
all such cases it will be well to ascertain that the bladder is not dis- 
tended, for there is danger that it may burst if anything should occur 
to interrupt this escape, which is simply mechanical, from over-disten- 
sion, and not the result of muscular contraction. 

When the disease has advanced thus far the patient soon loses the | 
ability to move about, to support himself in the erect or even in the 
sitting posture, he takes to his bed for the short remnant of animal 
Jife that remains to him, and he sinks into the most deplorable state of 
helplessness ; the sphincters no longer able to perform their functions, 
the vital powers so low that there is sloughing of the parts which are 
subjected to any pressure, while reason is annihilated and voluntary 
power almost abolished, the only evidence of it, excepting, perhaps, the 
uiisuccessful efforts to speak, being the opening of the mouth to receive 
any quantity of food. It is perhaps owing to the fact, that patients 
under these circumstances commonly retain a ravenous appetite almost 
to the last, that life is prolonged under circumstances that seem to be 
inconsistent with its continuance. The pulse is generally soft, full, and 
but little increased in frequency excepting during the convulsive 
attacks which have been described. So long as. the patient is able to 
utter a word intelligibly, he will, in answer toa question, say that he is 
quite well, very happy, very rich, and anything else in the superlative 
degree that may be suggested to him ; he seems to be quite uncon- 
scious of any suffering, and if his vacant countenance can be said to 
indicate emotion of any kind it is certainly pleasurable, very often 
decidedly so, Statements differ as to the duration of this disease ; the 
general opinion is, that such cases rarely last more than two years 
when the disease is fully developed ; exceptional cases however occur 
where the symptoms are not very well marked, where the patient sur- | 
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vives for a much longer period. The development of the malady is 
sometimes rather sudden, but more frequently its approach is gradual. 
The causes are various, and include joy, grief, anxiety, excesses of every 
kind, including over-work, bodily illness, mechanical injury, in fact, 
anything which exhausts the nervous energy, and hereditary predispo- 
tion. In one case which came under my observation, the cause was 
thus stated :—The patient, after being some time out of employment, 
obtained a situation in which he gave so much satisfaction to his em- 
ployer that his salary was doubled in a month, and he was so rejoiced 
at his good fortune that his mind began to suffer immediately, and 
from that time he was useless to his employer, sometimes spoiling a 
quire of paper in writing a short note. The symptoms of progressive 
paralysis which were present when I first saw him, continued steadily 
to increase, and he died about thirteen months from the commence- 
ment of the attack. Towards the last, “it was with difficulty that he 
was able to articulate distinctly enough to be understood, and when 
asked how he felt, said he was very well, very strong, very happy, and 
very rich ; when asked if he could walk, he said, or rather spluttered 
out ‘O yes,’ though in reality he could scarcely move a limb or utter 
a distinct word ; this was his last attempt at speaking, and he died a 
few hours afterwards.” : 

In another case, where embarrassment was the cause of the attack, some 
of the early symptoms of the disease were well marked. Though in fact 
insolvent, he believed himself to be very wealthy. The following note of 
the case was made about a month after the commencement of the attack : 

“ With the repeated assurance on his part that he is quite well, there appears 

yet to be a consciousness that something about him was not quite right, and 
1e was accordingly most anxious to appear to the best advantage; but still he 
was irritable, and even abusive, if any question were asked which seemed to 
involve a doubt of his perfect health, both mentally and bodily, and as if afraid 
of committing himself, he hesitated very much to enter into any discussion, or 
give any account of himself or his prospects; when, however, he was cau- 
tiously pressed, he stated that he had vast resources. The speech is evidently 
affected, but not to any considerable extent, the upper lip being compressed, 
while the lower one quivers whenever he attempts to speak.” 

One of the worst cases of this disease which I ever remember to have 
seen, and which was attended by frightful convulsive attacks, was 
caused by extreme devotion to the duties of his position as an agent, 
involving great labour and anxiety. Injuries of the head have, in 
several cases which have come under my observation, been followed 
by this disease ; occasionally there has been a considerable interval 
between the receipt of the injury and the development of these parti- 
cular symptoms ; but during this interval there has been a sensible 
alteration in the conduct of the individual, which has served as the 
connecting link between the cause and the effect. When progressive 
paralysis is a consequence of intemperate habits, the break-down is 
more likely to be rapid, and some of the peculiar symptoms less 
marked, the prominent feature being prostration of the vital powers, 
with loss of voluntary motion. In one such case under my care there 
did not appear to be any particular delusion, but the patient spent 
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money in great profusion, and her conduct generally was characterized 
by pride and extravagance. 

Progressive paralysis occurs much more frequently in the male than 
in the female sex, and amongst the latter there is, according to my 
experience, a large proportion of cases of what may be called the 
melancholic variety. : 

The disease most likely to be confounded with progressive paralysis 
is dementia, and the symptoms of the two have in many respects a 
certain resemblance, especially at their commencement and termina- 
tion. The history, if carefully traced, will very materially assist the 
diagnosis, and 16 is not often that the faculties are so continuously 
dormant as to mislead a practised observer. Sometimes, however, a 
patient is first seen in an inert condition, presenting all the appear- 
ance’of ordinary dementia, having already passed through a state of 
more or less excitement, and to an ordinary practitioner it may never 
have occurred that, in addition to these symptoms, which are patent 
to everybody, there are others pointing to a speedily fatal issue which 
are not prominent, and may remain undeclared unless sought for with 
a previous knowledge of what may be found under such circumstances. 
for instance, a gentleman now under my care presents in all respects 
the condition of a patient suffering from dementia ; he stands or sits 
staying vacantly, and if taken by the arm will walk without any other 
manifestation of volition than what is involved in putting one leg 
before another mechanically ; if asked a question, he will perhaps in- 
cline his face or direct an unmeaning gaze to the speaker, who might 
very naturally conclude that it would be useless to persevere in the. 
attempt to obtain an answer from one apparently so incapable to com- 
prehend anything ; but an answer may be obtained, nevertheless, by 
continued efforts to rouse the attention, and then the true nature of 
the case becomes apparent. The few words that are uttered are pro- 
duced with considerable difficulty, all the muscular structures of the 
mouth being apparently involved, and their irregular action very marked. 
Sometimes when unable to articulate a sound spontaneously, a patient 
will endeavour to imitate the movements of another mouth, and so copy 
the words suggested. I have never seen this in dementia, and besides, 
whatever the present condition, the history of the case will probably 
tell of a recent period when there existed extravagant notions of wealth 
and capabilities which have become extinguished by the advancing 
disease, which is obliterating the mental faculties at the same time with 
the physical powers. The general health continues tolerably good, 
that is to say, the animal functions are well performed, the appetite is 
good, the pulse, though somewhat accelerated, is yet not different to 
what is commonly found in perfect health ; the patient sleeps well, 
and is evidently quite unconscious of suffering any ailment, but on the 
coutrary, says as distinctly as he isable, that he is quite well. Although 
there. is at times entire vacancy in the expression of the countenance, 
or more correctly, an absence of any expression at all, there is less 
change of features than is observed in ordinary chronic dementia, which 
has gone on to the extent of rendering the individual helpless for the 
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performance of all the duties of life, and for any attention to his per- 
sonal wants. Although in chronic dementia a patient may experience 
an. occasional access of excitement, this comes as an aggravation of his 
lost condition, and there are no variations which can be regarded as 
evidence of a tendency to improve. In the condition resembling 
dementia, which forms the advanced stage of progressive paralysis, 
there are frequently variations which are apt to deceive the inexperi- 
enced, and raise hopes which are sure to be disappointed. The most 
urgent symptoms are so far alleviated that the patient is again able to 
understand what is said, to answer a question rationally, to attend more 
or less intelligently to his personal wants, and to take notice of and 
even some interest in what is going on around him, and this im- 
proved condition may continue for many weeks, the imperfections ot 
speech and gait, however, remaining, though in a less degree, until 
another change occurs, and all the former symptoms are re-established 
as distinctly as ever. In chronic dementia there seems to be a per- 
manent change in the brain, which is not susceptible of amelioration ; 
in progressive paralysis, the pathological condition, whatever it is, 
admits of only temporary remission, and accordingly a change which 
astonishes everybody sometimes occurs, which restores a patient, to all 
appearance moribund, to a condition which is really a marked im- 
provement upon his state a few days previously. 

The pathology of this disease is enveloped in the same mystery as 
all other affections of the nervous system, and although the views of 
M. Calmeil, that it depends upon chronic inflammation of the mem- 
branes, sometimes involving the surface of the brain, are entitled 
to the greatest respect, and are by some considered as the most pro- 
bable explanation, there is still this difficulty—viz., that the same 
post-mortem appearances which are observed here are found in other 
affections of the nervous system where the peculiar symptoms of this 
disease are altogether wanting; and again, those which are noted as 
specially indicating the existence of disease during life, are sometimes 
represented by changes of the opposite character. I believe there is no 
pathological change hitherto recognised and supposed to belong specially 
to this disease, which is not found in connexion with totally different 
symptoms—e.g., of all the morbid appearances observed after death, 
perhaps the most frequent is increased fluid in the ventricles, infiltra- 
tion of the pia mater, and opacity of the arachnoid. All of these are 
commonly found when no symptoms of this malady have been mani- 
fested during life. Again, various degrees of softening of some portion 
of the brain have been frequently found in those who have been the 
subjects of progressive paralysis, and has been supposed to be in some 
way connected with the disease as a cause; but then again, the opposite 
condition of induration has been found in the same class of cases. Dr. 
Boyd, in his valuable reports of the Somerset County Asylum, has 
given the particulars of several such cases where the brain was unusu- 
ally firm, the degree of firmness, in fact, sometimes amounting to 
toughness. It seems impossible to accept any explanation of the 
symptoms which has yet been given in the face of such facts 1s are 
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above referred to, resting as they do on undoubted authority. We 
must, I think, admit that the subject is still shrouded in mystery, 
and that Dr. Bucknill is right in saying that the pathology of the 
disease is yet purely a matter of surmise; but this much appears clear— 
viz., that it is essentially a disease of nutrition, and that it depends 
upon some altered condition of the nervous system, which admits of 
temporary remissions. If this be so, the principle of treatment is 
already indicated, and my experience leads me to the conclusion that 
whether we regard the pathological changes as resulting from in- 
flammatory action or not, we must support the vital powers, and this 
especially by means of stimulants. I have been in the habit of ad- 
ministering these freely, having regard only to the effect produced, and 
not at all to the quantity given. Of course I would not be understood 
as advocating the indiscriminate and reckless employment of stimulants 
in this or any other disease, but I am sure I have again and again 
seen life prolonged by the liberal use of wine and brandy. Morphia 
in the early stages, in combination with stimulants, I have given with 
great advantage. Mercury has been recommended, both in the form 
of calomel and bichloride, but I have little experience and less confi- 
dence in this treatment. A few leeches may occasionally be admis- 
sible, applied to the temples when there is an appearance of unusual 
congestion about the head, which is sometimes the case ; but these 
cases are quite the exceptions, and relief may generally be obtained by 
proper attention to the bowels. Blisters and other forms of counter- 
irritation I have frequently found of essential service, and these may 
be repeated in pretty quick succession—in fact, almost as fast as they 
heal, if there be occasion for them, and the patient is well supported at 
the same time. Nourishment, which is a most important element of 
treatment, especially when the case has reached an advanced stage, 
should be carefully prepared, and never left to be taken by the patient 
alone, for the ravenous appetite which so frequently attends this disease 
will often lead him to cram into his mouth at once not only any 
quantity of solid food, but other substances which come in his way, 
such as coals, cinders, and even his own excrement, It is well that 
food should be reduced to something like the consistence of pulp, and 
dry bread as such, crumb ag well as crust, should be dispensed with, 
but crumbed into food in a fluid or semi-fluid state, it is an important 
addition toa meal. There is frequently great torpor of the bowels, 
which I much prefer to deal with by enemas than by purgatives taken 
into the stomach, where this can be accomplished. Independently of 
any difficulty there may be in administering medicine by the mouth, 
such doses are uncertain in their action, and after one or two repeti- 
tions, rendered necessary by the failure of the frst and perhaps the 
second, the action is liable to be excessive, and I believe has occasion- 
ally turned the scale against the life which was trembling in the balance. 
The last complication in the course of this terrible malady is when the 
patient is no longer able to maintain the erect or even the sitting pos- 
ture, and the parts which have to support the weight of the body, 
deprived of their already diminished vitality by the pressure to which 
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they are subjected, become inflamed, and ultimately slough. This must 
tend to hasten the fatal issue, but it may for a time be averted by great 
attention to cleanliness, and by keeping the patient as long as possible 
in a position between sitting and lying, which may be accomplished by 
means of a chair so constructed (the back bearing the same relation to 
the seat that it would in an ordinary easy chair) that it is altogether 
tilted backwards, and a great part of the weight of the body is borne 
by the shoulders and back, the pressure being taken off the bottom of 
the sacrum by means of a vacant space left between the rail at the 
bottom of the back of the chair and the rail at the most posterior part 
of the seat of the chair, so that, in fact, the patient sits in a hollow, 
and the parts most prone to suffer are not subjected to any pressure 
while the patient remains in this position. 

The object which I have here proposed to myself has been to com- 
muunicate the result of my own experience without attempting to decide 
disputed questions. It is unsatisfactory to reflect how little I am 
able to add to what is already known of this terrible malady, under 
which human nature appears in its most humiliating aspect, but I 
shall hope to have put in a somewhat clearer light than it has yet 
appeared to some of my readers the characteristic features of the 
disease, and trust that advancing science will enable us to take a 
more correct view of its nature, and to deal with it more successfully 
than we have hitherto done. 


wer. II. 


On the Pathology of Chorea. By Francis T. Bonn, M.B., B.A. (Lond.), 
late Physician to the Queen’s Hospital, Birmingham. 


WuHILst recently engaged in examining the literature of chorea for 
some information on features of that disease which had excited my 
attention, | was somewhat surprised at the incomplete and unsystematic 
manner in which its pathology was generally discussed. There rarely 
appeared to be any attempt to explain the phenomena of chorea by a 
reference to the recent results of physiological and histological investi- 
gation, or to the now generally recognised views as to the nature and 
relations of the different varieties of nerve force. Nor was there much 
disposition to base the therapeutic measures recommended for the 
relief of the disease upon a rational statement of its pathology. Iam 
induced, therefore, to draw attention to some considerations which may 
possibly serve to connect under a common head the scattered facts with 
which the various treatises on the subject abound, and may help to 
form a basis upon which to erect a more perfect theory as to the 
pathology of chorea than at present appears to exist. In order to make 
these considerations more clear, it will be desirable briefly to reca- 
pitulate some points in the physiology of nervous actions, upon an 
acquaintance with which the due appreciation of the nature of this 
disease intimately depends, but which do not seem to have attracted the 
notice of writers upon it. 
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All muscular movements in man are either voluntary or automatic ; 
those which are automatic being performed in virtue of what is called 
reflex nervous action, and involving the agency of a central reservoir 
of nerve force, a sensational impulse communicated to that centre, and 
a motorial one emanating from it. Automatic actions may be either 
independent of, or associated with consciousness; where they are not 
accompanied by consciousness, they probably only involve the agency 
of the spinal cord,* or the ganglia of the sympathetic system; where 
they are, the stream of nerve force which produces them must pass 
through the sensorium or centre of consciousness, which there are 
good grounds for supposing to be seated in the cerebral ganglia.t 
The faculty of the will, which is superior to and distinct from con- 
sciousness, is not exercised in the creation of nervous impulses, as 
is generally supposed, but in the direction of those which are condi- 
tioned by the external phenomena of nature, or by the internal ones of 
our own mental economy. Hence it comes to regulate and control 
many movements which are essentially automatic in their character, 
and which exhibit themselves as such when the power of the will is 
withdrawn, with as much clearness as others over which the will, even 
in its most active state, has no influence atall. “ Automatic,” “ instinc- 
tive,” “involuntary,” or, as they have been called, “ reflex” movements, 
are induced, as has been stated, by the influence of a sensational im- 
pulse upon a nervous centre, from which a motor impulse is trans- 
mitted to the muscles of the part acted upon. Such centres are found 
in the ganglion cells of the spinal cord, as in the reflex movements of 
many of the lower animals, and in those which may be excited in the: 
lower extremities of a paraplegic man ; in the medulla oblongata, as in 
the movements of respiration and circulation in the higher animals; or 
in the sensory ganglia proper, as in the movements excited by the in- 
fluence of stimuli transmitted from the organs of special sense, or of 
ideas proceeding from the grey matter of the cerebrum. Where the 
sympathetic ganglia act as centres of reflex action, their sensory im- 
pulses are probably derived from the bloodvessels and viscera to which 
their nerves are distributed. With regard to the immediate nature of 
the sensory impulse in these several instances, it may consist (1), of an 
ordinary sensation, produced by the influence of some stimulus upon the 
nerves of general sensibility, as in the case of the twitching of the legs 
of a paraplegic patient before referred to; or (2), of a special sensation 
transmitted by the nerves of special sense, as in the contraction of the 
pupil induced by a bright light, or (in the case of the sympathetic, 
which to some extent may be looked upon as a nerve of special sense) 
as in the vomiting produced by irritation of the coats of the stomach : 
or (3) of an emotional sensation, as in the sudden start caused by a 
fright ; or, lastly, it may consist of an idea, as in the vomiting induced 

* I put aside the idea of the possession by the spinal cord of a peculiar conscious- 
ness of its own, which has been raised, but which has found very few supporters. 

{ Dr. Carpenter’s arguments in favour of this idea, and also of the supposition that 
there is but one seat both of intellectual and corporeal consciousness, seem to me suffi- 


ciently strong to warrant our receiving them as established theories. See On the 
Functions of the Cerebrum, in his ‘ Human Physiology.’ 


1860. ] | Bonn on Chorea. 203 


by the idea of undulation and instability in a person who is sea- 
sick, and in whom the same effect may be sometimes produced by 
the remembered idea, even when on shore and at a distance from the 
sea. | 
The power of the will is exercised in a different degree over the 
automatic movements excited by these various kinds of sensory im- 
pulses. In health, greater command is exhibited by the will over the 
ideas than over the emotions, and these in their turn can be more 
easily controlled than the impulses derived from the special senses, and 
still more so than those derived from the sympathetic or the nerves of 
general sense. For instance, it is much less easy to restrain the im- 
pulsive activity excited by an emotional feeling than it is to curb that 
which is developed as the result of mere intellectual considerations. 
The difficulty which is experienced in refraining from vomiting on in- 
haling a putrid odour is perhaps still greater. It is only under peculiar 
circumstances that the will can modify or resist impulses to motion 
derived from the sympathetic system, as is seen in the slight control we 
possess over the movements of the heart and alimentary canal, whilst. 
scarcely any one can keep his legs perfectly still when the soles of his 
feet are gently titillated. When the power of the will is enfeebled from 
any cause, not only do movements which were previously entirely sub- 
ordinated to its influence exhibit their natural automatic character, but 
the susceptibility of the system at large to the excitement of reflex 
action, or what may be called its general reflex irritability, is at the 
same time proportionately increased, causes which in a healthily balanced 
state of the nervous powers would produce no disturbance in the regular 
discharge of their functions now coming into full play as disturbing 
elements. These rudimentary principles of physiological psychology, 
which I should have considered it unnecessary to recapitulate had they 
not been overlooked by most writers on chorea,* will enable us to per- 
ceive in what its nature consists. To facilitate their application, I will 
briefly enumerate the features which the disease presents. 

The patient, in most cases a child or young person, is found to 
labour under muscular movements which are irregular in intensity, 
and more or less continuous. The attack can often be traced to a 
violent emotion—such as fright; or it has been preceded by anxiety, 
or some depressing mental influence. At other times it has com- 
menced gradually, and its origin has been contemporaneous either 
with the appearance of some source of peripheral nervous irritation— 
such as worms, or dentition; or with some general disturbance of the 
system—such as the establishment of puberty, the temporary cessation 
of the menses, pregnancy, or an attack of rheumatism. The extent 
of the irregularity of movement varies in different cases; sometimes 
it is confined to one or both arms, or to one side of the body, the 
other being entirely free; or it may also invade the legs; whilst occa- 


* Dr. Carpenter, to whose labours psychology owes so much, has in about half a page 
clearly pointed out the real nature of chorea, but has not entered into details, which 
would have been foreign to the object of his work. See his ‘Human Physiology,’ chapter 
on the Nervous System. Recapitulation. Rhy 
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sionally the trunk and all the limbs are involved in a succession of the 
most violent contortious. In the early stages of the disease, the 
‘mental functions, so far as the power of perception, memory, and 
judgment are concerned, are not obviously affected; but there is in all 
severe or chronic cases a taciturnity, which sometimes extends to 
almost complete inability to articulate; and some authors assert that 
long-existing chorea ultimately enfeebles the mental powers.* Not 
unfrequently, especially where the disease is of some standing, the 
moral faculties become affected, and the patient exhibits an irritability 
and mischievousness of disposition which is foreign to his or her 
natural character. 

Such is a very brief outline of the principal features which chorea 
exhibits; let us see how far an examination of them will furnish a 
clue to its pathology. The movements are evidently involuntary ; the 
patient never wills them, although in mild cases they may be partially 
restrained or modified by the will. But a patient labouring under the 
disease in anything like a severe form may be desired to hold his 
jerking arm still, and may apparently concentrate his whole mental 
energies on that object, and he will fail to do so, not from want of the 
will to succeed, but because his power of volition is not sufficiently 
strong to overcome the impulses to movement which his arm receives 
from the nervous centres. The fault does not consist in a perversiont 
of the will, as has been sometimes erroneously represented, but in a 
diminution or abolition of it. In describing the movements of chorea 
as the result of perverted volition, many writers have obviously never 
closely studied them from nature; whilst others appear to have con- 
founded’ consciousness and volition,{ or to have supposed that the 
want of co-ordinating power, which choreic patients exhibit, is not 
dependent upon an enfeeblement of the will. That this inability to 
co-ordinate the actions of allied groups of muscles is really connected 
with the failure of the will is shown in those curious cases of brain 
disease where the first symptoms consist in an eccentricity and irregu- 
larity of gait, which is evidently dependent upon a deficiency of co- 
ordinating power, and which the patient, in the early stages of the 
affection, is able to remedy by concentrating his attention on the act 
of walking, and so intensifying the volitional impulse. By degrees, 
however, the will loses all control over the limbs, and complete 
paralysis, so far as voluntary motion is concerned, supervenes. But, 
after all, the want of co-ordinating power in chorea is more apparent 
than real; the eccentric movements of choreic patients being caused, 
as Hasse has noticed,§ not so much by a want of co-ordinating power, 
as by the interpolation of involuntary motor impulses amongst the 


* See Hamilton on ‘ Purgative Medicines,’ Third Edition, p. 117 ; and Grisolle, ‘ Patho- 
logie Interne, Art. Chorée. 

t A little reflection on the nature of the will will convince any one that a ‘“ perversion” 
of it, in the sense intended by these writers, cannot exist. 

{ It is a point worth noticing, that whilst the movements of chorea come within the 
domain of consciousness, the stimuli to those movements, for the most part, do not. 


iol See his article on Chorea, in Virchow’s ‘Handbuch der Speciellen Pathologie und 
herapie.’ 
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voluntary ones; to which, unless the will be called very strongly into 
action, they are superior in energy.* 

The involuntary nature of the movements in chorea explains several 
features in the disease; one of which is, that even when most violent 
they are accompanied by little or no sensation of fatigue. In this 
respect they are no exception to the rule, that the more the will is 
exerted in the production of any set of movements, the sooner does 
that peculiar psychical sensation, indicative of nervous exhaustion, to 
which we give the uname of fatigue, occur.t The movements of the 


involuntary muscles rarely give rise to anything like fatigue; and 


those of the lower animals, who are continually occupied in the 
ingestion of food, are uninterrupted, from which we should infer that 
they are unaccompanied by any sensation of fatigue. 

Another feature of chorea is, that those movements are least fre- 
quently affected which are mostly performed in an automatic manner. 
Thus, the legs are less frequently attacked than the arms, because the 
movements of the legs are much more automatic in their nature than 
those of the arms. The associated movements of swallowing and 
breathing are rarely affected. The reason of this probably is, that 
nature has provided against the cessation or irregularity of such 
movements as these, which are more or less essential to the well-being 
of the organism, by enduing them with an automatic character; and 
that the nerves, through which their activity is maintained, becoming 
habituated to the transmission of regular automatic impulses, present 
a less favourable means of exit for those unusual and irregular ones 
which are developed in chorea, than do the nerve-truuks, which supply 
purely voluntary muscles. That is to say, the nervous impulse, like 
the electric fluid, passes off by the best conductor, which in this case 
is the nerve to the voluntary muscle. 

Both Seé and Grisolle bear out the assertion of some other writers, 
which my own experience also corroborates, that chorea generally 
commences in the left arm, and that the hemiplegic form most fre- 


quently occupies the left side.~{ The explanation of this is not very 


evident, unless it be referable to the fact that the left arm, and perhaps 
also the left side, is in most persons subordinate, both as to the fre- 
quency and activity of movement, to the right; as a result of which, 
its nervous organization may be radically weaker, and more liable to 
the influence of disturbing agencies. 

The movements of au then, are of a reflex nature. By what 
causes are they produced? In chorea, as in most constitutional 
diseases, we have two etiological elements to deal with—the pre- 
disposing, and the exciting, or, to use a better term, the determining. 
Several phenomena of the disease help to throw some light upon these, 


* The involuntary character of choreic movements is fully recognised by Bright, 
Grisolle, Romberg, Theophilus Thompson, Prochaska, and other writers of repute. 

t+ See Marshall Hall on the ‘ Diseases and Derangements of the Nervous System,’ p. 26. 
Also Sir B. Brodie’s ‘ Psychological Enquiries, p. 14, Second Edition, 

¢ ‘‘ Dans la plupart des cas le trouble de la motilité commence par la moitié gauche du 
corps; et lorsqu’elle est partielle, elle Oceupe presque toujours le bras et lejambe du méme 
coté, ou bien seulement le membre supérieur.”—Grisolle, op: sup. cit. 
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one of which is its physiognomy. No one who has attentively observed 
cases of well-marked chorea can have failed to notice how closely they 
agree in their general aspect. They are eminently examples of what is 
called the nervous temperament. The clear, thin skin; the shy, averted 
glance; the bright, unsettled eye; the half-inquisitive, half-frightened 
look ; joined with a frequent tendency to laugh or cry, and sometimes 
with an evident precocity of intellect, are enough to enable any one 
who has once noted these physiognomical indications of the disease to 
diagnose it at once, without looking to the limbs for information. So 
strongly has the physiognomy of chorea impressed itself on my own 
mind, that I rarely or never fail to recognise a case at first sight by 
these marks alone; and I should feel little hesitation in picking one 
out from a number of other patients who had not been, and were not 
likely to be, afflicted with that disease. Independently of the testi- 
mony of the physiognomy to their nervous diathesis, it will be fre- 
quently found, on investigation, that choreic patients are very liable 
to emotional impulses; and it is a well-known fact, that they are often 
gifted with high reasoning or imaginative powers. Dr. Samuel John- 
son was a notorious illustration of this fact. 

Another characteristic feature of the disease is the continuity of the 
movements, which in severe cases are uninterrupted even by sleep. By 
continuous, | mean that they do not increase and die off in a periodic 
manner, like some forms of nervous spasm; but that, with slight 
variations of intensity, they are constantly at work, one limb taking 
them up as they remit in another. There is a kind of mild chorea, 
which is pretty common in polite society, and which is known by the 
name of “the fidgets,” though the subjects of it would probably not 
much like to be told that they were labouring under a modified form 
of St. Vitus’s dance, and one which only differed from the more severe 
manifestation of the disease in being more under the control of the 
will. And it will be generally found, on inquiry from their friends, 
that patients previously to an attack of chorea have been very fidgetty 
subjects. These facts, then, seem to show that the nervous system of 
choreic patients is constantly generating a large amount of nerve 
force; and that the equilibrium between the tendency of this sur- 
plusage of nervous power to escape by means of a motorial or emo- 
tional demonstration, on the one hand, and the restraining power of 
the will, on the other, must be much more delicate than it is in 
ordinarily healthy persons.* Whether we seek to illustrate this sup- 
posed state of things by an electrical metaphor, and speak of it as 
indicating a highly polar state of the nervous elements; or whether we 
have recourse to a less scientific simile, and compare it to the delicately- 


* “ The nervous system [of a healthy man] may be compared to an organ with bellows 
constantly charged, and ready to be let off in any direction, according to the particular 
keys that are touched. The stimulus of our sensations and feelings, instead of supplying 
the inward power, merely determines the manner and place of its discharge. The centres 
of speech and song, for example, when fresh and healthy, may either overflow so as to 
commence action in a purely spontaneous way, or they may remain undischarged till 
irritated by some external influence—as, for example, the sound of another yoice.”—Bain 
‘On the Senses and Intellect,’ p. 291. 
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strung wires of an Eolian harp, which vibrate to faint breezes that 
would strike noiselessly on coarser instruments, it is a condition which 
it is by no means difficult to conceive. And supposing the same 
peculiarity of constitution to exist in hysteria, as from the nature of 
that disease, and from its frequent alliance with chorea, would not be 
difficult to show, the difference in the manifestations which it exhibits 
in the two diseases may be not unaptly compared to the difference 
between the convulsive ebullition of a boiling vessel of alcohol, and 
the continuous simmering of one filled with water. Or, perhaps, still 
better, by the difference between the disruptive spark given off from 
the rounded knob of a charged Leyden jar, and the continuous 
luminous brush which passes off from the same jar when a point is 
substituted for the knob.* 

Another fact of much importance in estimating the predisposing 
element in chorea, is that its subjects are in by far the larger number 
of cases of the female sex and young. The nervous character of the 
female organism is sufficiently indicated by the emotional susceptibility 
of the sex, by the acuteness of their perceptions, and by their prone-. 
ness to demonstrative actions. In the healthy female, the natural 
excess of nervous energy discharges itself at intervals in the various 
emotions, in the occupations of maternity, in the peculiarly feminine 
amusements of singing and dancing, or in some other form of activity. 
The nervous energy of children, too, keeps them in a state of perpetual 
movement from morning to night, which it is very prejudicial to repress ; 
and in infants, where nature has not yet acquired the full use of the 
limbs as an outlet for her surplus nerve force, she relieves herself by 
those frequent and tumultuous fits of crying which, though they appear 
to betoken such severe suffering, in nine times out of ten are merely 
the safety-valve for the surplus energy before mentioned, and as un- 
desirable to restrain as are the violent outbursts of the highly-wrought 
feelings in riper years. 

We are then, I think, warranted in assuming that the peculiarity of 
the constitution of choreic patients consists in a tendency to generate a 
constant excess of nerve force, which in their ordinary state of health, 
when the will is strong enough to restrain unusual muscular move- 
ments, finds a vent in emotional manifestations, in activity of body, or 
more rarely in intellectual efforts. It is important to remember that 
such a constitution as this is radically a weak one: it is a state of 
chronic irritability, and like all irritable conditions, rapidly succumbs 


* Since writing the above, my attention has been called to the fact, that Dr. Todd has 
compared the paroxysm of epilepsy, which in so many respects resembles that of hysteria, 
to the disruptive discharge of the Leyden jar, when its charge has reached a certain mea- 
sure of intensity—a simile, than which nothing could be more happy. See his Lumleian 
Lectures, in ‘ Medical Gazette, May 18, 1849. 

{+ See Bain, op. sup. cit , p. 76. 

t This idea of a constant discharge of nerve force in the form of a stream passing out 
from the nervous centres into their trunks is illustrated, though to a much feebler extent, 
by the phenomenon of muscular tonicity ; which, after the experiments of Marshall Hall, 
must be attributed chiefly to the continuous passage of nervous influence from the spinal 
cord into the muscles, manifesting itself in the form of a tonic contraction, which is 
almost, if not entirely, abolished by the destruction of the spinal cord, or the severance of 
the nerve-trunks leading to the muscles. 
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to exhaustion. The functions of organs whose irritability is heightened 
are performed with increased activity, but their energy is soon dissi- 
pated. The irritable heart, with its tumultuous throbbings which 
simulate strength, is essentially a weak one. The man a hOSb heart 
beats vigorously never feels its action. The irritable stomach is soon 
worn out. Repose, self-control, is pre-eminently the attribute of real 
strength. The difference between the two states—to recur to elec- 
tricity for a metaphor—is just the difference between the charge of a 
Leyden jar and that of a galvanic battery. The effects of the one are 
more instantaneous and brilliant than the other, but it is not capable 
of that prolonged and steady activity which gives the latter its 
strength. Hence it is why chorea, like delirium tremens (to which it 
is closely analogous, the one being automatic motion, the other auto- 
matic ideation™), in so many cases supervenes upon agencies which 
have a tendency to exhaust the general power or tone of the nervous 
system, and to increase its irritability ; and hence, too, the efficacy of 
those medicines and hygienic appliances which act by restoring this loss 
of tone. 

It would be interesting, if possible, to ascertain to what extent this 
peculiarity of constitution which is manifested by choreic patients is 
dependent upon hereditary influences, and what may be its relation to 
other diseases arising from a similarly ill-balanced state of the nervous 
faculties, such as insanity, epilepsy, and hysteria. There are many 
cases on record which show that the liability to chorea may be directly 
transmitted from parent to child. Bright instances several such, and 
Seé states that he has met with 18 cases of hereditary chorea. Dr. 
Begbie has also drawn attention to the interesting family relation | 
which sometimes exists between chorea and rheumatism.t 

Of the connexion between chorea and hysteria there is no want of 
examples, and of that between it and some other forms of nervous 
disease a good illustration is cited by Romberg,{ of a girl aged twenty, 
suffering under severe chorea, whose grandmother had died insane, 
whose mother had been subject at every confinement to eclampsia, and 
at that time suffered from daily attacks of catalepsy, and who had her- 
self had a slight attack of chorea at ten years of age. Here we have 
in one generation a disease consisting in a withdrawal of the ideational 
faculties from the control of the will, with no affection of consciousness— 
i.e., automatic ideation ; in the second, a disease manifesting itself in 
the form of automatic clonic spasm, with loss of consciousness; and in 
the third, one consisting in antomatic muscular discharge, with con- 
sciousness unaffected. This case, too, illustrates another feature of 
chorea, which shows how completely it is dependent upon a radical 
vice of constitution, and how strongly, when once evoked, it impresses 
its stamp upon the nervous system, and that is the great liability which 


* Bouillaud has graphically called chorea “insanity of the muscles!” (folie muscu- 
laire.) 

+t Hasse (op. sup. cit.) recognises the probability of the children of “ nervous” patients, 
and of those who have suffered from nervous diseases, being more liable to chorea than 
others. 

¢ Vol. 2, p. 60, Dr. Sieveking’s translation for the Sydenham Society. 
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it exhibits to recur, even after an apparently complete cure. Bright 
refers to a case in which there were four separate attacks of chorea in 
less than three years, followed by others at longer intervals; and every 
hospital physician must have had choreic patients come to him time 
after time to get rid of their old enemy. | 
Amongst predisposing causes, though of a nature secondary to 
nervous idiosyncrasy, must be classed those which tend to lower the 
general tone of the nervous system, such as cold, insufficient nourish- 
ment, mental exhaustion, and possibly meteorological influences. In 
reference to cold, I have noticed the greater prevalence of chorea in 
winter than in summer ;* and it is generally stated by writers on the 
subject that it occurs much more frequently in northern than in 
tropical climates. The influence of protracted cold in these cases is 
probably exerted through the heart and circulation, by the retardation 
of which the blood is prevented from supporting the nutrition of the 
nervous structures so actively as in warmer weather ; the cold, tao, 
being unattended by that healthy reaction which follows the shock of 
the cold bath, when used for the cure of the disease. Of mental ex- 
haustion, as a predisposing cause, cases are quoted by Romberg and 
others ; and the same author also mentions two cases which appear to 
prove that certain states of the atmosphere may predispose to an attack 
of chorea. f . 
Having established the nature of the predisposing causes which in- 
duce in choreic patients a proclivity to that disease, it remains to 
examine the circumstances which determine its immediate supervention. 
These are all of the class of abnormal or increased sensory stimuli, and 
may be divided into those which affect the peripheral extremities of the 
nerves, and those which directly influence the nerve-centres. Of many of 
them consciousness takes no cognizance ; they probably arise in that great 
visceral system of nerves of which our knowledge is so limited, and may 
reach no higher than the medulla oblongata. There are those which are 
dependent upon a disordered condition of the uterine functions ; as in 
the chorea which comes on at the time of the establishment of puberty, 
or in those cases where the movements are increased during the oceur- 
rence of the catamenia; in both of which the concentration of the 
nervous energies of the sympathetic upon the uterine nisws may pos- 
sibly act as a source of irritation. The chorea connected with amenor- 
rheea may be explained by the hypothesis that the matters retained in 
the vascular system by the non-performance of that function of elimi- 
nation which the catamenial flow undoubtedly supplies, may act as 
direct irritants upon the nervous centres. In the chorea occurring 
during pregnancy, we have a more obvious source of nervous irritation : 
and this form of the disease is quite comparable with the eclampsia 
which so often supervenes in the latter stages of pregnancy, or during 
parturition, in patients wh~ have exhibited a previous predisposition 
to nervous excitability: in both of which cases the presence of the 
foetus supplies the irritation requisite to account for the fits, which 
* Wicke, as quoted by Hasse, also corroborates this. Of 35 relapses of chorea observed 


by him, 13 occurred in spring, 12 in winter, 9 in autumn, and only 1 in summer, 


51-xxvl. 14 
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generally cease soon after delivery is effected.* Indeed, the close re- | 
lationship which exists between chorea and hysteria, and the occasional 
violence of the latter, and of puerperal convulsions, show how powerful 
a source of reflex irritation the uterus may become, notwithstanding 
the fact that it is an irritation of which the patient is quite uncon- 
scious. These three forms of: nerve affection also indicate how the 
same stimulus may produce in one. patient disordered cerebration, in 
another, clonic muscular spasm, and in a third, continuous discharge 
through the muscles. In connexion with this branch of the: subject, 
two or three recorded cases may be referred to, where nothing was found 
after death to account for the disease but a deposit of bony or sabulous 
matter in the fimbriated extremities of the Fallopian tubes: 

Another class of peripheral exciting agencies is found in the alimen- 
tary canal, such as the first and second periods of dentition ; the pre- 
sence of worms ; and the accumulation of morbid matters in the in- 
testines. The way in which these causes operate is so well recognised 
in the allied affection, epilepsy, and is so completely analogous to that 
in which uterine irritation acts, as to need no further comment. - Both 
of these classes of irritants are decidedly peripheral, and probably act 
through the sympathetic ; but there are some cases of chorea where it 
becomes difficult to decide how far. the irritation’ is centrical or peri- 
pheral. For instance, in chorea associated with rheumatism. There 
can be little doubt that the source of irritation here is a toxemic one, 
as originally suggested by Dr. Begbie. That it does not: depend upon 
the cardiac lesion is shown by the occurrence of chorea in patients who 
have suffered from rheumatism, in whom either valvular disease or peri- 
carditis alone may have been present ; by cases where neither of these 
lesions can be detected, and the patients haye not. previously suffered 
from rheumatism, although that disease occurs at a subsequent period ; 
by the occurrence of rheumatism in some members of a family, and 
chorea in others (Begbie); and by the cure of chorea in patients with 
persistent valvular disease. Whether the blood-poison in. these cases 
acts as an irritant upon the peripheral nerves in the various organs 
where it is brought into contact with them ; or whether it acts directly 
upon the nervous centres themselves, must remain a moot point. Cases 
of chorea which must be placed in the same category, are those which 
are described by some authors as arising after suppression of long- 
standing eruptions and discharges ; poisoning by lead and mercury ; 
and the previous occurrence of the eruptive fevers. 

We now come to those exciting causes of chorea which are of 
a purely mental nature, where the disease can be traced to a violent 
impression upon the sensorium, acting in such a manner as to develope 
in it a fixed tendency to the production of emoto-motor or ideo- 
motor impulses. Common experience agrees in assigning to fright a 
very high place in the causation of chorea, a large per-centage of the 
cases having exhibited the first manifestations of the disease imme- 
diately after a sudden and violent emotion of fear, As far as my own 
observation goes, these cases differ from most others by exhibiting as 
* Romberg, vol, 2, p. 62, 


we 
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great an intensity at the commencement as they do at any subsequent 
period of the disease.» Here:we havea powerful sensational impulse, 
such 'as'is capable, even'in perfectly healthy persons, of giving rise to 
temporary reflex movements, impressing itself either in the form of a 


fixed idea; or a constantly-recurring emotion, upon the cerebrum of 


patients whose nervous equilibrium’ is naturally delicate, so as to act 
fora long time ‘as a centre of ‘continuous irritation’: How strong an 
influence an emotional idea may ‘exert upon the brain, and. how long 
it may continue to act as a stimulus to reflex muscular movement, is 
shown in‘cases where’ a powerful emotion, such as that of disgust at a 
very fetid odour, or a loathsome sight); or a powerful idea—such as 
that which is left:in the brain of persons who have been once violently 
sea-sick——will ‘suceeed in evoking involuntarily the desire to. vomit 
long after the original cause has ceased to-act. ‘The emotion, or idea— 


‘for it!‘is diffon th: to: differentiate the one from: the dikes ic eeonhieas 


fixed, as itv were, inthe brain, fading away slowly, like a badly- 
fixed photograph; and as) it fades, the reflex movements to which it 
gave rise also die off, unless—and this it is important to: remember— 
they ‘have existed sufficiently long to acquire the character of a habit. 
When ‘this. occurs; which’ it does: in ‘all chronic cases of chorea, in 


“addition to the difficulty of re-establishing the disturbed equilibrium 


‘of the nervous system, we have to contend with that firmly implanted 
‘concatenation of nervous actions in which habits consist, and which it 


is so difficult ‘to:break.* The modus operandi of fright in these cases 
is analogous to that of shock in concussion of the brain, lowering the 
tone of the whole nervous system, lessening the power of the will, and 
bringing into undue prominence. automatic modes of action. Hence 
we can understand why fright is not only one of the most common, 


but also one of the most efficient exciting causes of chorea; for at one 


blow it breaks up the delicate. equilibrium of the nervous system, 
depresses the power of the will, and leaves on the brain an impression 
which acts so long as it lasts as a constant stimulus to those auto- 
matic impulses of Twhich se diminution of the will facilitates the 
establishment. 

In addition to fright, dia determining causes of a precisely similar 
nature, though inferior in intensity, are more rarely met with, such as 
“anxiety, dread of impending’ occurrences, concealed mental impres- 
sions, morbid exercise of the imagination, jealousy, envy, &c.,’t all of 
which involve the presence of a fixed idea or emotion as the source of 
the involuntary impulse. In connexion with the ideo-motor origin of 
the movements in chorea, two well-known features of the disease may 
be noticed—the increased activity of the motions whenever the 
patients are observed by strangers, and their cessation during sleep. 
The first of these phenomena may be accounted for in two ways: 


* The important influence which habit exerts in fixing and intensifying the symptoms 
of chorea, and in modifying the success of treatment, cannot be too strongly insisted on. 
In no disease is this more marked, except perhaps in epilepsy ; in reference to which, Dr. 
Sieveking has some forcible and practical remarks in his work on ‘ Epilepsy and Epilepti- 
form Seizures,’ p. 171. 

+ Dr. Theophilus Thompson, in ‘ Library of Medicine, Art. Chorea. 
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either by supposing the increased activity to be due to the patient’s 
attention being directed to the movements from a consciousness of 
their eccentricity, and so acting as a stimulus to the changes going on 
in the nervous centres, just as it does in the increased intolerance— 
ie., tendency to reflex action, induced by directing the attention to 
an itching of the skin; or by referring it to the influence of the emo- 
tion of embarrassment, in exaggerating the emotional impulse already 
present.* The reason why the movements are. arrested during sleep 
is, to some extent, because the attention is entirely withdrawn from 
them. Their activity during waking hours is greatly exaggerated by 
the attention being constantly fixed upon them, and when they con- 
tinue by night as well as, by day it is because the vigour of the reflex 
impulses is sufficiently great of itself to be independent. of the intensi- 
fying influence of the attention. Dr. Marshall Hall states that in 
patients who dream much the movements not unfrequently continue 
during sleep, although the disease may not be of a severe character. 
In these cases the auconscious cerebration in which dreaming consists 
serves to maintain the motor impulses, just as in non-choreic patieuts 
it. may originate them. The more weighty reason, however, for the ces- 
sation of the movements during sleep is the great diminution of activity 
throughout the whole nervous system which takes place at that time, 
and the concurrent impairment of its sensibility to impressions which in 
waking hours would produce a marked disturbance in its functions. 
Another feature of the disease, which illustrates the possible ideo- 
motor origin of its movements is its occasional development by imita- 
tion (Grisolle, Bright, Watson)—that is to say, from the observation of 


a patient affected with chorea the idea of movement may become SO. 


strongly impressed upon the brain of another person, in whom a 
natural predisposition to the disease exists, as to lead to the develop- 
ment in) him of automatic movements similar to those of the person 
first affected....This 1s,;one,.of the facts which show the relationship 
existing between chorea and hysteria, and it also indicates,the pro- 
priety of separating severe cases of the disease from milder ones, in 
whom it might become intensified from the mere force of imitation ; 
and also from patients in whom, from their temperament or other 
reasons, the development of chorea might be anticipated.§ 

In addition tothe foregoing well-recognised. etiological elements of 
chorea, there is another, the possibility of which is worth noticing. 
It is believed by many psychological writers|| that much of the spon- 
taneous muscular activity of the healthy organism, especially in young, 
“fresh,” or over-fed animals, is to be attributed to a stimulus re- 
siding in the muscular system itself, which serves to call the super- 
abundant energy of the nervous centres of such animals into action by 


* Romberg, op. sup. cit., vol. 2,.:p.-59. t So-also does Hasse, loc. sup. cit. 

t * This state [sleep] involves the diminution of the mental functions: Sensation, per- 
ception, volition, are at their minimum.”—Marshall Hall, op. sup; cit., p. 25: 

§ The influence of imitation in the production of chorea is illustrated in. the history of 
those curious epidemic forms of the disease—the morbus saltatorius, or chorea proper, of 
the Middle Ages. See ‘ Cyclopedia of Medicine,” p, 205. ' 

4 See Bain, op. sup, cit,, p, 76, for a discussion of this subject. 
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exciting a demand for its discharge through the nervous trunks by 
which the muscles are supplied. To this stimulus the term “ muscular 
consciousness” has been applied. It is not improbable, judging from 
analogy, that this sensation, or stimulus of spontaneous activity, may, 
under certain circumstances, become morbidly exaggerated, in which 
case it might lead to the production of chovea. ° ‘Tf such’ ant hypothesis 
be admissible, we shall then have another peripheric source of nervous 
irritation as a cause of, chorea, acting in the same way as, though of a 
totally different nature from, those before considered. Further, since 
the state of tonicity of the muscles must greatly influence the extent 
to which. they are affected by stimuli proceeding from the nervous 
centres, a diminished state of tonicity probably accompanying an in- 
creased, sensibility to the influence of stimuli, as is seen in some cases of 
paralysis; and, as this tonicity is to a great degree dependent upon 
the automatic activity of the spinal cord, it becomes a question how 
far. an abnormal, state of sensibility to muscular stimuli, such as is 
exhibited in chorea, is dependent. upon diminished activity of the 
spinal cord. Supposing this to be the case, we shall have a condition 
of diminished, or negative, activity in the spinal cord, and one of 
increased, or positive, activity in the sensorial centres at its apex, 


giving rise to a polar state of the cerebro-spinal axis, in which the 


upper part is + and the lower — 

The general principles upon which the treatment of chorea should 
be conducted are so well understood, that it is unnecessary to refer to 
them. at any length ; but there are one or two points growing out of 
the preceding considerations upon which a few remarks may not be out 
of place. 

Before all things, then, it is important not to forget one fact which 
the experience of all competent observers tends incontrovertibly to 
prove—viz., that in the large majority of cases chorea will, under 
favourable circumstances, get well of itself. The success which has 
attended the numerous and often antagonistic plans of treatment em- 
ployed in the disease, would of itself be to some extent a primd facie 
proof of this.* Though it cannot be denied, that occasionally in un- 
complicated cases of recent origin the disease may, by judicious treat- 
ment, be almost suddenly arrested. But more often the only result 
which can be accomplished, and the only one which the discreet prac- 
titioner will seek by therapeutic means to attain, is by removing the 
obvious sources of extrinsic irritation, and by stimulating those func- 
tions of the economy which seem best calculated to restore to the 
nervous system its healthy balance, to allow the vis medicatria nature 
to work out her own cure in her own time. It wants no very pro- 
found reflection to be convinced that the treatment of chorea should be 
partly medicinal and part: mental : partly directed to the re-establish- 
ment of those functions, as of the uterus, upon whose imperfect per- 
formance the exciting element of the disease may depend ; and partly 
to the regulation. of those psychical processes in whose perversion its 
essence consists. When worms. are present in the alimentary canal 

* See Sir James Bardsley’s ‘ Hospital Facts and Observations,’ p. 152. 
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they must be removed. When the uterine functions aré at fault they 
must be rectified. The beneficial ‘effects of moderate “purgation, as a 
general plan of treatment, are admitted by most’ atithors.” ‘They ‘are 
dependent upon the removal of irritating matters from the intestines, 
the removal of toxeemic matters from the blood, or, in cases of amenor- 
rhoea, the influence which judicious ‘purgation exerts’ in promoting 
the catamenial flow.’ ‘Of the special tonics, iron, arsenic, zinc, and 
quinine have each their advocates, and the utility of all may be well 
conceded, though in’ individual cases one‘or other may be more espe- 
cially advantageous—a point which is only to be determined by tenta- 
tive observation. “A's a general tonic, the cold shower or douche bath 
stands in deservedly high estimation, its beneficial influence probably 
depending in part on the stimulus it gives to all the processes of nutri- 
tion through its action on the surface of the body at large, and in part 
to the healthy shock which it produces, and which breaks the chair of 
nervous impulses by which the disease is maintained: | The great waste 
of tissue which must follow the’ constant muscular movements, the 
generally anemic and ill-nourished aspect ‘of the subjects of chorea, 
and the beneficial effects of hospital dietary, independent‘ of strictly 
medicinal treatment, all point to the necessity of promoting by a full 
supply of nutritious and easily assimilated food, the various’ histo- 
genetic processes, It is only to a judicious combination of these several 
elements of the treatment ‘that the disease yields with rapidity ; and 
nothing but a careful study of the individual peculiarities of each ‘case 
can determine whether any, and which, should have the priority over 
the others. | | 
On the psychological treatment of chorea I wish to lay more stress, 
not only because I believe it to be equally important with the medi- 
cinal, but because it appears to be so generally ignored, not one author 
in ten bestowing more than a passing word. on it, <A recurrence to 
what has been previously said; om, the nature. of the disease will show 
that the indications. which we, are called upon te earry out in -this 
branch of the treatment. are three—viz., to withdraw. the attention 
of the patient from the abnormal,character of bis own movemeuts, 1.e., 
to enable him to get:rid of his. diseased consciousnessyy to break the 
incessant chain of nervous impulses which is transmitted through the 
cerebro-spinal axis, and to remove the dominant idea which appears 
often to exist in the cerebrum ; and to restore the enfeebled power of 
the will to its healthy control over’all the other nervous functions. No 
plan of treatment is better calenlated to fulfil all these conditions than 
a well-arranged course of gymnastic exercises, or even the use of the 
dumb-bells ‘and skipping-rope. The dormant power of the -will is 
aroused and brought forcibly and continuously into play. The habitual 
involuntary movements are replaced by periodic voluntary-ones. The 
attention of the patients is abstracted from the morbid self-contempla- 
tion which is always weighing upon them. And the activity: of the 
circulation, and with it that of all the functions of the body, is in every 
way'promoted. In chronic cases, or where the movements are violent, 
some little difficulty will be experienced at first in getting the patients 
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to undertake active exercise of the kind recommended, and in over- 
coming the idea which possesses them of their inability to carry it out, 
but a little perseverance will. seldom fail to effect this. Although my 
own experience is not at present sufficiently large to allow me to speak 
positively upon this point, I feel but little.doubt, that by the constant 
use ofa, well-devised. system,of muscular movements, the duration of 
most cases: of chorea may be reduced, much below the present accepted 
average. 

It.is imnecessary, to insist upon ae patients being sent.as much as 
possible into. the fresh. air, or upon the general utility of judicious 
moral treatment. ‘These are, points which must commend themselves 
to the attention of every thoughtful practitioner. 

In, conclusion, I trust) that be may be, permitted to express the hope 
that, the time is. not far distant whema gymuasium will be considered 
as essential a: part.of every well-furnished hospital asa bath-room.or a 
dispensary... No one who has watched the slow progress of convales- 
cence in hospital wards, but must, have, felt. how much it might often 
have been expedited. by the aid which such a department would afford. 
Time, will undoubtedly ere.long, bring back tous the appreciation of 
many of those physical, appliances in, which the medicine.of. antiquity 
was so rich....1t.may, perhaps, require some little courage. to. replace 
the .time-honoured drugs ,with their.complicated formule, and too 
often obscure..modes of action,,by the simple. and inexpensive appli- 
cations in, which;the therapeutics of the ancients consisted... But it is 
an.exchange which will be.well rewarded in many cases, and not. least 
in this, if it teaches us that simplicity is not only the aim of all science, 
but the consummation of the highest art. 


ree IIL. 


& ‘ais at the Present State of Ethnology, with Reference to the Form 
Of the Skull. Read at the Seventh Meeting of the Scandinavian 
Association of Naturalists, held’ at OHristiants m Pes OF! SBy 
ANDERS Rerzivs, Professor in the Carolinean Institution at Stock- 
“holm. Translated by Witttam DanieL Moors, M.B., M.R.LA., 
Honorary Member of the Swedish Society of Physicians and of the 
Norwegian Medical Society. 


(Concluded Jrom our last. ie 
D.; AFRICA. 


‘nes the: dene of Africa are dolichocephalic., This circumstance, to 
which I have already on several occasions called attention, and which, 
so far as 1 know, has been disputed’ by:none; is quite peculiar to this 
part: of the world. Europe, Assia, the South Sea, and America ex- 
hibit races of people of botit forins: BHurope, and particularly Asia, 
have a great preponderance of \brachycephalic population. | The South 
Sea, islands, have, I believe, both: forms in nearly equal. number, but 
present:a moral preponderance in favour of the brachycephali. Africa 
wants, so far! as\is’ at ile een known, all trace of a 
population. 


216 Original Communications. (July, 


The museum of the Carolinean Institution contains.a considerable 
collection of African skulls—from North Africa, of A byssinians, Copts, 
Berbers, and Guanches. _ They haye all the same formation of .skull— 

large, wide, oval skulls, very closely resembling those of the Arabians. 
The Abyssinian skulls—for which we have to thank my countryman,.Dr. 
Behm, of Marseilles—as well as_ the Coptic, are somewhat. prognathic. 
The Guanchic, of which we have four, whereof two were obtained 
from Dr. Davis, are all skulls of old individuals. who. had lost. their 
teeth, and consequently present collapsed alveolar. processes, so that 
the prognathism is but slightly marked. nee i 10 

In all these craniums, as well of Abyssinians as. of Hgyptians and 
Guanches, the arch of the skull slopes, in an. extended: curve towards 
the prominent great occipital tuberosity, which also. is, somewhat com- 
pressed at the sides ; the parietal tuberosities are but slightly -promi- 
nent. This form of skull may be regarded as the prevailing one along 
the coast and highland region of Northern A frica,.as well as: in,,the 
desert district ; and occurs again on the other side of the Atlantic 
Ocean among the aborigines of the Caribbee islands, as well as in.the 
eastern parts of the continent of America, From, South Africa, the 
Museum possesses a, considerable number of skulls of various..Kaftre 
tribes, some presented. by the Swedish and N orwegian Consul in South 
Africa, Herr Letterstedt ; some by. Professor van, der Hoeven, of 
Leyden ; some by my brother. in-law, Engineer J, Wahlberg. | They 
bear a strong resemblance to negro skulls ; some are rather larger than 

_ Most negro skulls, but the majority have fearfully prominent jaws and 
teeth. One of a so-called Bosuto Kaffre, from the interior of the high 
land within Port. Natal, is distinguished for its narrowness, for, the 
total absence of all trace of parietal tuberosities, and. for an. almost 
pointed occiput. The Museum possesses an entire skeleton of a Hot- 
tentot, presented by Consul Letterstedt ; neither from the. skull of 
this skeleton, nor from the good figure given by Blumenbach. and 
Sandifort of the skulls of Hottentots and Bosjesmans, can I find any 
important deviation from the general form of negroes’ skulls, Many 
ethnologists have considered the Austral negroes, to. be .most_.closely 
allied to the Hottentots. Their skulls, however, usually. present this 
difference, that the Austral negroes. most frequently, so far as I have 
examined, have more defined parietal. tuberosities than. the Hotten- 
tots. Nevertheless, these tuberosities are wanting in the skull of the 
Dyak from Borneo, contained in the Museum. 


FE. AMERICA. 


Tn an ethnological point of view our investigations must of course 
be confined to the savage.or half-savage, tribes, and to those, which 
inhabited this part of the world before its discovery by the Spaniards, 
The names of these various tribes amount, as is well known, to several 
hundreds; a great part of them has already disappeared, the residue 
diminishes every year. The hope of defining and arranging them is 
likewise in a state of progressive decrease, Extremely arduous. and 
extensive investigations have been brought to bear on the study of 
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these nations, and particularly of their languages. No European 
philosopher has, since the time of Blumenbach, devoted such fertile 
Jabour to the ‘Subject of ethnological craniology as Dr. Morton, of 
Philadelphia, in his ‘Crania Americana,’ the results of which are 
nevertheless but little satisfactory. Morton himself, who, has brought | 
forward so many’ facts of high value, has, like ‘he distinguished 
linguist who with such indefatigable labour studied the American 
tongues, come mainly to the conclusion, that both the race and the 
~ language are one. Tam rather perplexed as:to this result, for I must 
confess that, from the facts brought forward by Morton, and the 
~ numerous skulls with which he has kindly enriched the collections in 
Stockholm, I have arrived at a wholly different inference. I can 
explain this only by supposing that this distinguished man has allowed 
~ his extensive philology and: great learning to affect his vision as a 
naturalist. If the form of the skull-is to have any weight in the 
‘question of the races of man, there is scarcely any part of the world 
“avhere such contrasts are to be found between dolichocephali and 
~-brachycephali as in America, and as such they present themselves to 
the ‘eye of the naturalist in Morton’s ‘Crania Americana.’ I may 
just refer, for proof of this, to plate 2, “ Peruvian Child from Atacama ;” 
“plate 32, Lenni-Lenapé ; plate 38, Pawnee ;. plate 40, Cotonay, Black- 
“foot; plate 64, Carib of Venezuela; plate 65, Carib of St. Vincent— 
call of the most marked dolichocephalic forms; and,on the other hand, 
-to plates 30-and 31, Natches, with the great majority of the figures of 
skulls from Chili, Peru, Mexico, and Oregon, with many others of 
“equally well-marked brachycephalic form. Much as these plates bear 
the same testimony, I should scarcely have ventured on such a remark, 
“did not'a very rich series in our own collections, as well as several 

valuable drawings by Blumenbach, Sandifort, van der Hoeven, &c., 
support my opinion: 

‘From what I can infer from the American skulls I have seen, 
“whether in nature or in casts or plates, I have come to the conclusion 
that the dolichocephalic is the prédominant form in the Caribbee islands, 
and in the eastern regions of the great American continent, from its 
“most northern limit downto Paraguay and Uruguay ; and the brachy- 
cephalic in the Kurile islands and‘on the continent, from Behring’s 
Strait, in Russian “America, Oregon; Mexico, Ecuador in Peru, Bolivia, 
Chili, Argentina, Patagonia, and Tetra dél Fuego. 

Blumenbach has given drawings of two Caribbes skulls from St. 
Vincent, so has Morton, as I have above'stated ; our collections contain 
a cast_of a Caribbee skull, the original of which belonged to Gall (I 
am not quite sure whether this is Hot the same skull which Morton 
has represented ‘in plate’ 65° from ‘the Paris museum); all these are 
dolichocephalic.. ‘I have likewise, in foreign museums, seen several 
skulls from “the West India istaiag’ and found the majority of them 
to be dolichocephalic. Professor Rasch showed me some years ago a 
skull from Newfoundland, stated to be the skull of a so-called Red 
Indian ; it also’ was dolichdcaphalic. No doubt seems to exist that the 
Caribs were the predominant inhabitants of the Lesser Antilles, and 
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that the same race formerly belonged to the continent, the present 
Venezuela and Guiana. Morton says of the Caribs: 

“The part of the American race called Caribs, constituted at one time a 
numerous and widely-diffused people. Their habitat was the northern regions 
of South America, almost from the river Amazon to the part of the ocean 
bounding the great valley of the Orinoco, with a large portion of the adjoiing 
countries of Guiana and Venezuela. Hence. they extended their emigration to 
all the Antilles, from Trinidad to Santa, Cruz (among the Caribbee islands 
were included ‘Trinidad, Grenada, St. Vincent, Dominica, Guadeloupe, Marti- 
nique, Santa Cruz, St. Thomas, Nevis, Montserrat, Antigua, St. Kitts, and the 
Virgin isles).” (doc. cit. p. 236). 

He has given an excellent drawing and description of the skull of 
a “Carib of Venezuela,” plate lxiv., from Dr. Joseph Maria Vargas, of 

Caraccas. A more characteristic dolichocephalic skull could scarcely 
be found. ‘Two other Indian skulls, also. from Venezuela, are repre- 
sented and described by Professor van der Hoeven*—namely, from 
the shores of the small Rio de la Hacha. Of these skulls Van der 
Hoeven says:—“ The tribe to which they belong is that of Goahiros, 
Guairas, Guajiros, or Guaigniros, under. which names I find it 
mentioned in the works at my command.” These skulls agree with 
that above named by Morton. Van der Hoeven’s opinion is: “ the 
skull of the Guajiros belongs undoubtedly to. the, dolichocephalic 
form.” All information from Guyana confirms the view. that these 
Indians belong to the same tribe as those of Venezuela—that is to 
say, are of the great and formerly powerful Caribbean tribe... With 
respect to the majority of the widely-diffused Indians of Brazil, as well 
as of Paraguay, the opinion is generally entertained that they belong to 
the great Tupi or Guarani stock (it is called in Brazil by the Portu- 
guese Tupi, in the south, by the Spaniards, Guarani), Prichard says 
in one place:—“ The great Tupi or Guarani stock is spread over the 
entire of the eastern coast of South America, from the mouth of the 
river Plata, or from the mouth of the Uruguay, which falls into it, to 
the mouth of the river Amazon.” , Probably it extends, as Azara sup- 
posed, to Guyana. Most writers assume that the greatest part of the 
aborigines <f Brazil consists of tribes allied tothe Guaranis... More to 
the south, however, we recognise this stock still more clearly., Thus 
we can in this direction follow them to the sixteenth degree of southern 
latitude, and even as far as Monte Video and the river Plata. Through- 
out this extent the race was scattered in many different points. It 
occupied near Buenos Ayres a. part of Ysidio, and the islands in the. 
Parana.. In Upper Paraguay it had extended itself over almost the 
entire of the central part of the continent; in the province of Chi- 
quitos; in Dhaco it had extended to the eastern , foot of the Andes, 
and in the valleys of that great mountain chain. . It occupied extensive 
districts in these regions, before the reign of the renowned conqueror, 
Inca Llogue Yupanqui.t Elsewhere Guaranis are mentioned in Cor- 

* Tijdschrift voor de Wis- en Natuurkundige Wetenschapen uitgegeven door de Eerste 
Klasse van het Kon. Ned. Institut, Deel v. p. 36. 


+ Naturgesch. des Menschengeschlechts, von J. ©. Prichard, herausgegeben yon Dr. 
Rudolph Wagner und Dr. Fr. Will, Band iy. p. 519. 
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rientes, Bolivia, New Grenada, and many places. In my paper on the 
Guaranic skulls in the Royal Academy of Science,* I have endeavoured 
to show that the Aymaras in Peru are likewise of the Guarani stock. 
We have, in the Museum of the Carolinean Institute, two complete 
mummies of, Aymaras., Their, skulls exactly resemble the Guarani 
skulls ; probably: Morton’s | “ Ancient Peruvians,” and the so-called 
Huanchas(Tschudi), are likewise of the Guarani stock, although their 
skulls have unmistakeably been made so hideously long by pressure. 
Jt is well known that’ one Brazilian Guarani stock bears the name 
Aymores, 

We have in the Museum of the Carolinean Institute, six Guarani 
skulls from’ Dr. Abbot, in Bahia, one’ from Dr. Langgaard, at Rio 
Janeiro, one from Consul Billberg i in Buenos Ayres, one from Bolivia, 
from Herr Liljedahl, and three Aymaras from Peru, presented by 
Herr Chaumette de Fossées, at Lima. ‘These have also been particu- 
larly deseribed by me. All these skulls and the others of the 
Guarani and Carib stocks are dolichocephalic, with tolerably wide 
heads and rather largejaws. If we now go farther towards the north, 
we meet in the United States aud Canada, on the Atlantic side, also 
with the dolichocephalic as the prevailing form : namely, among the 
many tribes usually classed with the so- called "Red Indians, as the 
Algonkins with the Iroquois. t 

Mortot ‘has given excellent LepRAARWAL AHS of dolichocephalic North 
Anierican Indians from Cherokee, Chippeway, Miami, Ottigamie, 
Lenni-Lenapé, Naumkeag, Potowatomie, Cayuga (particularly well 
marked), Oneida, Huron, Pawnee, Cotoniy (Blackfoot). I have myself 
received frora Dr. Morton, as a present, four dolichocephalic skulls 
from Missouri'(Sae Indian), from Michigan (Ottawa, and Miami), from 
Rhode island (with the’ inscription “N arraganset”), From all these 
specimens, with the addition of that I formerly brought from Christi- 
ania, of a so-called Red Indian from Newfoundland, T consider myself 
to be fully justified in assuming that the dolichocephalic has been the 
prevailing form of skull on the Atlantic side of North America. 

Tn connexion with this, it should be mentioned that the Esquimaux, 
who likewise border on the same side, also belong to the dolicho- 
cephalic tribes; although, among these, they may seem to occupy a very 
peculiar place. “Many” writers consider the Esquimaux to be allied to 
the ‘Tschudi, as well as to the Mongols, “Morton himself refers them, 
in hig gerieral ethnographic part,§ to one and the same family with the 
Lapps thal Samoeids, under the name of “The Polar Family,” of which 
he says, loc. cit.“ This singular racé is exclusively seen on the north- 
ern skirts of the dontineiits of Europe, Asia, and America.” In the 
Special Division, p.247, he’calls cnem “ Mongol Americans.” Nothing 
can, so far as the: Poth of the skull is ‘assumed to present any evidence 
on the question of stock relationship, be more incorrect. Even at the 
meeting of the Scandinavian Association ‘of Naturalists in 1842, in 


* Ofversigt af K. W. Ac. forh. 6 Arg. Now 5% f Ibid., Sept. 1848, 
~ Latham on the Varieties of the Human Species: Orr’s Circle of the Sciences. 
§ Cr. Amer., p. 50. 
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my first essay, “On the Form of Skulls of Northerns,” I placed the 
Greenlanders among the prognathic dolichocephali, and gave a 

description of two Greenland skulls, presented to me by the 
Greenland naturalist Vahl. ‘This paper was read in the presence of 
such competent judges as Eschricht, Van der Hoeven, Ibsen, and 
Nilsson; and they fully participated in the same view. A further 
confirmation of this was given by Eschricht at the meeting of the 
Association in Christiania in 1844, in his communication on the “ Sig- 
unification of the Difference in Form of the Skull and of the whole 
Head.” He said on this point: “The Greenlanders and Esquimaux 
are among the people the shape of whose head is particularly charac- 
teristic, and I venture to illustrate this by some Greenland heads from 
the Physiological Museum of the University of Copenhagen.”* The 
Greenland skulls then shown by my learned friend had precisely the 
same form as those which I obtained from Dr. Vahl. IT should think 
that few naturalists are more competent to give evidence on this 
subject than MM. Eschricht and Ibsen, as both have more abundant 
opportunity of studying Greenland skulls than most other physiologists 
of our day. Blumenbach has represented two Esquimaux skulls from 
Labrador ; the one (xxiv.) is, however, given in oblique profile, so that 
the occiput is only imperfectly seen ; but, on the other hand, he says 
in the text, “occiput protuberum ;”f the other (xxv.) is drawn in full 
profile, and shows the prominent occipital tuberosity. Sandifort, too, 
has given a figure of a Greenland. skull from Vahl, of the same 
characters as those above mentioned, Morton has also drawings of 
four Esquimaux skulls, from the most northern parts of America, and 
from the island of Disco, off the coast of Greenland ; all of the 
characteristic form, In the text, he says that they are always charac- 
teristic, and that they are most decidedly distinguished from the skulls 
of the American Indians, but adds at the same time, singularly 
enough, that*these Esquimaux are the only Americans presenting the 
Asiatic characters. It is evident that this distinguished man has been 
guided by his already established views, rather. then by the strict 
investigation of facts, He saw, in the formation of the face of the 
Esquimaux, something Mongolian, that is, Asiatic ; but he overlooked 
the prominent occiputs, as well as other characters which are net 
Mongolian. In like manner he, as it were, forgot the beautiful figures 
given by himself, in his splendid work, of dolichocephalic American 
Indians ; of which, some in particular, as Cotonay (Blackfoot), Chero- 
kee, Chippeway, and, above all, Cayuga (pl. 35), approach the form of 
the Esquimaux skull, with their large alveolar processes and projecting 
occiputs. I also am inclined to seek the pedigree of the Esquimaux 
in Asia. For this, however, I have as yet but shght grounds. Thus I 
have, in another place, directed attention to the great similarity between 
the form of the cranium of the Esquimaux and the Tungusian skulls, 
which perfectly accords with the characters of those of the Esquimaux, t 


* Forh, vid. Skand. Natf. M.i Chr. 1844. 
t Dec. Cran. 112, p. 9, + Dec. 112, p. 12; 
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viz.: “facie plana, ad arcus zygomaticos latissima, fronte depressa, &c. ; 
occiput mirum in modum eminens ita ut protuberantia: oecipitalis ex- 
tern distantia a dentibus incisoribus superioribus 9 poll. Lond. eequaret.” 
Blumenbach has also described and represented askull Sinensis Daurici, 
of which he says in the beginning: “eranium. est genuini Tunguse 
Daurici s, Sinensis tribus Saradulice.”. But it is.a pity that the occi- 
put and length are neither mentioned in the description, nor seen in 
the. figure, Which is in half profile. I have, however, already men- 
tioned that, the Carolinean Institute has a considerable collection of 
Chinese skulls very. closely resembling in form the Tungusian and 
Greenland skulls. According to this view, therefore, it is only in 
North America, that the tribe to which the Esquimanx belong should 
be a polar tribe ; as, from being sparsely scattered through the islands 
of the polar sea ‘and i inthe most northern parts of America, they ex- 
tend from west to east to Asia, towards China, and there constitute 
the proper Chinese population, ‘which ought to be accurately distin- 
guished from the Tartar Chinese.’ In the transition from America to 
Asia IT consider them to be-composed of the: so-called, Aleutians, with 
- whose skulls I certainly am not acquainted, but whose characters 
are, described by many .as agreeing most closely with these of the 
sega, 

“With respect bo the rest of the dolichocephalic aboriginal population 
in America, I venture on.a perhaps still bolder conjecture, as I assume 
it to be related to the Guanches, of the Canary islands, and the Atlantic 
tribes in Africa, as the Moors, Berbers, Tuaricks, Copts, &e., which 
are “comprised ‘under the, Amazirgh ,and Egyptian Atlantide of 
Latban.* 

_I have several Nahe in Poanedorne our collection of national skulls, 
directed. my attention to. the similarity existing between the skulls of 
the Guanches and Copts, and those.of Guaranis from Brazil, of which, 
as-I have already stated we have a very good collection in Stockholm. 
That these Guaranis are of. a stock allied. to the ancient Caribbeans of 
the Antilles has also been stated in the foregoing,. Thus we. find 
similar forms of skulls in the Canary islands, off the coast of ..Africa, 
and in the Antilles or Caribbee islands, on the African side....The 
colour of the skin in the tribes in question is stated to be of a reddish- 
brown on. both sides of the great Atlantic Ocean; something like 
brown-coloured. leather; the hair is alike; in addition to which I 
would hazard the conjecture that the features and- structure of the 
body also exhibit a similarity, 

This circumstance reminds me of the account in Plato’s Timzeus of 
thé ancient. Atlantis, which was said to have lain in the sea off North 
Africa, and to have disappeared in consequence of a great change in 
the surface.of the earth and ocean. ,The account is reported to have 
been heard by Solon from an Eg gyptian priest, during the time. when 
the Greek philosopher was stayin ‘in Egypt for the benefit of the 
instruction of that country’s sages. This account contains much which 

* The Natural History of Man. London, 1850. 
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gives it the character of a pure fiction; but is it not, at least, worthy 
of some attention that the Egyptian philosopher is here named as the 
particular witness, when, in the present day, we have learned more and 
“more to esteem Egypt as the primeval home of science and art?* 
Herr Helleberg, a Swedish surveyor, who has been for many years 
settled in Ohio, has published a work, called «A Description of the 
Indians of the North American Republic,’+ in which he maintains 
the opinion supported from many quarters, that the North American 
Indians are derived from the tribes of Israel; that “the Indians have 
decidedly Jewish features ;” that Mackenzie has seen the! Chippeway 
Indians use circumcision, &c. Without entering into the many argu- 
ments adduced in favour of this view, and ‘without, by any means, 
wishing to advocate it myself, I consider it to be in favour of the con- 
jecture I have suggested. That, in fact, the so-called Red Indians, 
with the Caribbean and Guarani tribes, should be allied to the ancient 
Guanches at the other side of the’ Atlantic Ocean, and the races in 
Northern Africa related to them, which so closely resemble the Jews 
both in features and in the formation of the skull, and constitute the 
most marked contrasts to the Mongolian type, belonging to the Asiatic 
side. Morton says of the ancient Egyptians,} “These primeval people, 
since called Egyptians, were the Mizraimites of Scripture, the posterity 
of Ham, and directly affiliated with the Libyan family of nations, In 
their physical character, the Egyptians were intermediate between the 
Indo-European and Semitic races.” From the direction geology has 
latterly taken, and the many proofs it has adduced that some countries 
have sunk in the depth of the ocean, while others have risen, and still 
are rising, the opinion seems to involve no impossibility that America 
was formerly more closely connected both with Africa and Asia. Tt is 
said, too, that among the’ American Indians obscure traditions’ in 
reference to this circumstance still exist in many places. 

The American brachycephalic tribes belong chiefly to the side of 
America looking towards Asia, the Pacific Ocean, and the South Sea, 
and seem to be allied to the Mongolian nations. In favour of this 
view, already put forward by the most. distinguished naturalist of the 
present day, Alexander von Humboldt, more and more convincing 
proofs are coming to light; and as some of these American brachy- 
cephalic people, during the periods immediately preceding the conquest 
of America, possessed the highest social culture of that part of the 
world, it would appear that this ‘has acted so powerfully on the in- 
habitants of the greatest part of the great continent, that the most 
eminent ethnologists of our time have believed themselves justified in 
hence inferring the unity of the American race. It is probably for 
the same reason that the distinguished Dr. Latham has so judiciously 
introduced the term “ American Mongolide ” (doe. cut.), which denomi- 
nation, however, he extends further than ethnological craniology can 
justify. I have already remarked that the never-to-be-forgotten 
Morton himself brought forward the most abundant craniological 


* See Lectures on the History of Medicine, by J. V. Broberg, 1.d. Stockholm, 1846. 
+ Beskrifning, &c. Gotheberg, 1848, + Crania Egyptiaca, p. 65. 
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arguments in favour of this view, and that he was led to regard 
the characters of the brachycephalic American nations as the pre- 
vailing characters of the American Indians in general. Arguing from 
the specimens in the collections under my care, I have myself long 
been convinced of the affinity. of the American brachycephalic nations 
with the brachycephali of Asia and:the South Sea. In my address at 
the meeting of. naturalists at. Copenhagen, in 1847, I said; “The 
brachycephalic tribes in America constitute an almost uninterrupted 
chain through the, entire western, side of this part of the world to 
Cape Horn and .Terra del Fuego.” _In the. same address I quoted 
Poppig’s reliable expression about the Cholos.of Chili: “ They are of an 
olive colour, and..distinguished. by the oblique direction of the fissure 
of the eyelids,..a well-marked, peculiarity of all-Southern: Indians.”* 
In my essay too, on, the:skulls of the Pampas Indians,f I have an- 
nounced the opinion I have here also expressed, of the division of the 
dolichocephalic and. brachycephalic: Indians, and. the affinity of the 
former with the Guanches.and the Atlantic nations, as well as of the 
brachycephali with the Mongolian:..In reference. to the latter ques- 
tion we have, in. Rector Daa’s learned work upon: the affinity of lan- 
guage of the people under consideration, obtained many striking proofs. 
But I believe J ought here in. particular'to mention the further proofs 
-we have. obtained through the ethnological. investigations recently 
published, with, respect to the natives of the southern parts of the 
territory..of. Russian, America, which is situated: so. much to the 
north. . L-would ‘especially refer to.an excellent work by Herr H. J. 
Holmberg, which has: lately, appeared, entitled ‘ Ethnographische 
Skizzen -iiber. die Volker des. Russischen Amerika,’ 1ste Abth., re- 
printed. from the ‘Transactions of the Finnish. Scientific Society, Hel- 
singfors, 1855... Herr. Holmberg, who spent a long time in that dis- 
tant land, and..made: himself master of the rich Russian literature 
respecting it and its people, divides it among four principal tribes— 
namely, the Thlinkites, who, from-the Russian name, Koljusch, are by 
most.ethnologists denominated Koluches; the) Konegi, the Thuaina, 
and Aleutians, each of which, is further subdivided imto a considerable 
number of smaller tribes. In the:part already published, the first. two, 
or the Koluches and; Konegi, are treated of. » With respect to the 
Koluches, the author says he is inclined, with Wrangel, to regard 
them as allied to the Aztecs, although their language is still so little 
known... The author doesnot. describe the form of their skull. 

Of the Koneegi, called by the Russians Kadiaks or Kadiakan Aleu- 
tians, the author mentions the following about the form of the skull : 
The external appearance of the Konvegi. presents some characteristic 
marks, which distinguish them, fromthe other tribes on the western 
coast. of North America... Among’ these characteristics the principal 
is the shape of the skull, the occiput. being not convex but flattened. 

. These statements already gave reason to infer that both these tribes 


* Reise in Chili, p. 201; Forhandl. ved de Skand. Naturf. femte Méde, Kjébenhayn, 
1849, pp. 193-4. 
Ofvers. af K. Wet. Akad. forh. 1855, No. 1, pp. 5 and 6, 
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were brachycephalic, and therefore not, Esquimaux.:. ‘This I have since 
had an, opportunity of confirming through information. derived. from 
the highly esteemed founger; of the: Anatomical Museum at Helsing- 
fors, Professor. Evert,|Bonsdorffi . By his kindness Ihave in fact been 
enabled, to. examine, skulls.of both. the tribes in,question; »{ bsiconc | 
The Thlinkite or Koluchian skull is longer than ,,that of: the 
Konegi.... The oceiput-is rather; flat, than,convex, butndt{so-:flat;ag in 
the, Konxgi,;;it,is very broad. -The,plane,of: the vertex iscbroad, and 
flat, except.along the. sagittal,.suture, where it. iselevatedo (The, -pa- 
rietal, tuberosities project, almost. angularly, the.sides slope transversely, 
the temples sare; promingnt;,.the .curvedotemporal lines pass aypitosthe 
plane, of the vertex.; the; width, between the, temples,as-weldyag be- 
tween, the mastoid, regions, is(yery; considerable ;, the, whole breadth, of 
the, skull is, asin, the, Buratiany, very, strikinges «Lhe base of; thesskull . 
is,.ag it, were, pressed in; upwards, towards/the, ‘cerebral eavity,iso that. 
the articular tuberosities of the occipital bone are as iff, depressed into, . 
the condyloid tosses the :basilar, portion, ofthe, hone, is flat; and, hori- 
zontal, ; The breadth, oyerthe zygomatic; arches is ;considerable,yas is. 
that ,of they alveolar. argh; the; whole; structure.of the dopne is, yery 


strong,,and the weightiof the.skull:is wnusually.great.. (Viewed; im 
profile, this,.skull would readily, bei referred toothe dolichecephalie 


form ; but, when, seen from.beloywy or looking.,at its,periphery, it eyis . 


dently exhibits the Mongolian: or,.brachycephalic type; |The shape,-of, , 
the face has, however, some,tesemblange to, that, of the .Esquimanx, s0.. 
that, the whole constitutes a transition, between, this form, of sknll.and,, 
that, of the Konegi, which,,1smore; like the Aztecs.;;, Both Blymen- ; 
bach* and, Sandifortt, haye represented and described Thiinkite ,,skulls,. 
under, the name of, “Cr. Schigitana,” of they same, form..as. that,-here 
spoken of ;, both, Blumenbach’s, and Sandifort’s, were brought, home .by. 
Krusenstern sj expedition, from... Norfolk .Sqund..,,., The; skull. ,of.,..the,. 
Konegi ds chiefly distinguished by its shortness, its flat,., broad oeeiput., 
sloping obliquely backward sits, high) curved, temporal, lines ; its short, 
qualrangular, vertical planes, its broad, zygomatic arches; its narrow, 
sharp nasal mdge; with,a small pear;shapednasalopening...,..che teeth m, 
this:skull have fallen out, and,.the alyeoli. are. collapsed,,.so.that,it is), 
impossible-to: judge how, the, alveolar,.arch was, gireumstanged, while, 
the, teeth still remained. _In this skull, too, the vertical, plane: is ele. . 
vated, along, the, sagittal, suture... This, skull resembles, that of the... 
Aztecs in its shortness and the flatness: of its occiput. 5 ff). on fjour 
Through the special. kindness_.of Henry. Christy, Esq.,.our museum,» 
has obtained three such; skulls,.dng,jap;out of am Aztec burying-placa- 
in. Mexigo. This burialsplace was, met with,in making ramparts and, 
; j Ray y i Phlotay TO 2 JST YG Y Li ASE TOT 
moats forthe fortification, of the eity, of; Mexieo ‘iu, the .war with, the, 
United States....[p these, excavations was found, ,hesides. the, skulls. 
number, of Aateg vessels, implements,..and, Jmages, a,,ereat, part. of, 
which was preserved by Mr. Young, of Mexico. The Sea oh I 
reeeived: from Mr. Christy were “four.-iniaumbers:onesof them swas 
transferred, in concert with him, to the Ethnological Society Gt 
* Loc. cit., pl. LY. Pe ke A Loo, cit, £ IL ee 
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London, through its Secretary, Mr. Cull. All these four skulls were 
exhibited to the Ethnological Section of the British Association in 
Glasgow, in 1855, and are mentioned in the Transactions of the 
meeting.* They closely resemble ‘the brachycephalic Peruvian skulls 
represented by Morton; as well as those I described under the name of 
Inca Peruvians.t' 

They are all less than eho skull of the Konegi, are not so broad, 
and have not such’ prominent ‘temples. They are also distinguished 
by their shortness, by a broad, flat ‘occiput: sloping obliquely back- 
wards, high semporal ridges; a ‘short’ four-sided vertical plane, with a 
slight élevation or ridge along the ‘sagittal suture; the base of the 
skull is very short, the’ “face! is slightly prognathic, asin the Calmuck 
Mongols; the alveolar arches are wide; thé nasal openings are rather 
small, but the nasal bones are prominent,’ as in Europeans. The face, 
on the whole, is of the’ flat 1 Mongolian type; the arches of the j oie 
are tolerably wide. © 

Between Russian America and Mexico lies the Oregon teritory, the 
form of the skull of the inhabitants of which is so well known through 
Morton, { who ‘has “given such ‘good’ representations of Chiniks, 
Klatsoni, Killemooks, "Kilatsops, Kalapooyah, Clickitat, &c. We have 
three interesting Oregon-Indian’ skulls in our museum; two from Dr. 
Morton, and oie from Dr. Meigs of Philadelphia. The former I have 
described,§ and have shown theit brachycephalic Mongolian type, 
which appears particularly evident, as the skull has not undergone the 
vertical flattening used among these Indian tribes. There is no doubt 
that the Araucanians in Chili are brachycephali, and that the form of 
their skull is allied to that of the Peruvians and Mexicans. The 
Araucanians described by Morton are distinctly brachycephalic, with 
wide alveolar arches. Of this I obtained some years ago a particular 
confirmation, when my former colleague and prosector, Herr Ehren- 
fried _Ekstromer, who (as surgeon) accompanied the frigate Hugenie 
on her voyage round the world, visited Chili. Herr Ekstromer had a 
special commission to observe the form of the skull of the Araucanians, 
and also reported that they are decidedly brachycephali. From Chili 
the brachycephalic tribes have extended into the Pampas in the 
republic of Buenos Ayres, as well as over the entire of Patagonia, 
and to Terra del Fuego. Of Indian skulls from the Pampas our 
museum has been presented with three particularly good specimens by 
Swedes settled in South America; one from Herr Wilhelm Smitt, 
formerly proprietor of extensive estates in Eastern Banda; > one from 
Dr. Michaélson, , Professor of Midwifery in Monte Video; and one 
from Dr, Ernst Aberg, practising physician in Buenos Ayres. Besides, 
we have a plaster cast of a girl, "awed thirteen, of the Puelché tribe. 
This girl was among the Thdian children taken prisoners in one of the 
wars of extermination waged against the Indians of the Pampas under 


* On Celtic, Slavic, and Aztec Skulls,\ by Prof. Retzius: The Report of the British 
Association, &c., Glasgow, p. 145. 


t Ofvers. af K, W. A. forh., No. 7, 1848, p, 140. ¢ Cr. Amer. 
§ Ofvers. K. W. A. forh., 1847, No. 1, p. 27. 
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General Rivera, and; was brought ags.a,curiosity.to Sweden. I have 
given! a more accurate, description .of her, which has, been, inserted. in 
Herr Tarras’ essay on the Indian Tribes in the Plata and Oriental 
_Republics,; in, the “Kgl, Wet- Akad, n. Handl,,” 1845; and is accom- 
‘panied with an excellent portrait, ‘both, profile,and, full face, executed 
by Hr, Wilh. von Wright. : During my, stayin Paris-in, L833, a whole 
troop of Pampas Indians arrived there, of: thei so-called Charruas, and 
our museum possesses @ plaster cast: of one of the’ men; anvold cazique. 
Latham has, in, his small: interesting ‘worl, the Varieties of Man, ‘in 
‘Orr’s Circle of the Sciences, given good profile figures of ‘the busts 
both of a Charrua and ofa Puelché girth’ OF the latter ‘he lias ‘also 
“introduced a’ full-face? drawing, ‘after. von Wright's “portrait already 


mentioned, in‘his' larger book, ‘The Varieties of Man? osc (or 


‘Morton, in ‘his frequently-quoted great work, ‘has’ represented the 
skull of a Charrua (from Brazil) as well’ as of “a ‘Puelché, both from 
originals inthe museum in the Jardin des Plantes at‘ Paris: “He ‘says 
“of the skull of the Puelch@:0 00> | HOU 68 SPMOML Ml (extsstJ 

. © We are at once struck with the broad. face, the projecting upper jaw, the 
arching of the zygoma, the low os frontis, the flattened occiput) and the fultiess 
of development above the opening of the ear. “The'sizeof the lower jaw and 
the perfection of the teeth are\also characteristic?’ (Loeweit. ped37juiien! 

_ I have accurately described and represented the Pampas or Puelché 
skull, which our museum obtained from Herr Smitt.* It agrees very 
closely with Morton's description, but the lower jaw and teeth are 
wanting. These, on the contrary, exist in the skull sent us by Dr. 
Michaélson, and are, as Morton said, highly developed; ‘the openings 
of the ears, too, are large and almost ‘circular. LEE St ree 

I have not seen any skulls of Indians from Terra del. Fuego, but 
have examined the excellent profile portraits in Captain Fitzroy’s 

“Narrative of the Surveying Voyage, &c., 1839. From these portraits 
we see that the Indians of Terra del Fuego, the Fuegians, are almost 
in a still higher degree than the Pampeans brachycephalie: 

From this sketch it will be seen that we have everywhere found it 
fully confirmed that the brachycephalic and prognathic form ‘of the 
head prevails from the shores of Russian America to Cape Horn and 
Terra del Fuego—a view which we also find well expressed’ after his 
manner by Morton himself, in a posthumous work, where he says: 

“Every one who has studied this subject. with attention knows that the 
Peruvian skull has a round shape, with a flattened, almost perpendicular occiput. 

It is at the same time marked by an elevated vertex, ereat interparietal width, 
dense structure of bone, prominent nose, and broad prognathi¢ maxillary region. 
This is, in a greater or less degree, the type of the form of the skull in all ‘the 
tribes from Cape Horn to Canada.” paatol' 

- As is well known, Morton repudiated the idea that these Thdian 
tribes were allied to the Mongolians—a condition which he attributed 
only to the Esquimaux. In like manner he assumed as a decided 

* Ofver. af K. W. A. forh., No. 1, 1855. 


__ t Morton’s Inedited MSS., &c.,in the Types of Mankind, &c., by. J. C. Nott. and George 
R, Gliddon. London and Philadelphia, 1854, p, 325, ; 
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inatter, that with the°exception of thé Esquimatx, all Americans 
“were! Of one? race: In ‘one of his latest essays he’ expresses" himself 
thus od Das BIRLA. odd Ga 8 died smecbal elt wo Ybeed AoTIs i ae 
OTE dain’ absent ti aftér’sixtéon 'yedrs> ahhost “daily domparisons) Ihave 
foul Snly’confimmation of the conchisions which T put forward hi iy *Crania— 
vAméridana,thatiallthe Ameri¢ay tribes; with the exception of.the Nsquimaux, 
‘are ofsone race, andithat: this race.is-pectliar and different frommall others..‘The 
Airstixo£ these propositions may, be regarded.as.an-axiomin,ethnography; .with 
respect ta the seconds various; opinions still. exist, ‘and, of these, the most. gene- 
ally reeeived Js, that which, refers the American race fo the Mongolian.” 
ela have; however,in the foregoing, followed, chiefly, those tribes which 
ol prefer swith oluathaito/call, * American Mongolide;” along, the coast. 
But they have alsdvextended fay inland in,an eastern direction... Thus, 
saecording to, Morton's great.work,{{Crania,A.mericana’), we find them 
on; the banks -of {the :lowen | Mississippicas ,.Natchez;, in» Louisiana, as 
-Chetiniachas;/ in, Georgia,-.Alabama, -and.,; Florida,,.as,; Muscogées..or 
Creeks; in Florida as Uchés and Seminoles}.,in, Wisconsm, as Meno- 
minées and Ottogami;.in Arkansas as Osages.,.. Morton has, moreover 
“described and represented skulls of the same shape from. old. graves. in 
| Marginia,;,Ohio; and ‘Tenmessee../ In, the, museum ,of, the,,Carolinean 
Institute Swe; have.ctwo ‘such: Mongol-shaped skulls: from the United 
States; presented by, Morton—namely, of a.Sae-Indian from Missouri, 


Pe tortery 





and a, Menomine from Michigan... T have alzeady spoken of the pene- 
‘tration, in,a, westerly dixection of Dolichocephalie tribes into Peru, but 


the propes peincipal habitats or head quarters, of the tribes have since 
the discovery. of the country by the Europeans, continued in great part 
‘unchanged even to our own timée., eee 


.., Before closing, this sketch on the. influence exercised on the deye- 
‘gpment of ethnology by the study of'the form of the slcull in different 
nations, it ought not to be out of place to advert to the question of 
the artificial shaping of the cranium. This Pagan custom formerly 
mentioned. or described by many. Oriental, Greek, and Roman writers, 
-had.long been. wholly forgotten in the. civilized world, until, the same 
“was discovered, to exist as a wonder-exciting peculiarity among several 
of the American Indian tribes. Blumenbach, who happened to take 
up this_questionin describing a Carib skull.from.$t, Vincent, mentions 
that Sabatier, Camper, and Arthaud deny the possibility of such an 
artificial moulding of the skull,’ but he himself fully refutes this 
‘opinion.t In his description.of the skull of a Turk,{ he brings for- 
ward,.a.long quotation, from Vesalius,§ which is well worth reproducing 

“Plerasque nationes peculiare quid in! capitis forma sibi vindicare constat. 
Genuensium namque,.et.magis adhue, Grecorum. et Zurcarum capita globi fere 
dmaginem exprimunt, ad hane quoque (quam ilorum non pauci elegantem, et 
capitis. quibus yarie utuntur tegumentis accomodatum censent) obstetricibus 
nonntinquam magna matrum solicitudine ferentibus,” vowaiicha 

* Some Observations on the Ethnography and Archeology of the American Aborigines 
Extracted from the American Journal of Sciéhce, Vol. Xi. $2; p°9. New Haven, 1846. 

+ Dec. prima, p. 27. t Loc. cit., p. 16, § De corp. hum. fabr., p23. Hd. 1555. 
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For long after this matter attracted but little attention, until Pent- 
land brought home the remarkable skulls from Peru which have been 
described by Tiedemann,* cast in plaster, and distributed to so many 
public and private. museums.. Many other artificially-moulded skulls 
subsequently arrived, from the. same part of the world, ‘of several 
different forms, until we obtained, a’ complete history of this custom, 
and of the manner in which the transformation. is accomplished among 
many Indian tribes, in Morton’s i Crania Americana.” The numerous 
and authentic,accounts we thus received from America caused this 
absurd and heathenish custom of. artificially moulding ‘the.skull to be 
almost universally regarded.as belonging tothe aboriginal Americans, 
Still opinions long continued to be divided as to the artificial shaping 
of the head. Thus, even the distinguished anatomist Tiedemann de- 
clared (loc. cit.) that its strange shape did not depend on art, but was 
a natural formation. The Swiss naturahst and traveller, Tschudi, was 
of the same opinion. Sgt yaar ent, fede tore 

In the year 1844 (1854?) I described an Avar skull, a plaster cast 
of which had been kindly sent. me by Professor Joseph Hyrtl, This 
skull was artificially shaped, with a posteriorly placed, very elongated 
vertical region, but, in other respects exhibited all the characters of 
having belonged to a Turanic, that is a brachycephalic individual. This 
confirmed the suspicion already excited, that it belonged to an Avar, 
because the Avars are a branch of the Ural-Turkish stock. Tschudi 
had, as is well known, previously declared that this skull had belonged 
to a Peruvian. In the following year, a remarkable essay by Rathke 
appeared,t whence it was found that exactly similar skulls were dug 
up at Kertsch, in the Crimea. Rathke referred to Hippocrates’ book, 
de aére, aquis et locis, Li. iv., and to Strabo, giving an account of the 
custom observed by the macrocephalic Scythians of artificially shaping 
the skull by bandages and pressure. Many such skulls, from the dis- 
trict of Kertsch, have since been described by Dr. Carl Meyer. 

In 1854, Dr. Fitzinger, of. Vienna, published a very valuable and 
learned treatise on the skulls of the Avars, &c., in the ‘ Denkschriften 
der kaiser]. Akademie der Wiss,’ V. 1, Wien, 1854, in which he shows 
that the transformation of the skull in many districts of the ancient 
astern Roman Empire is mentioned by old writers, while he describes 
a more recent compressed skull found in’ Lower’ Austria: In 1852, I 
obtained from Hern Troyon, in, Switzerland, drawings and a description 
of two'such ancient compressed skulls' from Switzerland and Savoy, in 
reference to which I gave a communication im''the ‘Transactions of 
the Royal Academy of Science for 1854.’ From important notices by 
the learned Frenchy A cademician, ‘Amedée Thierry (Attila, &e.); Thad 
ascertained, that the custom, of artificially ‘shaping the skull” was 
anciently derived ifrom the .Mongols,.and that. the: Huns learned it 
from them 5 also that this operation was performed to give the indi- 
vidual an aristocratic appearance,.as Hippocrates stated of; the macro- 
cephalic Scythians, andas is stilbotheocase:among the Oregon Indians. 

* Zeitschrift fiir Physiologie, Band vi Heft'1)p..107, 
t Miller's “Archiv, p. 1432000855. ~ bids 
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But. at the‘ same time I have, had an ‘opportunity of observing that 
this custom is still to. be found 1 Jn France , probably remaining from the 
remote times | when. the Huns. were ‘masters’ of the” ‘country. The 
maintenance. of. this. custom in certain, districts of France is in fact 
mentioned, ‘and the, custom described In, Dr. Foville’s work on the 
‘ Oo Sarsut 
anatomy ‘of the | -prain,* 4 without. the author seeming to be.aware 
of its historic. foundation and. meaning. The matter: is mentioned 
in his_ “work” as “a, pernicious | habit, ‘contributing to disturbance of 
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gush en orndmenth,;amid- myselia warm! fridud, in) the sremoval by death df, the jdisting 
ish itho <Of @ oxi ine -rofessor, Retzius died, as the readers of this Journal are 
Eye ADOT Pe at Stock ae 0; aie oor ApH in the’ aixty. Buk’ ue of ‘his ages 
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eee Sube, Aéiyngd frgep tay Friend, Baron Gustaf you Diihen) the “April aumpher, of 
the mot aes n ‘regen weden until after. the Professor's decease... in the last, letter 
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taing some Wiles af Jas i think great importaiice ;/as i the questionson| the ainity sof (the 
American races, which I have clearly shown false; in the question of the originality of 
the Chinese, and thein total separation frdms ithe, Mongols} jitiithei/Buranic origin of the 
Swiss and South Germans, &c. I expect hard combats when|tlis: papery once will be 
» But 1 am induced to make a further quotation from the same letter to show that 
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while the lamented Professor had no objection to initiate the peaceful combats of science, 
he was truly anxious for the peace of the world; as well as to exhibit the kindly feeling 
and respect which he, in common I am sure with the vast majority of his fellow-country- 
men, entertained towards this country: “I cannot say,” he continues, “ how much we 
are glad to see the good political relations with France returning, and that your noble 
support of Italy is gaining ground.;; It:seeras now that the naval preparations of France 
have been made more with intention to support the Suez Canal question, and the acquisi- 
tion of the new harbour in the Red Sea. We have here the opinion that the French 
Government have the intention-from long-time,ago. to recover its old,power in Madagascar. 
We have never believed it possible that France would attack England itself. Now, as we 
see that you are preparing a great Exhibition 1862, we may have full guarantee for the 
world’s peace.” There is one other trait in this great man’s character to which I would 
briefly refer, I mean his undying love of science. I have seen it stated in the ‘ Atheneum,’ 
although it does not appear on what authority the statement is made, that “ on his dying 
bed Professor Retzius made observations on the progressing dissolution of his own body. 
‘ This struggle of death is hard,’ he said 'to those about him, but it is of the highest interest 
to note the wrestle between life and death:, now the legs are dead; now the muscles of 
the bowels cease their functions; the last struggle must be heavy, but for all that it is 
highly interesting.” These were his last words.” | May it be’that'the Christian’s ‘hope was 
the true source of this ‘‘ victory over the grave!”—W. D. M. 
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-aw sqoMellow of the Royal College of, Physicians, Physician, to the German Hospital. 
I. Foop anp DieEstion. 

1. Hoppz, F.: Researches on the Constituents of the Milk. (Virchow’s Archiv, 
vol. xvil. p. 417, 1859.) - 

2. Kopner: Ox the Changes of Cane Sugar in the Alimentary Canal. (Dissert. 
inaugur. Vratisl., 1859; and Schmidt’s Jahrb., vol. ev. p. 156, 1860.) 

3. Davy, J.: Some Miscellaneous Observations ... . on the Stomach of Fishes 

in relation to Digestion. (Proceedings of the Royal Society of Edinburgh. 
New Ser., vol. xi, p. 252, 1860.) 

4, Nassz, H.: Contribution to the Physiology of Bile. (Archiv f. wissenschaft. 
Heilkunde, vol. iv. p. 445, 1859.) 

5. Corvisart: Remarks on a Critique of Dr. Brinton’s on my Memoir on a 
little known Function of the Pancreas, (Dublin Quarterly Journal, No. lvu. 
p. 66, 1860.) . 

6. ScrepirzKi: On the Influence of the Pancreatic Juice on Fats and Albu- 
minates, (Dissert. inaugur., Dorpat, 1859; and Schmidt’s Jahrb., vol. ev. 
p. 153, 1860.) 


Hoppe proved the existence of albumen in the milk, which had appeared 
doubtful to some chemists, by causing the milk to pass through an animal 
membrane. The transuded fluid thus obtained, contained, besides sugar of 
milk, salts, extractive matters, and casein, an appreciable amount of albumen,. 
recognised by the characteristic coagulation at a temperature of 70° to 75° 
Cent. (158° to 167° F.). In the paragraph on the sugar of milk and its de- 
compositions, the author remarks on the fact, that milk, heated to about 
266° F., coaguiates, and assumes at the same time a brownish colour. Expe- 
riments made with pure sugar of milk dissolved in water show that this 
brownish colour is due to a decomposition of the sugar of milk; that already 
the temperature of 220° to 230° F'., continued for some time, is sufficient to 
produce the brown colour in the fluid; that in the process of this decomposi- 
tion of the milk-sugar, oxygen is absorbed from the atmospheric air; and fur- 
ther, that while oxygen is absorbed, a volume of carbonic acid is given off,. 
which is smaller than that of oxygen absorbed. This deoxidizing action of 
the milk-sugar established under the influence of heat even in pure water, 
renders its action on oxide of copper, oxide of bismuth, and other metallic 
oxides, easily conceivable. Hoppe, at this place, points out the analogous 
bearing of sugar, glycerides, albuminous substances, and fat, under the in- 
fluence of water and an elevated temperature. The various sugars appear to 
be the most ready substances to undergo decomposition, then follow the gelatine 
forming substances, the albuminous bodies, and at last the different kinds of 


232 Chronicle of Medical Science. — [Suly, 


fat, which, only under the continued action of a very high temperature, slowly 
undergo decomposition. The lactic-acid fermentation of the milk-sugar is 
caused by a ferment which is ready formed in the milk, and which is destroyed 
by a temperature of 212° F., but reproduced again: under the influetice of “at- 
mospheric air. The fermentation once commenced in the~ milk} does’ not 
require for its further progress the éontinued ‘influetice’ of oxygen! Under 
the head of extractive matters of the milk, the author eviters on the question ‘of 
the reaction of the milk, which, even in a perfeetly frésh condition is offen 
acid. Berzelius, who considered this acid réaction as'the usual; attributed it 
to lactic acid; but Lehmann, in‘the last’ edition of hi8 Physiological Chemistry, 
denies the presence Of lactic’ acid “in fresh! milk, and thinks if caused’ by acid 
phosphate of soda. Hoppe, however, could not discover in’ sueli milk any acid 
phosphates of soda, but a non-azotized acid,'similar in its reattions°t lactic 
acid. The author corroborates Berzelius’s statement that the alcoholic extract 
of milk is similar to that obtained from meat. The quantity of this extractive 
matter is much increased when the ‘milk’ had’ ‘heen Standing.’ The atiount ‘of 
geses in the milk is very small, about three per ¢ent. (volume); thy Gousist of 
nitrogen and carbonic acid, oxygen being either altogether wanting! or if pre- 
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sent, only in an exceedingly small proportion. : 
While examining the manner’in which the albumitiois Substances of the 
milk are influenced by the ‘atmospheric air, thé author arrives at the inference, 
that in the milk, through the action of the oxygen of the atmospheric air, some 
fat is formed, carbonic acid being at the same time evolved. Hoppe appears to, 
entertain no doubt that this formation of fat is caused byithe decomposition of 
casein. For the facts on which these inferences are based, wemust refer to 
the essay itself. | : 3 
Kobner performed his experiments on the changes of cane sugar in the «ali- 
mentary canal with the assistance of F. Hoppe. The authors found that cane 
sugar digested with filtered gastric juice at a temperature of 104° F.y remained 
unchanged even after the lapse of four days.. The addition of soda or ammonia 
had not led to the transformation of any portion of the cane sugar into grape 
sugar after a digestion of from tliree to forty-six hours, but the quantity of the 
cane sugar had become slightly diminished. In the stomach of dogs, too, that 
had been fed on cane sugar and meat, no other kind of sugar but cane sugar 
could be found within the first eight hours after the meal, and after a period 
of between seven and eight hours from the meal every trace of sugar had dis- 
appeared. ‘The constituents of the bile evidently exercise an influence on 
transformation of cane sugar. Neutral bile, deprived of mucus, mixed-with a 
solution of cane sugar, offered, after from two to four days’ digestion in a tem- 
perature of 62°6° F. and of 104° F., an acid reaction and a considerable 
amount of grape sugar ; the acid reaction’ being not caused by lactieacid, but 
probably by the acids of thé: bile! Bile, not “deprived:of mucus, produced in 
a similar solution of cane sugar likewise an ‘acid! reaction, with, however; dis- 
tinct traces of lactic acid; it ‘caused: also’ the ctransformation of a. portion of 
the cane sugar into grape-sugar, but the quantity of thelatter was'léss than 
in the mixture with pure’ bile.) «'These experiments, as wellas the! examination 
of the contents of ‘the small intestines afterthe ingestion of cane sugar, show 
that in this “part ofthe’ alimentary ‘canaletransformations at alb eveuts! of ta 
art of the’ cane sugar® consumed, takes! place. o'The: absorption of «star ds 
fares i the stomach and duodenum, and: partiofithe cane sugar isevidently 
absorbed as‘such, as Kébner has corroborated: Bernatd’s) observation ‘regarding 
the existence of cane sugar in'the bloodiofthe portal iveine. § ¢:{} woiulox0 
Davy having cxamined*the® state cof stomach and intestites of many fish— 
especially of several’ species of thetgenus salmoarrives atothe following 
inferences :—“1. That the gastric juice, and probably the other fluids con- 
cerned in the function of -digestion-im fishes; are not secreted till the secreting 
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organs are ‘stimulated bythe presence of food—a conclusion in harmony with 
# pretty general physiological. law, and,,in: accordance with, what. has been. best 
ascertained; respecting. the gastric; juice ,in ,other-animals.’’.. 2... That.probably 
the gastric fluid—a fluid, of, acid jreaction—-is, less: potent,in., the instance of 
fishes.as, a-solyent, than the, alkaline fluid of the appendices pyloric, and that 
evenas regards,the gastric) fluid, its aciditysis not.essential,.to, it, asits.action | 
does not, appear, arrested when, it, is neutralized, by the presence, of, articles of 
food, ahoynding aa carbenate.ofkme..i save dotd: sli -adt lo coforet alt 
| Nasse’s, eontribution;to, the: physiology of; the bile contains some interesting 
communications regarding: the, action, of bile, on starch, .,,‘The,author, found. that 
the, bie, of the pig,.as; well, insts natural, condition. as .also,diluted,; thas the 
power, of dissolying; raw amylum, while the bile jof, the ox exercises, no such 
influcnee, , He further,proved that,1t is.nobthe mucus, contained tn.pig’s. bile, 
but, the hyochglate ;of. soda, to, which. the, dissolving action is, due. ., The addi- 
tion, of .carbonate ;of,,soda,as well to the,pig’s bile, as, also to that of the ox, 
caused,no alteration;in, their, action.;; the addition, of tartaric, acid, increased. the 
solymg, power, of. the) pig’s, bile, but, had no influence.on the hile, of the ox. 
The action. of the two; kinds, of bile on, boiled, starch: is likewise, very. different. 
The pig’s bile, as well in its natural. state as,also diluted, causes only little 
change in the;boiled. starch, deading to,the development, of a,,small quantity of 
acid, and only, traces,.of, grape sugar, » “Lhe, bile; of, the ox, qn, the; contrary, 
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dissolves boiled starch aapidly,- forming principally. grape,sugar and only a/small 
anount; of acid! © .bevlove sraiv oorse odd de aniod bios otnodiso .boortol at ts 
> Nasseoatiatbutes ‘the influence ‘of ipig’s: bileron aaw amylum toa chemical 
affinity:between the 2hyocholiesacid land: a: constituent of the, amylum, which 
latter appears to undergo, by the process of boiling, an alteration; and.thus to 
lose tlie alfmtydodthe hyecholidacid: co atromizsgns cid borototiee t9adé 
+ Thesauthorofurther performedjexperiments with tartaric|acid, which proved 
that. this acid; .too, hasithe:power of) dissolvingiraw amylum) but requires to be 
used: ins morecconcentrated solutions inoorder: to have-the, same. effect as 
hyocholiciacids> Citric acidoand lactic acid-domotrexercise the same) influence 
asutartatiovaciders dvd sco! xie-yliox 08 sould crovt to mciieop*h 3 vodts aga: 
Corvisart objects, in his reply:to Brinton’s paper™ on: the aetion of the pancre- 
atic juice, thats Brinton’s manner of experimenting was, different from that 
recommended by: him; and; that: thiso difference:caused the diserepaney mm, the 
results. obtained: «<The ypoints:awhich’ Corvisart) especially mentions,-as;to be 
avoided are: 1. The usey of -arpanereatic. infusion in which putrefaction has 
commenced.: 2. The:crnshing ofthe: pancreas, in order to obtain the pancreatic 
infusion. 08:)Lhenusesof:acpaucreaticinfusion whieh: passes: through the filter 
turbid and dactescent.o' 4:‘TLhe mse of a.pancreas not) taken from) the animal-at 
the period iofidigestiow (i.ex5: fivesor six! hours after ja, meal).-,Corvisart: adds, 
thatthe pancreas ‘‘ ofa carnivorous. animal, like! the; dog; where the periods of 
digestion avé wellymarked,’’ is) preferable: 9 Finally, he eartestly invites. further 
experimental criticism; as:the only medns ‘to elicit: thé truthiars! to e950) 055) 
“ Skrebitzki’s: mesearches, \madevunder the| guidance;,of Bidder,and Schmidt, 
corroborate the observation ofthese physioldgists, | that: fat; isabsorbed, already 
in the stomach,:ant thisiino soolarge’'ia ‘quantity; thatt appears impossible ‘to 
attributesthis absorption:to the possibility of regurgitation’ of pancreatic juice 
intosthe istomachg-that:thereforéjthe absorption: of fat,must, be, cousidered -as 
independentsof the presence of pancreatic juices; Skrebitzki’s experiments..re- 
gardingotheinfiwence of theparicreaticyjuice onalbumen,|lead the -authorito the 
conclusion that freshiinfusions of) panéreass! do not dissolve, more albumen, than 
mere! water or alkalniecfluids!:contamingothe same amount, of alkali as; the 
pancreatic juices eHeiis-thereforerinelined to explain the effect obtaimed, by 
reas ofrrrit rad 4 i+ videdora le ae \ : ek oo 
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Corvisart and others as caused by the.decomposition, of, the ferment. con- 
tained in the pancreatic fluid, which decomposition; is,known, to take place 
very easily.* s | [ : yihiawy eel oeust90! 


II. Broop; Crreviation; Resprration|;, Voice.) 


1. Lister: Notice of Further Researches on the Circulation of the Blood. 
(Edinb. Monthly Journal, No. liv. p. 536, 1859:)"° mpegs ese 
2, ARNotD: On the Continuation of the Irritability of the Heart and Muscles of 
the Limbs of the Frog in the Vacuum. (Heidelberg, 1858 ; and Schmidt’s 
Jahrb., vol. cv, p. 19, 1860.) ier Spo eter ar 1 
3, VULPIAN: On the Continuation of thé Contractility of the Heart and large 
Vessels after Death. (Gaz. de “Paris, 31° and 33 ; and Schmidt’s. Jahrb., 
vol. ev. p. 20, 1860.) a ATER: Teter pases Rowntree sneer 
4, Czurmak and Prorrowskt: Ow the Duration aad Number of the Contractions 
of the Hecised Rabbit's Heat.’ (Sitzungsber. | der kik.’ Akad. “der 
Wissenschaften, vol. xxv. p. 431; and. Schmidt’s Jahrb., vol. cv. p. 17, 
1860, | | wea ; ean 
Ds fant Witrtam: Remarks on the Muscutus Kerato-cricoideus, a Muscle 


of the Larynx (Merkel’s Musete)..)° (Kidinb. Monthly Journ., N o. Lyi. 
D. (24, 1600, eo | ORH owe Sn yENeEN Hate =r pos 
6, Buper: On the Influence of the Pneninoyastric Nerve on hespiration. (Vide 
sub ‘ Nervous System.’) ) : . Sat oe ee es 
7, Etyzropt: On the Influence of the Pueumogastric Nerves on the Movements 


of the Heart, (Vide sub ‘Nervous System). ’ ae : 
8. Meyrr, H.: On the Influence of the Nerves on the Colour of the Ve CnOUS 
Blood. (Sub “Nervous System.’) . MER RE rE 


Lister communicates several facts: which appear: to bimyancompatible with 
the theory that the fluidity-of the blood within the vessels of the living animal . 
depends on the presence of a/certain amount of ‘ammonia holding ‘the fibrimin 
solution, and that the escape of the volatileralkali leads! to coagulation.’-)Thus 
the blood is in general found coagulated in-the heart and great vessels. soon 
after death, while it remains fluid for days in the smaller:vessels, though under 
circumstances favourable to the! escape of-animonia, Further, if\a vessel, either 
in an amputated limb or in.aliving animal; is treated im a manner caleulated to 
destroy its vital properties, ‘the blood. coagulates: ‘in’ the injured -part, but re 
tains its fluidity elsewhere, although ‘there is: no, greater opportunity. for :the 
escape of ammonia imi the one: case than inthe other: ».DLister demonstrated 
also, “that ordinary solid matter, unlike atmospheric: air, induces;coagulation 
of blood im»its) vicinity, when!introduced within: the! living vessels.’?), While 
Richardson explains: the fact» that blooddoes» not’ coagulate: below a tenipe- 
rature of 40° Fahr. by the hypothesis’ that ‘the: low temperature prevents the 
evolution of arnmonia, Lister showed, onthe blood of the horse, that even after 
the: addition of dilute acetic!acid,: in sufficient quantity to render’ the, blood 
distnetly acid, this did not coagulate as long as it was: kept in. iee-cold water; 
but coagulated in the usual: manner: after it had. beet: removed intova watme? 
atmosphere, > Lister concludes, therefore, that; the ammonia theory doesnot 
explain ‘the influence of temperature on coagulation, and ‘whatever degree. of 
truth it may: contain jis! far from representing the whole, 9 tnodtin lead 

On the continuation of the iritability/of the!-heart.in rarified. air, Arnold 
communicates /a series of éxperiments performed in the Physiological .Institu- 
tion at- Heidelberg.) Thé movements-of the heart, whether still. in connexion 
with or separated: from’ the body) deerease in the game proportion.as the !rare- 
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faction of the air increases, anid vice versd. ‘The placing of boiled water under- 
neath the receiver caused the movements of the. heart. to continue longer and 
to decrease less rapidly ; but the removal of the moisture by means of chloride 
of calcium caused the cessation of the heart’s actions at the degree of exhaus- 
tion corresponding to the barometric pressure of 6'”. The heart, after 
having been forla prolongéd period in the rarefied -airjand having become » 
deprived of about.15 per-cent..of its water, does not. resume. its action when 
air is readmitted. The contraction. of the auricles lasts under the receiver 
longer than: that ofthe ventricles, and it reappears also sooner after the ad- 
mission, of air, Mechanical and, electric irritations often revive the heart’s 
action when atmospheric air alorie is without, influence. . Mechanical 
irritation did se.after-an hour’s endurance.of the vacuum; electrical ‘irritation 
even. still half an-hour later. The.introduction of indifferent gases (nitrogen 
and hydrogen) in the place of the atmospheric air did not cause a longer con- 
tinuation, of, the. heart’s, action than that experienced in the rarefied air, The 


author infers from this fact, that the influence exercised. by. the vacuum is not 
due to the rarefaction of ‘the air, but to the abstraction, of moisture and the 
privation of oxy&en. ‘Arnold attributes to the oxygen a twofold action in rela- 
tion to the musele—first, that, it. entertains the. irritability by the oxidation of 
the museular fibre; secondly, as an.exciter, and as such to.be replaced by arti- 
ficial agentS (mechanic and electric), He considers, therefore, oxygen, as indis- 
pensable for the maintenance of. the muscle, but.is of opinion that even without 
it the muscle retains for some time its irritability. (| - 

_Vulpian’s researches on the continuation of.the contractility of the heart aad 
ereat vessels after death show that Haller and Nysten have attributed to it too 
short-limits... Thus Vulpian observed undulations.in the. fibres of the auricles 
and vena cava inferior of a rat forty-six hours and.a half after death, the fibres 
of the ventricles having ceased to exhibit this phenomenon a short tinie before. 
Theratmospheric temperature: waslow, but:above: the freezing point. In a dog 
the ventricles showed: distinct undulations about twenty-four hours after death, 
theright auricle even seventy-two hoursiand:a‘half, and-on a small spot even 
ninety-threé:hoursand:a half vafter deatly, ». The temperature: was as in the 
previous experiment.) Vulpian has no observations of his own:on man. He 
corroborates the fact mentioned by: Brown-Séquard, that: a low temperature, as 
long as it:does:not'sink bélow the:freezing-point, favours alonger continuation 
of thé contractility: Moisture:and:exposure to the:atmospheric air are likewise 
mentioned:as ‘favourable inflwencesy:°Zermak and Von Piotrowski’s experi- 
ments) on/the:rabbit’s heart,.removedofrom the living. body; lead to the follow- 
inp inferences «1vThe rabbit’s heart can, ima middle temperature, continue to 
beat:for:moreothan’ half an:houwr afteratihas been cutout; the average from 
sixty experiments was’ 1 lo minutes’4.6°33)seconds..:' 2. The heart'can perform 
stillmore than’ sevenchundred contractions, the!average being 332°4. 3. Under 
the same circumstances the cutout heart:of the; male animal beats longer and 
more frequently than that) ofthe female. ..4:There appears to be no relation 
between’ the duration of the heart’s) action and the size and weight of the 
animal.» 5-Shght ‘variations: of temperature: have no appreciable: influence. 
6) The: heart: ewt cout: after’ previous ‘electric «irritation of the pneumogastric 
nerves beats rather longer:and' more frequently than the heart cutout, after 
previous section‘of the pneumogastrie nerves! 17: ‘The heart: simply cut: out— 
that is, without either previous’ ‘irritation or’ section of: the pneumogastric— 
appears. to: exhibit'amtintermediate actioniditiri off io “ollaraiinou 

‘Purner’s researches relate to an occasional:musele of theslarynx, described. 
first by ©. Merkel, ‘of Leipsics:in actreatise’ On the Anatomy: and Physiology 
of ‘the! Organs. of the 9 Voice:'and Speech?) (1857)0/) This muscle (musculus 
Kerato-cricoideus ; Horn-Ringknorpel-Muskel) is described “as a muscular 
slip occasionally extending between’ thé posterior surface of the cricoid carti- 
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lage and the posterior margin of the inferior cornu of the thyroid, and: thus 
forming one of the intrinsic muscles of the larynx.” “Turner found it in seven 
out of thir ty-two bodies examinéd, “ being in a ratio. of 21° 8, per cent.” In 
four of these seven it was on the right side, only, in tio. on the deft, and in one 
on both sides, while Merkel never haid' found it on both sides. Turner found it 
as well in males as in females... The existence of this muscle j As, not necessarily 
coimcident with a general laryngeal muscularity, Be aie. inferior laryngeal 
nerve passes under—t. e., in front of—this, muscle; and! sends 4 small filament 
to it.” ~“ With regard to its function,” the: author argues, ! ib must he evident 
that it is not’ ossential to the production’ of thi Bs voice, seelng that itis absent i in 
the majority. of persons. | We cannot,, however, doubt that in those cages Im 
which it exists it/détermines certain. Thodifications of. sounds or an organ so 
delicately constructed as the humatt Jarynx, and sounds » capable of such. varying 
modulation as those of’ the human 1 voice, dcpending for their Profluotion, upon 
such minute alterations in the telative positions, of the vocal: poss will neces- 
sarily be more or less, affettéd by the coutractions of” muscular “fibres which,. 


from their ‘attachments, aré capable, of Changing the relative position, , of the 
cor ds. to eachi other. Kt ay 
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“Tééonte anit’ Beahcie way Mave’ matte niimerous' experiments” ‘on, ‘anim sy He * 
garding ‘thre absorption and exhalation < if odses.”? "Phe! Peritonet ny Aid's subeu-, 
tateous’ cellular’ tissue were the’ logalities’ solected toy" the injection. of. Variou ae! 
gases. We inust refer to thie essay itself! for ‘the deseri ption., oh the “Ueto 


7 idl he 
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ments, confining otirsé Ives ‘to. the communication of aie “Of the inferenges ’ 
arrived at by the authors 1! .. Atmosph eric alt, “nitro aii ose, “ Garhonic 
acid ‘and’ hydrogen,’ have? no Jnjirious effect whet! troduced < ine ‘sub hed. 
taneous cellular tisstie dr the peritoneuii. 22"Thest' gases ‘are absorbed’ th He 
shorter or longer space of time, var ing from forty. five. minutes (carbonic 
acid) to several weeks: (nitrogen). They Stand, with regard to the rapidity of 
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absorption, in the following order—carbonic acid, oxygen, hydrogen, atmo- 
spheric air, nitrogen. 38. Any gas injected into the cellular tissue or the peri- 
toneum causes the exhalation of gases contained-in the blood and in the tissues. 
4. Thus, after the injection of any gas, a mixture of several gases is effected, 
and the absorption does not take place until the gas is mixed in certain propor- 
tions with the other, gases i naled: 5. The exhalation of gases appeared to 
be greater in the experiments made during digestion than in those made during 
fasting, and greater into the peritoneum than into the cellular tissue. 6. The 
rapidity of Psolption “did not appear to. be influenced by the state of fasting 
or.digestion. 7. Of all the gases injected, hydrogen produced the greatest 
amount of exhalation of gases from the blood. 8. The rapidity of absorption 
of gases is not always in proportion to their solubility in water (nitrogen and 
hydrogen). 9. Although the injection of atmospheric air into the cellular 
tissue and: the peritoneum leads always to the absorption of oxygen and the 
exhalation of carbonic acid, yet this process is not identical with that in the pul- 
monary respiration, as after the injection of air the proportion between, the 
oxygen absorbed and the carbonic acid exhaled is variable. 10. The rapidity 
of absorption and exhalation of ‘gases in these experiments appeared to take 
place according to their solubility in the blood, and the proportion of these 
gases contained in the atmospheric air. 

Budge contributes the results of his researches on the’relation of the. hile- 
ducts to the hepatic cells, and on the minute structure of the hepatic lobules 
in‘general> > His observations are-madeon the livers of the calf, sheep, and 
rabbit.. For the methods ‘of mjection tised we must refer to the original. Re- — 
garding the description of what the author has.seen, we will give, as much as 
possible, his own words. ‘“ According'to my observation,” he says, “the bile- 
ducts, after havmg reached the diameter’ of 54,/ to 54,/", do not become 
dilated, but, on the contrary, become abruptly ‘narrowed to the diameter of 
sty’, forming a network which I have often been able to trace to the immediate 
neighbourhood of the vena centralis. On the minutest branches I have, though 
rarely, still seen nuclei, and have always convinced myself of the double con- 
tours.” (p. 650.) “There exists, therefore, in the lobules, a double capillary 
system, the one formed of channels carrying blood, the other of those carrying 
bile. The whole space left within this vast network appears to be altogether 
occupied by hepatic cells.’ Budge never. found any membrane round the 
hepatic cells; he denies, at all events, the existence of any membrane (‘“ base- 
ment membrane”) around them, forming the continuation of the walls of the 
bile-ducts. The author docs therefore tiot adopt the well-known view laid 
down by Lionel Beale, in his excellent work “On the Anatomy of the Liver.’* 
What Beale considers to be the basement-membrane round the hepatic cells, 
Budge describes as narrow gall-ducts. “While the former ‘lets the cells lie 
within the cavities of the dilated tubuli, the latter places them in the meshes 
between the narrowed gall-ducts. SENSO prep See 

Reichert refers in: his‘remark ‘on Budge’s essay to a communication of his on 
this subject in’ Muller’s® Archiv for 1854, °He ‘compares’ now,;-as then, the 
terminations or roots ‘of the hepatic duct to the “‘termmating branches of the 
arteries, or the roots of the veins in the vascular cayernous bodies... The walls 
and s¢pta of this glandular cavernous system (the tunica propria of glandular 
ducts) are, according to him, analogous to thé walls and septa of. the vascular 
cavernous. systems. . As, Reichert maintains, the. cavernous, enlargements 
(Hohlrdume) of the corpus cavernosum, penis are filled. with blood, thus. the 
analogous spaces. in the liver are filled with hepatic cells.-.5 Oc, og 

M‘Donnell gives a faithful account of the history and. present condition of. 
our knowledge of the origin of sugar, and the, changes to which, it is liable in 
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the animal economy. . He pays especial attention to the so-called sugar-forming 
function of the liver, and by repeating Pavy’s experiments* arrives at an‘ in- 
ference similar to that drawn by the just mentioned physiologist—viz. > “That 
the liver exercises a special function mm forming a substance, which happers 
to be with extreme facility, by a process allied to fermentation, convertible into 
sugar. The material m question (amyloid substance of ‘the liver) ‘is always 
present in the hepatic tissue in the healthy, state. | During, life and’ health ‘it 
seems able to resist transformation into sugar. With the destruction of life, 
and, as a consequence of ‘certain injuries and diseased states, this power of re- 
sistance diminishes, ‘or ceases to exist, and saccharitie mattér appears in the 
structure, of the liver and in the blood ; ‘while wnder normal circumstances the 
blood circulates through the liver and escapes charged with, at’ most,’ ati ex- 
ceedingly minute amount Oof'sugar GEN CON Oe SER GPS Vatarate 
The results of Narley’s experiments, on the other side, aré not in fayour of 
the opinion that sugar 1s not formed in the healthy liver during life?” Harley 
draws the following conclusions; “1. ‘Sugar’ is a normal constituent'of the’blood 
of the general circulation. 2. Portal blood of ‘an’ animal on mixed diet: con- 
tains sugar. 3. Portal blood of. a fasting aninial, as well’ as’ Of ait animal’ fed 
solely on flesh, is devoid of sugar: | '4.°'The livers of does “contain” sugar, 
whether the diet is animal or vegetable. 5.’ Under favourable “circumstances, 
saccharine matter may be found’in the liver of’ ai animal ‘after thiree“entire 
days of rigid fasting." 6.: ‘The ‘sugar found in’ ‘the: bodies’ Of ‘animals “fed! on 
mixed food, 1s partly derived directly from the food,’ partly formed inthe liver. 
7. The livers of animals restricted ‘to flesh ditt possess the power of forming sly. 
cogen, which glycogen is, at least in part, transformed into sugar in'the liver; 
—an inference which does not exclude the probability of slycosén' (like, Starch 
in the vegetable organism) being transformed into other materials besides sugar. 
8. As sugar is found in the liver in the moment of death, its présence cannot 
properly be ascribed to a post-mortem change, but is to be tegdrded as the 
result of a natural condition.” cigtg Stee en eeeee 
Hermann examined, through experiments on dogs. performed with F. Hoppe’s 
assistance, the influence of dilution of the blood on the seétction of urine.” Tt 
will be remembered that Kterulf,+ who occupied himself with the same question, 
found that considerable dilution of the blood produces ‘at first the passage of 
albumen through the kidney, and only, if further increased, also that of blood- 
globules. Hermann, on the contrary, never observed’ from ‘dilition of the 
blood, the passage of albumen alone into the blood, but when the dilution had 
been carried toa high degree, albumen and hematin (not entire blood-globules) 
were constantly discharged simultaneously. About twelve hours after the in- 
jection of water into the jugular vein, the urine used to resume its hormal 
colour. The albumen, thus passing through the kidneys, is considered’ to be 
derived from the globulin of blood-globules, not froin the alburmén“ of. the 
serum. Another effect of the dilution of. the bléod was the appearance of 
biliary pigment in the urine, and this always preceded the ‘appearance of 
hematin. This fact may be regarded as a corroboration Of Kiihne’s and 
Zenker’s} inferences, that the blood-pigment ‘and bile-pigment ‘are intimately 
connected with each other. | , / 
Roberts contributes’ further valuable: researches on’ the physiology of the 
arine. As the principal object of his paper, the author states the consideration 
of some of the variations which the urine in health undergoes, at different parts 
of the same day, from food, drink, and sleep, but in particular from food. 
The observations were made on a single individual, ‘a healthy man, twenty- 
eight years of age, taking moderate exercise, living in favourable hygienie con- 
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ditions, and weighing 144 lbs... “In order to ascertain the nature and exact 
‘amount of the. diurnal changes undergone by the urine, it was thought essential 
to collect. the seeretion, at each hourly period succeeding a meal. At periods 
more remote from. meal-times, the secretion. was, usually collected every two 
hours. ‘The period of sleep. (six, hours) constituted a single observation.” The 
subject. of experiment “rose at seven, breakfasted at eight, dined at.two, some-_ 
times at four, and took no further solid food until next morning, He retired 
to,rest at,one.in the morning.” The properties of, the urine especially con- 
sidered are: the quantity, the density, the solid constiuents, the reaction, and 
‘the appearance of the urine, 1. With regard to the quantity, the author of 
course, observed great, oscillation,,..As long as the: meals remained the same, 
‘there was after each, meal, but especially after dinner, a considerable inerease 
of the ‘hourly flow; but°as fasting continued, the flow steadily diminished — 
until the next meal. .; The. effect, of fluid taken appeared to-the author much 

less atriking, when the system was, ih ood. of water, a aller gsing, than 
‘when. “no lack of, water was, tobe supplied,” as, after,an early dinner. He 
found that when, the blood, was overcharged with water, the excess. was tot 
gradually but suddenly expelled... The Kidneys, are, considered. as the true re- 
gulators of the aqueousness of the blood, separating “at a rate precisely con- 
‘formable to. its concentration,” , Roberts does not regard the lungs and skin as 
aiding the kidneys, in, {his function, ag the healthy Kidneys, according. to him, 
fequire no such aid,...2,,Under the head, of density, the author examined the 
hourly specific gravity. at, different; periods of the day... “The. highest numbers 
were always found, at periods the most distant from, meals,—that is, during the 
night and before, breakfast... At these. times the density usually oscillated be- 
‘tween 1026 and 1030,” Densities ranging. from 1004 to 1007. occurred fre- 
“quently after dinner; but the urime never continued for two hours successively 
in such.a watery condition, except. from repeated .potations. 3. The solid 
coustituents “were not estimated by a direct method, but by, a calculation from 
the density, according to Christison’s formula.”: The variations in -the solid 
matters appeared, to take place with great regularity, and to. have a direct 
relation,to,the times. of the meals, and also the conditions of sleeping and 
waking... “It was found. that the hourly discharge of solid urine increased 
‘shortly. after taking, food m a very marked manner; and that after prolonged 
fasting, it, fell off in. an. equally remarkable degree; and that during sleep it 
sank to a considerably lower point still.” "The author explains the influence of 
ithe meals by the, progress of, absorption... 4.. The results of the author’s re- 
searches on the acidity or reaction of the urine, we have chronicled in the last 
Report.*, We will only add that though he regards the depression of the 
acidity as of universal occurrence, yet he acknowledges. the existence of great 
differences, in the. intensity of the phenomenon, tn. different, individuals. He 
is. inclined. to attribute these differences, to. peculiarities. of constitution, 
and. especially to differences in the amount of the insensible perspiration, 
in the degree of, exaltation taking place in the respiratory. changes. after 
meals; and in the, energy,of digestion. and absorption. The quality of 
the meals, the interval between, the last and the preceding. meal,.the. state 
of sleep or waking, are likewise mentioned as being of influence. 5. Con- 
cerning the appearance. of the. urine, Roberts doesnot, agree, with Prout’s 
yiew, “that in.a perfectly healthy condition, of the urine, this secretion. not 
only remains transparent, after cooling, but continues. transparent until it 
begins to, suffer those, spontaneous changes incidental to all fluids contain- 
ing organized matters in solution.” .The.‘anthor found, on. the contrary, the 
lighly acid and concentrated urine, separated early in the morning, after eight 
or ten hours’ fasting, “nearly invariably, to become sedimentary on standing a 
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few hours; and usually even on mere cooling.’ The occurrence of such de- 
posit does, however, not indicate, as Bence Jones and other observers have 
already proved, an excessive discharge of uric acid; the alkaline urine after 
meals being even richer in urie acid. While the acid urine is very seldom 
turbid, when passed, the alkaline urine depositing ‘earthy phosphates is always 
so, and does not exhibit an increase of sediment after standing. Roberts 
divides healthy urine into two classes: J. Urines of fastin (urine te died 
being “highly acid, inclined to deposit urates on cooling, but always clear on 
passing ; apt also to be high coloured, especially during sleep. Estimated 
according to the amount of solid constituents discharged per hour, they are 
scanty.” 2. The wrines of food (urine cibi) “fall into two well-marked va- 
rieties—those with a diminished acidity and those with a restored acidity, Both 
varieties are of weak acidity and abundant in quantity. They show no ten- 
dency to deposit urates on cooling, although they are rich in utic acid. They 
are rich in earthy and alkaline phosphates also; and the alkaline variety 1s 
usually turbid when passed.” The urine of morning micturition, having been 
collected in the bladder during several hours, is in general a mixture of several 
kinds, | 

The principal fact contained in the dissertation of Meissner, who was assisted 
in his researches on transpiration by Funke, consists in the discovery that the 
cutaneous secretion exhibits, after the ingestion of benzoic acid, distinct traces 
of hippuric acid. Schottin found under similar circumstances only benzoie 
acid, but after the discovery of ‘Kiihne and Hallwacks, that benzoic acid is 
within the liver transformed into hippuric aid, it is improbable that benzoic 
acid should pass as such through the skin. 

Luschka describes an oval, yellowish red body, of the size of a small pea, 
situated close to the point of the os coccygis, often enveloped: by fat, as the 
coceygean gland (glandula coccygea) of man. A ‘more accurate ‘examination 
shows that this organ is composed’ of five or six millet-like bodies, connected 
with each other by loose areolar tissue. These small bodies exhibit under the 
microscope a stroma of dense-fibres, between which are situated vesicles and 
tubes, single and divided, with bulbous ends,» ‘The contents of these vesicles 
and tubes are of cellular nature: (iuclei and cells of: various shape and size). 
The coccygean gland is richly provided: with bloodvessels, most of which are 
derived from the arteria sacralis media, while» ‘some! of them issue from the 
rete arteriosum coceygeum. Like the suprarenal capsules, this coeeygean organ 
receives an exceedingly large supply of nerve-fibres, which are given off. either 
by the ganglion coceygeum, or when this is wanting, by the loop-like communi- 
cation of the lower end of the sympathetic nerve. Some of the nervous fibres 
in the coceygean gland have a club-like termination, » The author draws atten- 
tion to the fact that the sympathetic nerve appears to ‘be, as well at its lower 
as also at_its upper extremity (pituitary gland), connected with a glandular 
organ. He is inclined to consider the eoceygean body as a vascular gland, but 
is of opmion that further researches, as/well-on different animals as also with 
regard to the different: stages of development, are required in order to throw 
light on the anatomical and physiological importance of the organ in question. 


NS 


IV. Nervous System. 


1, Horprx, F.: On the Chemical Composition of the Cerebro-spinal Fluid. (Vir- 
chow’s Archiv, vol. xvi. p. 39, 1859.) 

2. Funke: Ox the Reaction of the. Nervous Substance. (Archiy f. Anatom. 
und Physiol., Jahrgang, 1859, p. 835.) 

3. BRowN-SEQUARD : Leperimental Researches on the Phy stology of the Medulla 
Oblongata. (Brown-Séquard’s Journal de Phys., vol. iii, p, 151, 1860.) 


1860.] Report on Physiology. 241 


4, Van Kempen: Ruperimental Researches on the Transmission of Sensation 
~ and Movement in the Spinal Marrow. (Bullet. de ’Acad. Roy. de Méd. de 
Belgique; and Brown-Séquard’s Journ. de Phys., vol. i. p. 517, 1859.) 
. Van Degen: On the Inseusibility of the Spinal Marrow for Foreigu Impres- 
stons. {Moleschott’s Untersuchungen z. Naturlehre, vol. vi. p. 297, 1860.) 
. Buper: Ox the Influence of Irritation of the Pueumogastric Nerves on the 
Acts of Respiration. (Virchow’s Archiv, vol. xvi. p. 433, 1859.) | 
. Hinpropt: Ox the Influence of the Pneumogastric Nerves on the Motion of the 
Heart in Birds. (Archiv f. Anat. und Physiol., Jahrgang 1859, p. 439.) 
. Meyer, H: Ox the Influence of the. Nerves on the Colour of the Venous 
- Blood.. (Arch. f. Anat. und Phys., Jahrgang, 1859, p. 409.) 
. GuuGE and THrernessE: Ox the Union of Sensitive Nerve-Fibres with Motor 
Mores. (Bullet. de ? Acad. Roy. de Belgique. Second Series. Vol. vii. No. 7.) 


Hoppe examined the fiuid obtained by punction in several cases of spina bifida. 
The fluid was transparent, strongly alkaline, of very low specific gravity, con- 
tained.a small quantity of albumen (between 0°025 and 0°246 per cent.), and, in 
all, only between 1:0 and 1°38 per cent. of solid constituents, the greater part of 
which consisted of soluble salts. ‘Several times, but not constantly, Hoppe 
obtained a positive result with regard to the presence of sugar, as far as Trom- 
mer’s test. gives this. «The fluid-of: mternal: hydrocephalus was likewise 
repeatedly: examined by the author. In one:case the specific gravity of the 
fluid. obtained after death was 1:001; the solid constituents amounted to 1:252 
per-cent.;.Trommer’s test yielded.a negative result:-In a second case of hydro- 
cephalus, the fluids examined were obtained by repeated punctions. The fluid 
of the’ first operation contained a.very small amount of albumen (0°1 per cent.), 
and reduced as well-the-oxide of: copper; asvalso the oxide of bismuth. The fluid 
of ithe third operation<yielded a imuch> larger sproportion of: albumen (1'1 
per cent.) and of solid-constituents, but.no trace of sugar (Trommer’s test). It 
may be supposed:that this! changein' the composition of the fluid was due to 
the:accession of inflammatory processes in, the wallsiof thescavities. 

Funke’s:researches rendersit very: probable that the reaction of the nerve sub- 
stance during life:issneutral,-except: aftem exhausting activity, when it. is found 
acid.. These researches wereamade on rabbits:and frogs. In order to avoid ex- 
haustion! of) the merve-substancesthrough the convulsions of agony, and on the 
whole through increased: nervousyactivity preceding death, he killed- some 
animals by strong-doses)of urari. Transverse sections of the spinal marrow and the 
ischiadie nerves exhibited under.:such citeumstances always:a neutral reaction. 
About eighteensor twenty hours later, the reaction was found acid, which acid 
reaction increased forcsome time, nti) putrefaction set in, which was accompa- 
nied by anjalkaline reactione:Hlevated-temperature accelerated the appearance 
of: theradid reaction.) Nervous exhaustion im animals was. produced by strychnia.: 
The ¢xammation: sof the merve-substances in isuch animals: immediately . after 
death showed! a: decidedly!ideidoréaction: .Thesinfluence:of exhaustion was 
proved ni astroking)manner oby the section of allothee roots of the ischiadic 
nervecofijone side previouslpto!the imtroduction ‘of ‘strychnia, into the system 
of the animal. While the reaction of the ischiadic nerve on the side 
of the section was neutral, that of the spimal marrow and the other ischiadic 
nerve was strongly acid. Funke points. to the analogy existing between the 
nerve and muscle with regard to reaction, as Du Bois has proved, that the 
muscle too ‘has ‘diving Nfe no°acid:reaction, as we were taught by Liebis; but 
that its reaction is neutral, and becomes acid'’only by‘ exhaustion ‘and by de- 
composition after death? “The analogy becomes still ‘more striking, if! we con- 
sider that the nerve-substance, too, yields) dmongst its extractive matters, 
kreatin, inosit) aid hypoxanthine “With regard to the nature lof the acid, 
Funke believes: it to be lactie‘acid?’ Funke-is inelined to’explain the difference 
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im the reaction of the nerve and muscle in the normal state and in the state of 
exhaustion or after death, by the view, that the acid is produced under all cir- 
cumstances as a product of metamorphosis, but that in the normal, condition 
it is destroyed by the electric currents created in the nerves andmuscles, which 
currents are wanting in the state of exhaustion and after. death. .It. may, 
however, be just: as' well supposed that the acid normally developed:is, in the 
usual condition, either snare as soon as it is formed, or neutralized by the 
alkaline constituents derived from the blood-plasma. » £9 6114 f 
Brown-Séquard:in a: former: memoir has: proved: that the views: generally 
entertamed regarding the so-called: ‘vital point”:were incorrect. Im the 
present paper’on the medulla oblongata, he’ endeavours to show: that the 
phenomena observed in cases’ of sudden death from injury to the medulla 
oblongata, are not due to suspension of uction, but to:trritation of that. portion 
of the nervous centre. ‘Thus—1. The stoppage of the heart’s action through 
lesion of the medulla oblongata is caused: by irritation, and: not ‘by want: of 
action of the medulla. oblongata, im the same manner as irritation of the pneu- 
mogastric nerves. produces’ likewise stoppage of the heart’s action. 2. In part, 
the author maintains, the cessation of the respiratory: movements is: likewise 
attributable, not to want of action, but to irritation of the medulla oblongata. 
3. The absence of the convulsions of the agony, too, in: cases-of sudden death 
from the medulla oblongata, is considered by Brown-Séquard, as the effect of 
irritation, not of cessation of action: FICO 1 v19 (tape 
Van Kempen has examined the laws for transmission of sensitive impressions 
through the spinal marrow to the brain, and of motor impulses’ from the. brain 
through the spinal marrow to the periphery.’ The author communicates. the 
results of his experiments according to the animals on which these were per- 
formed. I. On frogs—l. The transmission of sensitive impressions to the 
brain takes place m a crossed manner throughout the whole length of thespinal 
marrow. 2. That of voluntary movement, on the contrary, in a direct manner 
along the lumbo-dorsal portion of the spinal marrow, but in a crossed manner 
in the cervical portion.—II. In pigeons—1. The crossing in the transmission 
of sensation takes place along the whole of the spinal marrow. 2. The trans- 
mission of voluntary movement is direct in the lumbo-dorsal region, partially 
crossed in the cervical region.—IIL. In mammalia—1. The transmission of 
sensibility to the brain is again: crossed in the entire length of the spinal 
marrow. 2. That of voluntary movement is direct in the lumbo-dorsal region ; 
while in the cervical portion it is, to the greater part, likewise direct, to the 
smaller part, crossed. , 
Van Deen has already, almost twenty years ago, asserted, that the spinal 
marrow is insensible for mechanical irritation. Hckhard’s* and Koélliker’s}+ 
experiments regarding the influence of chemical agents on the motor nerves 
of frogs have induced Van Deen to examine the action of chloride of sodium on 
the spmal marrow of frogs. Referring for the description of the experiments 
to the paper itself, we give here Van Deen’s inferences, which are quite in 
accordance with those pronounced by him in 1841—1. Neither mechanical nor 
chemical irritation applied only on the spinal marrow itself (without touching 
the nerves, still connected with the peripheric parts) isable to excite the action 
of the spinal marrow. 2. This action can be excited only by organic stimuli, which 
the spinal marrow receives either from the will or from the sensitive nerves. 
The very different effects which, according to different observers, the same 
experiment—viz,, irritation of the central end of the dissected pneumogastric 
nerves—produces on the phenomena of respiration, led Budge to resume his 


* The Chemical Irritation of the Motor Nerves of Frogs: Zeitschrift f. rat. Med., new 
series, vol. ii. p. 303. 

t On the Vitality of the Nerve Fibres of Frogs: Wiirzburger Verhandlungen, vol. vii. 
Pe 145, 
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researches on this: subject: It» will be» remembered: that. Traube,. Lindner, 
Kolliker and Miler; Snellen; Gilchrist, and Funke assert, that irritation of the 
central: end of the pneumogastic nerves arrests the respiration in the act of in- 
spiration ; that: Eckhard: and: Budge found the arrest to occur im the act of 
expiration.; while: Helmot, Aubert, and Tschischwitz assume that. slight: irri- 
tation eausesvarrest during the mspiration, strong’ irritation durmg the expira- — 
tion, After venewed experiments, Budge is: of opmion: that this discrepancy is 
explained by the existence of two nervous centres:in the medulla oblongata in 
close: proximity to’ one: another, the one of them presiding over the expiration, 
the other over the: inspiration; the former being the centre. of: the: pneumo- 
gastie nerves; the latter being the well-known noeud vital or centrum respira- 
toriumof Flourens:: ‘The author points to:the analogy of the respiratory move- 
mentsin this respect with the movements of the iris,* for which he has likewise 
established two-centres, the one: for dilatation—bemg situated im the spinal 
marrow and acting: from these:through the: sympathetic nerve; the other for 
contraction, having its seat m-the corpora quadrigemina.. As of these centres 
for the iris, that for dilatation seems:to be in constant action, and, appears not 
to require’ excitation by centripetal. nerves, while the: centre: for contraction 
requires: to’ be influenced by the optie nerve in order to produce.a change in the 
action.of the inis:;)thus: Flourens’ noeud vital, analogous to the spmal. centre 
of the pupil, appears; likewise to: be im constant action, while the centre of the 
pneumoegastric nerves, like the corpora quadrigemina for the iris, appears'to act 
only when: excited: by the centripetal fibres of the: pneumogastrie nerves. The 
actions excited by these centres: are antagonistic: to each other... If the pneu- 
mogastric:centre:is irritated, or what: is of the same import, the central ends of 
both pneumogastic nerves, then, by means of reflection, the expiratory muscles 
are brought ito action: «As long as the intensity of the irritation is too slight 
to. overcome completely the imspiratory centre, the respirations become shorter 
but more frequent... If the irritation 1s mereased to such a degree as to. render 
the action of the expiratory centre equal to that of the inspiratory centre, there 
will be aw arrest of the respiration half-way between inspiration and expira- 
tion. If the intensity of the irritation is still further augmented,, the arrest 
will occur in the act of expiration. The consequences of section of both pneu- 
mogastric nerves are threefold—l. The centre of the pneumogastric nerves is 
deprived of its natural excitation, caused by the carbonie acid exhaled in the 
lungs; the expiratory movements necessary for the removal of the carbonic 
acid are wanting, the carbonie acid accumulates in the body, death is caused by 
earbonic-acid poisoning. 2. Through the want of action in the: expiratory 
centre the antagonistic inspiratory centre predominates, the imspiratory move- 
ments become excessive; and even rupture of pulmonary vesicles and emphy- 
sema are produced. 3. The motor fibres for the rima glottidis are severed 
from their centre, the corde vocales become relaxed. 

Einbrodt’s experiments show that the heart bears in birds. the same relation 
to the pneumogastric nerves as In mammalia. Hlectric irritation, as well of 
both pneumogastric nerves, as also of only one of them, arrested the heart’s 
action completely ; a fact: which is opposed to Bernard’s assertion, and in part 
also to R. Wagner’s, who says, that in birds the retardation of the heart’s 
action through the pneumogastric nerves is very incomplete. Hdward Weber, 
however, remarked already in his essay on ‘Muskelbewegung,’ in Wagner’s 
‘ Handworterbuch,’ that the current of the rotation-apparatus applied to both 
pneumogastric nerves or to the medulla oblongata, effects the arrest of the 
heart’s movements, not only in mammalia, but also in birds and frogs. Einbrodt 
further, witnessed increased frequency of the heart’s actions after section of 
the vagi, as well in birds as in mammalia. 


* Conf. this Journal, No. xxxvii. p. 252. 1857. 
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Gluge and Thiernesse have experimented on the obscure subject of the union 
of the sensitive nervous fibres with the motor fibres. The authors mention 
the previous experiments by Flourens, Schwann, Miiller, and Bidder, relating 
to the same question, and then describe ten experiments of their own per- 
formed on dogs. The nerves selected were the hypoglossus and the lingual 
branch of the fifth pair; after the section of these nerves, the central end of 
the lingual nerve was fixed to the peripheric end of the hypoglossus, and in 
the greater number of the experiments the central end of the hypoglossus was 
shortened by a considerable piece, in order to avoid complication in the inter- 
pretation of the results. In general this operation was performed on both 
sides of the head, with an interval of from three to five weeks between the two 
operations. The first operation rarely caused any important, derangement, 
while the second was followed by great difficulty in swallowing and masticating ; 
the faculty of lapping was destroyed; the tongue became to some degree 
atrophied and contracted towards. the bottom of the mouth; ulcers were re- 
gularly formed on the margins of the tongue, but healed again within some 
weeks. About three weeks after the operation, the central portion of the 
lingual—i.e., the sensitive nerve, was firmly connected with the peripheric 
portion of the hypoglossus—i.e., motor nerve; in the cicatrix nerve-fibres 
were perceived extending from the. lingualis to the hypoglossus. Galvanic 
irritation applied to the central portion of the lingual nerve did not cause con: 
tractions in the tongue, except in one experiment, which the authors themselves 
consider as devoid of value on account of the nerve not having been sufficiently 
isolated during the experiment. The same irritation applied to the peripheric 
or central end of the hypoglossus, or to the cicatrix, caused decided contractions 
in the tongue. The central portion of the hypoglossus terminated in a swollen 
stump, from which emanated nerve-fibres, towards the  peripheric part of the 
hypoglossus or the cicatrix, or of the adjacent muscles, but never towards the 
lingualis. The authors infer from these results: 1. That sensitive fibres can- 
not be transformed into. motor fibres; 2. That the organic movement (“le 


mouvement orgamique”’) in the nerve-fibres affecting sensation must be different 


from that causing muscular contraction. It may be mentioned that Gluge and 
Thiernesse, in their just-mentioned experiments,-witnessed the irritability of 
the nerve-fibres separated from their centres, to persist during four and even 
four and a half months. 

H. Meyer mentions in a communication to Du Bois-Reymond that he made, 
already in 1844, some experiments which show the influence of the nervous 
action on the colour of the venous blood. Thus after section of the ischiadic 
nerve, the blood from a cutaneous vein in the neighbourhood was at first still 
dark, but a few minutes later it issued with a bright red colour, and continued 
to do so even after seven days. An analogous result was obtained in six ex- 
periments of the same or similar nature. Meyer does, however, not claim any 
priority regarding this observation, but remarks that Krimer,* as early as 1820, 
stated as the result of experiments, “that the bright red blood of the arteries 
passes as such imto the veins, without becoming during its passage through 
the veins dark red, as soon as it is, by means of section or destruction of the 
nerves, deprived of the influence of the latter.’ These observations gain at 
present in interest through Bernard’s discovery regarding the varieties in the 
colour of the venous blood of glandular organs, according to their condition of 
activity or rest. Meyer mentions also observations of Dupuytren and Dupuy, 
Hallé and Pinol, and Emmert, that changes of the colour as well of the arterial as 
also of the venous blood occur under the influence of the pneumogastric nerves. ¢ 


* Physiologische Untersuchungen. Leipzig, bei Carl Cnobloch. 1820. 
+ Conf. this Journal, No. xliii. p.226. LS5s- 
$ Autenrieth’s Archiy, Band ix, p. 380. 1809. 
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HALE-YEARLY REPORT ON MATERIA MEDICA AND 
THERAPEUTICS. 


By Rosert Hunvrer Sempre, M.D. 
Member of the Royal College of Physicians, and Physician to‘the Northern Dispensary. 





I. Ow Lodism. By Dr. Rintist, of Geneva. (L’Union Médicale, 
March 6th, 1860.) 


M. Rriiint, whose experience in Geneva gives him great. opportunities for 
studying the effects of iodine, admits three kinds of poisoning by this drug.* The 
first, which is produced by iodine or its compounds given in a large dose, 1s an 
acute form of poisoning admitted by all authors, and described by Orfila, 
Magendie, Devergie, and Ricord, consisting primarily of gastric disturbance, 
and im a few cases leading to fatal results.. The second kind of poisoning is 
characterized by nervous and neuralgie symptoms, singing in the ears, convul- 
sive movements, and iodic intoxication; also by disturbance of the secretions, 
coryza, ophthalmia, salivation, vomiting, diarrhoea, and cutaneous eruptions. It 
is further characterized by atrophy of the mammary glands and testicles. The 
third kind, less known’ than the foregoing, ‘but particularly described by 
M. Rilliet, is the affection which has received the name of constitutional 
dodisin. | . 7 

The latter affection may exist in all degrees of severity, but for the pur- 
pose of description the author divides it into slight todism, iodism of moderate 
severity, and severe or very severe todism. In the slight ‘cases, after the more or 
less prolonged use of iodine, the patients, after congratulating themselves on 
the diminution of their goitre (af they have suffered from that affection), soon 
begin to perceive that they have become thin, ‘pale, and weak. This remark is 
more generally made by their friends than by themselves, as the preservation 
of their general health, and sometimes even the improvement of their appetite, 
deceives them as to their true condition. ‘They are, however, soon attacked by 
palpitations, depression of spirits, sleeplessness, and other nervous ‘symptoms, 
which will probably disappear on the discontinuance of the use of iodine. The 
continuance or aggravation of these symptoms characterizes the cases of codism 
of moderate severity.’ In this form, the emaciation, the depression, the weak- 
ness,’ the want of:sleep, and the palpitations increase, and some patients com- 
plain of painful sensations im the stomach and diaphragm, with constipation. 
These symptoms, however, are all removed under appropriate treatment, and 
especially by suspending the employment of the iodine. The severe or very 
severe cases of todism’are ushered in by symptoms similar to those of the cases 
last described, but’they are rapidly manifested, and assume a very intense form. 
When a goitre exists, 1t diminishes and disappears in a few days, and this is a 
point’ particularly insisted upon by M. Rilliet. But at the same time the 
‘patient becomes emaciated with alarming rapidity, and in a few weeks or a few 
days it becomes impossible to recognise him ; the emaciation is general, but is 
most marked inthe glandular organs, the breasts, and the testicles. The pulse 
is accelerated, rather small than full; and more rapid at some periods than at 
others. The ‘skin of the face is pale, yellowish or greenish, the features ex- 
press sadness or anxiety; the eyes, which are sunk, are sometimes fixed, some- 
times wandering. ‘There is great weakness, the patients tremble, and are out 
of breath at the slightest movement, and their voice is broken. The nervous 
symptoms are strongly marked, there is a remarkable restlessness and irrita- 
bility ; and an extraordinary disposition to be alarmed at everything succeeds 
to mental repose, and the sleep is continually disturbed by nightmare. In 
the midst of all this disturbance the appetite remains, and is sometimes even 


246 | Chronicle of Medical Science.  [duly, 


ereater than usual, and the patients are seldom confined to bed. When seen 
in this condition. it. might be supposed that, death would be the consequence of 
the disease, but. such is not the ease, for a cure is the rule and death the ex- 
ception. Still the cure is effected only after a rather long period, the ordinary 
duration of the complaint being from two to. four or six months; sometimes, 
however, health returns after afew weeks, but fora long time afterwards the pa- 
tient bears traces of the affection—in men, atrophy of the testicles, and in women, 
atrophy of the breasts, being often the permanent results. The most charac- 
teristic symptoms are rapid emaciation, coinciding with bulimia, which are the 
capital signs of constitutional codism ; and indeed the diagnosis is founded 
upon these signs, together with the absence ‘of any organic ‘lesion. _An im- 
portant circumstance in the prognosis is the age of the patient, for it is the 
more serious in proportion to the more advanced age. Although death from 
iodism is by no means frequent, it is nevertheless a very painful affection, for 
it imjures the constitution, deprives its victims of all enjoyment of life for 
many months and even for many years, and often renders existence insup- 
portable. With regard to the diagnosis, when the symptoms have begun 
rapidly, the acceleration of the pulse, its irregular movements, the paleness of 
the imteguments, and the emaciation, may give rise to the suspicion, when the 
patients are feeble.and nervous women, that the case is one of . false chlorosis, 
simulating phthisis, an affection particularly described by M. Rilliet in 1855. 
But the history of the case will clearly distinguish its nature; and moreover 
as the use of iodine may give rise to chloro-anemia, too great importance 
should not be attached to any chlorotic symptoms which may present 
themselves. | 





Il. Ox Iodism. Discussion at the Académie de Médecine. 
(L’Union Médicale, March 8th, 1860.) 


According to the experience of M. Ricord, the iodide of potassium is most . 
useful and efficacious in causing the rapid disappearance of all the symptoms 
for which it is prescribed; and a considerable physiological: operation is like- 
wise manifested in the increase of the appetite and the improvement of the 
digestion. The globules of the blood are increased, the strength is restored, 
and the weight is augmented, for M. Ricord has caused his patients to be 
weighed. He has also observed the disappearance, as if by enchantment, of 
chlorosis, syphilitic marasmus, palpitation of the heart, &c: If it should be 
urged that these good effects are observed only among the Parisians, M. Ricord 
answers, that he ie treated patients from all parts of the country, from Swit- 
zerland, and even from Geneva, and that he has never observed any difference 
in the action of the iodide. Neither has he found that age, sex, or tempera- 
ment exercised any influence over the production of the symptoms described 
by M. Rilliet. .M. Ricord, however, does not allege that the use of iodide of 
potassium is never attended with inconvenience; he only maintains that the 
assemblage of symptoms grouped under the name of éodism by M. Rillict, are 
very rarely observed. As to the atrophy of the breasts, M. Ricord has seen 
the fat disappear, but never the mammary gland itself; and as to atrophy 
of the testicles, he has never observed it except in circumstances where it 
might be explained by some morbid condition, such as syphilitic sarcocele, of 
which atrophy of the testicle is almost the inevitable result. M. Ricord admits 
that iodide of potassium is not suited to all cases, and some constitutions are 
insusceptible of its influence. Acute or chronic inflammation of the digestive 
canal contraindicates the use of iodine, which is also to be avoided in scurvy, 
in sanguineous or serous plethora, in hemorrhages, &c. Admitting the truth 
of M. Rilliet’s descriptions, M. Ricord attributes them in great measure to 
local and endemic influences, and he advises patients who require iodine as a 


1860.], Report on Materia Medica and Therapeutics. 247 


medicine, to be treated out of Switzerland, and especially out of Geneva, 
where, the air, the water, and the prevalence of 'goitre, appear to exercise an 
injurious influence upon the treatment, aud to produce serious complications of 
disease. , It, should be mentioned, that M. Ricord prescribes iodide of 
potassium in doses varying from one to six grammes (¢ of adrachm to ‘3iss), 
while M, Rilliet has observed serious constitutional eifects' from’ doses which 
are almost Hahnemannic, but M.'Puche is said to have’ raised the dose to 


fifty, eighty, or even one hundred grammes.” 





0 TIL. On-the Treatment, of Prurigo,. By Dr., Von, BARENSPRUNG, 

-) ©) + so(Vierteljahsebrift fir.die practische, Heilkunde, 1860.) . | 
_Dr. Barensprung is opposed to the ‘use of stimulating agents in prurigo, and 
he considers that local: anesthetics, such as chloroform, are useless. On the 
contrary, cold baths and cold ablutions procure relief and quiet, while tepid 
baths, bran. baths, and vapour, baths allay the increased’ excitement.’ The 
patient’s sufferings may also be relieved by anointing the skin with fatty mat- 
ters and inunctions with lard. The preparations of sulphur, tar, and corrosive 
sublimate are specifics. Slight cases of prurigo are often cured by sulphur 
baths and sulphur ointments. In obstinate cases, Dr. Barensprung obtamed 
remarkable effects from baths of corrosive sublimate. The patient should take 
every second day, or at longer intervals, a bath’ at 95° Fahr. im which two 
pid i of the mercurial salt are dissolved, and in general six such baths 
are sufficient to effect a perfect cure. The. absorption’ of the mercurial in © 
this case is very triflmg, and its action is chiefly local. The bathing vessel 
should be constructed of wood, and not of zinc or copper, because if these 
vessels are employed, the vessel itself is injured.by the,.decomposition of the 
sublimate, and the bath is rendered.ineflicacious, .,.. 





IV. On the Employment of Gentian Root in Marsh. Miasma. By Dr. CHAVASSE, 
of the French Navy. - (L’Union Médicale, Jan. 21, 1860.) 


Dr, Chavasse does. not assert that gentian root is comparable to cinchona in 
the treatment of intermittent fevers; but the latter remedy is very dear, and 
is, moreover, daily becoming more scarce. He has, therefore, for the last eight 
years, been in the habit of prescribing gentian root, in French Guiana, in order 
to save the employment of cinchona. He used it asa preventive agent against 
marsh miasma, his object bemg to support the powers of the system so as to 
neutralize the effects of miasmatic absorption, In his own. case, being ex- 
posed to the effluvia of marshes for four years, he hardly ever experienced 
any attacks of intermittent fever, or at most he felt only the precursory 
symptoms of such an affection, the paroxysm of which was, however, cut short 
by merely doubling the dose of gentian. Dr. Chavasse prescribed the remedy 
in many other cases, and the result was always the same—namely, the mias- 
matic poisoning was everywhere neutralized, whatever might have been the 
idiosyncrasies of the persons infected. But in order to derive from its use all 
the advantages which it is capable of affording, it must be administered early, 
before any pathological manifestation of marsh-fever is developed, for it is 
especially a prophylactic agent. The mode of administration is to prepare an 
alcoholic tincture, made by steeping thin slices of gentian-root im spirits of 
wine, and to give it in brandy. A small wine-glassful is given once or twice 
a day in a little water, and it constitutes a very agreeable drink. The addition 
of alcohol is important, for it excites the energies of the nervous system so as 
to make it accessible to the therapeutical operation of the gentian, — 
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V. On the Treatment of Pneumonia by Veratria. By Professor Voer, of Berne. 
(Bulletin Général de Thérapeutique, Jan, 30th, 1860.) 


Tn a work lately published, M. Vogt gives the results of his experience in 
the treatment of pneumonia by veratrine. The number of cases treated from 
the beginning of 1857 to the end of March, 1859, was 56, Of these, 29 were 
cases treated in the first stage, 2 only being fatal. In the remaining. 27 cases 
‘the properties of veratria were very strongly marked. On the fifth day of the 
disease the fever had generally disappeared, and the patients were becoming 
convalescent. Only in a small number of cases, towards the fifth or sixth day, 
there was a fresh exacerbation, but all the phenomena disappeared more rapidly 
than before by a fresh administration or a larger dose of veratria.. Inno case 
had the veratria any other effect.upon the local lesion than that of suspending 
its progress as soon as the febrile excitement was arrested: In asecond class 
of cases there were 22 in which the disease had passed the first period and 
presented itself with a fresh exacerbation; of these, two died. Considering 
this treatment in a general manner, M. Vogt observes, that when applied to 
well-developed and serious cases of pneumonia, veratria has afforded very 
satisfactory results, as there were only 8 fatal cases out of 100; and his opinion 
is that the use of this drug ought not only to be ranked upon an equality with 
other approved methods of treatment, but that it is actually superior to them. 
The objection has been raised against the use of veratrine that it often readily 
produces vomiting, and it has also been alleged that its action often becomes 
excessive. But M. Vogt does not consider these objections as having much 
weight ; for as to its emetic powers, it possesses them in common with tar- 
tarized antimony, and ordinary experience proves the utility of vomiting in a 
number of affections of an inflammatory nature. As to the activity of its 
operation, it may be moderated by regulating the dose, and by carefully watch- 
ing the effects produced, as in the case of other rnedicines. In small doses it 
has no action on the pulse, and in sufficient doses it never acts excessively, 
according to M. Vogt, when it is administered with suitable precautions. The 
rules laid down by M. Vogt are, to give the veratria in a rather large dose— 
namely, 5 milligrammes (a milligramme is ‘0154 of an English grain) every two 
or three hours, until the production of vomiting or the diminution of the pulse. 
The veratria is generally administered in pills; but some persons are unable to 
swallow pills, and the alkaloid must then be given in solution. The necessary 
dose for procuring the desired effect is from 25 to 30 milligrammes; but there 
are persons of less sensitive organization, principally men, in whom as much 
as 5 to 6 centigrammies (a centigramme is ‘1543 of an English grain) may 
be given in twenty-four hours, If the stomach is too irritable, the dose is 
reduced, and the veratia is administered in an effervescing draught or with a 
little opium ; the action of the pulse is more slow in developing itself, but it 
is nevertheless observed at last. 





VI. Ox the Therapeutical Methods of preventing Pitting of the Face in Con- 
Huent Small-Por. By Dr. Sroxus. (‘Dublin Quarterly Journal of Medical 
Science,’ February, 1860.) 


During the last five years Dr. Stokes has employed gutta percha and col- 
lodion in a considerable number of cases of confluent small-pox, for the purpose 
of preventing pitting of the face. In most of the cases the crust came off in 
large flakes or patches, composed of the dried exudations and the covering 
material, leaving the skin uninjured. This kind of treatment was most. sue- 
cessful in cases of a typhoid character, but appeared to be not so well adapted 
to those presenting a more sthenic type. Dr. Stokes considers that the appli- 
cation of poultices over the face is the surest method of preventing disfigure- 
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ment in small-pox. Their use should be commenced, at the earliest period, 
and continued to an advanced stage of the disease. In most cases they may 
be applied even over the nose, so as to cover the nostrils. This plan should 
fulfil three important indications of treatment—namely, to exclude air, to mo- 
derate the local irritation,'and to keep the parts in a permanently moist state, so 
as to prevent the drying ‘and -hardening of the scabs. The best poultice is 
formed of linseed’ meal, which ‘should be’ spread on a'soft material, such as 
French wadding, and covered with gutta-percha paper or oiled silk. The con- 
clusions to which Dr. Stokes arrives are the following: 1. That the chances of 
marking are much greater in the sthenic or inflammatory than in the asthenic 
or typhoid confluent small-pox. °2. That, considering the change in the cha- 
racter of disease observed during late years, we may explain the greater fre- 
quency of marking in former times. 8. That in the typhoid forms of the 
disease the treatment of the surface by an artificial covering, such as gutta 
percha or glycerine, will often prove satisfactory. 4. That in the more active 
or non-typhoid forms the use of constant poulticing, and of every other me- 
thod which will lessen local inflammation, seems to be the best mode of pre- 


venting disfigurement of the face. 
¢ 


VII. Ox a Case of Extensive Abscess, treated by Todized Food and Injections. 
By Dr. Amevitiz. (L’ Union Médicale, December 20th, 1859.) 


The case was that of a lady, thirty-eight years of age, of a lymphatic, scro- 
fulous temperament, who, after having suffered for some time under a painful 
affection of the right hip, was at last. confined to bed, suffering under hectic 
fever, and presenting a large abscess at the external and upper part of the 
thigh. This abscess having been opened by incision, and the pus discharged, 
an injection of iodine, consisting of equal parts of tincture of iodine and 
solution of iodide of potassium, was thrown into the cavity. The internal 
treatment consisted of a tonic regimen and the use of iodized food, according 
to the method recommended by M. Boinet, the iodized bread being taken for a 
few days, and the iodized wine for a much longer period. Under the influence 
of this local and general treatment, a most remarkable and rather sudden change 
was observed in the patient’s health, the pains diminished, together with the 
swelling of the limb, the fever ceased, and the appetite returned. A month 
afterwards, the patient had recovered her healthy appearance, as well as her 
strength and stoutness, and twenty-five days after the first injection, she was 
able to go out, and gradually became able to walk. The result was complete 
recovery. Dr. Ameuille remarks that in this case the patient, who was nearly 
forty years old, took iodine for more than three months and a half without 
suffering the slightest inconvenience, and none of the phenomena of iodic 
poisoning described by some physicians ever presented themselves. On the 
contrary, the patient experienced a marked improvement, and became fat and 
healthy-looking. He also remarks that the medicine was administered with 
facility, and that the patient was unaware that she was taking it until she was 
apprised of the fact. 


VIII. On the Employment of Chloride of Zinc in Diseases of the Skin. By 
Dr. VErEL, of Cannstatt. (Zeitschrift der Gesellschaft der Aertze zu 
Wien, February 20th, 1860.) 


Dr. Veiel has employed the chloride of zinc for the last nine years as a 
caustic whenever it was requisite to destroy morbid growths in the areolar 
tissue, or to remove abnormal secretions, as happens in different forms of lupus. 

He therefore employed it for a long time only in the cure of lupus and some 
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allied diseases, such as lepra vulgaris, elephantiasis, and small circumscribed 
forms of scirrhus; but latterly he has also used it for the purpose of altering 
the condition of suppurating surfaces, and in chronic ulcers of the legs, 
chronic eczema and sycosis. ‘Three forms of this salt are in use, namely, the 
alcoholic solution, the aqueous solution, and the solid cylindrical form. The 
first consists of equal: parts of rectified spirit and chloride of zine, the second 
of 10 parts ef the chloride, 10 of hydrochloric acid, and 500 of water, and the 
third is prepared by fusing the chloride, and pouring it into moulds, as in the 
case of caustic potash. Dr. Veiel selects the solid form when his object is to 
penetrate as deeply as possible in order to destroy hypertrophic secretions, as 
happens in inveterate cases of lupus, in which the stick of chloride is used in 
the same way as caustic potash. The chloride was thus employed with the 
best results in thirteen well-marked cases of lupus, 1 of the ale nasi, 6 of the 
upper lip, 4on the cheek, and 2 on the ear. The proceeding is as follows: 
when there are scabs or thick scales, which have already destroyed the epidermis, 
poultices are used to remove them, but when the epidermis is preserved, it is 
dissolved by blistering plaister or spirits of ammonia... Then the solid chloride, 
fixed in a quill and pointed, is pressed deep into the hypertrophied and tuber- 
culous tissue and the-structures for 2 or 3 lines around it, until.the salt has 
penetrated all the morbid growths in different directions. Immediately after 
this operation, the honeycomb-like and perforated surface discharges a dark 
bloody fluid, sueceeded by a brighter-coloured serum, which after a few hours 
hardens to a smooth and firm scurf. On the third or fourth day, a thin pus is 
formed on the edge of the scurf, and the removal of this fluid by puncture 
generally relieves tension. On the sixth or eighth day, the scurf 1s loosened 
at the edges, and it may be entirely removed by poultices continued for several 
days. It is seldom necessary to use the solid chloride more than three times, 
but in cases where the diseased structures are very thick, it must be employed 
much oftener. When the large ulcer is at last free from all swollen prominences, 
and on a level with the surrounding healthy parts, it should be poulticed for 
several days, then lightly touched with the alcoholic solution of the chloride 
every three or four days, and afterwards, when the edges begin to contract, 
with the watery solution, until a complete cure is effected, which seldom re- 
quires more than three or four months. 

Besides lupus, there are a great number of skin diseases which are relieved 
by chloride of zme. In obstinate eczema, occurring on the limits of the skin 
and mucous membrane, as on the eyelids, the lips, the labia, and the anus, the 
spirituous solution affords great relief. In eczema solare and impetiginodes, 
the daily employment of the aqueous solution is sometimes the only cure. In 
psoriasis, some indurations are occasionally left, after the cure of the complaint, 
on the elbows, back, and thigh, but they are easily removed by the alcoholic 
solution of the chloride, although the scales must first be removed. There is also 
a form of psoriasis palmaris, with painful warty indurations, which yield to no 
other means than the solid chloride, after they have been previously raised 
from their source by a blister. In sycosis and favus, after the beard or hairs 
are removed, the watery solution is very useful, partly in dissolving the swelling 
and infiltration of the follicles, partly in removing fungous growths. It is also 
useful in certain forms of acne, and in a great number of warty circumscribed 
scirrhous growths on the nose, the cheeks, and the lips. 

Dr. Veiel considers that chloride of zinc is especially useful as a caustic, on 
the following grounds: 1. It enters into combination with all the elements 
with which it comes into contact, particularly with the proteinaceous matters, 
which again occasion a caustic effect upon the deep structures, whereby the 

arts in the immediate vicinity of the cauterized matter contract, and thus the 
iseased portion is diminished, and the edges of the sound parts approximate. 
2. Because the irritation thus excited causes a more ary formation of pus. 
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and dissolution of the scurf, whereby the cure is more rapidly accomplished, 
and the raw surfaces form better granulations. 3, Because the cicatrization 
following the peculiar contraction, the attendant destruction of the disease 
is more complete; and'4. Because the pain of the application, although severe, 
lasts only a short time, and may be easily moderated by chloroform. Dr. ‘Veiel 
_ considers, for various reasons, that chloride of zinc is preferable to the strong 
acids, caustic potash, nitrate of silver, the preparations of iodine, the chloride 
of gold, and other caustics. It should ‘be mentioned’ that as the chloride of 
zinc in the solid form is remarkably prone to attract moisture, it ought to be 


kept for use in a well-stopped glass vessel. 





IX...0n the Properties..of Kawa or Ava Root (Piper. Methysticum). (Bulletin 
| Général de. Thérapeutique, January. 30th, 1860.) 

The species of pepper known by botanists. under the name of Piper Methys- 
ticwi IS teolebeated in almost all the islands of the South Sea, where it is called 
Kawa or Ava.” The root; either fresh or dry, has served from time immemorial 
for the preparation . of ‘a drink which, before the habitual intercowrse of the- 
tribes of Oceania'with the’ Europeans, constituted the favourite beverage of 
these islanders. When macerated with water, it furnishes a beverage which the 
natives consume with pleasure, because it plunges them into a kind of intoxi- 
cation or special ‘excitement. The smell and ‘taste’ of the root are slightly 
aromatic ; and when masticated, itis rather acrid, astringent, and sialogogue. 
M. Gobley has lately described this root to the French Soci¢té de Pharmacie, 
and has analysed its chemical composition. He finds it to contain water, cel- 
lulose, starch, a peculiar substance which he calls Methysticine, acrid and 
aromatic resin, extractive and gummy matter, and a few salts. The root of 
Kawa exercises a well-marked therapeutical action. It is said to be one of the 
most powerful sudorifics yet known, and to participate in the nature of the 
peppers by the infiuence it exercises in the cure of catarrhal affections, and 
especially blennorrhagia. Its chemical composition resembles that of the 
peppers, although it differs from them in several respects, and among others in 
ie eee properties of the particular principle (methysticine) which it 
contains. 


X. On the Treatment of Diphtheria. By Dr. Gexpron, of Chateau-du-Loir. 
(L’ Union Médicale, March 8th, 1860.) 


Dr. Gendron, after briefly noticing the different kinds of ‘treatment which 
have been recommended in diphtheria, such as cauterization, emetics, leeches, 
blisters, chlorate of potash, borax and honey, alum, and the expectant method, 
proceeds to give some clinical details collected during an epidemic at ChAteau- 
du-Loir in 1844-45. In the first instance, three children in a school were 
attacked, and they all died without medical assistance, as the relations were 
ignorant of the severity of the disease until the final symptoms of suffocation 
supervened. Other children were soon after attacked, 3 in a few days there 
were 42 patients, some few being adults. The treatment consisted of repeated 
_ cauterization of the throat with the solid nitrate of silver, or with a very strong 
solution of the salt. The first applications cleared the throat from the pseudo- 
membranous products, and the last acted upon the denuded tissues and often 
upon the bleeding tonsils. There were at least 40 cases of cure, without in- 
cluding the slight cases presenting only a few circumscribed patches on the 
tonsils. The epidemic of Chateau-du-Loir soon spread to the adjoining com- 
mune of Flée. Seven or eight children died after fits of suffocation. They had 
been cauterized slightly and scarcely once a day, and Dr, Gendron attributes 
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the fatal result to the sufficiency of the cauterization, for in many other cases 
in the same commune a very energetic application of the remedy was followed 
by favourable results. The violent efforts of vomiting and expectoration 
excited by numerous applications of the caustic are supposed to contribute to 
the cure, by breaking, tearing, and dividing the membranous tissue which 
tends to develope itself. But Dr. Gendron admits that cauterization does 
not always succeed, and he considers that in many cases the epidemic poison is 
so energetic that mere local means are insufficient to counteract the toxeemia. 
Still he urges the propriety of cauterizing, especially at the outbreak of the 
epidemic. At the end of December, 1859, another epidemic broke out in 
the commune of Bruere, two sisters, twins, being first attacked, both of whom 
died, notwithstanding repeated cauterizations. The father of these girls, afew 
days afterwards, was attacked with cutaneous diphtheria on a portion of his 
body which had been accidentally excoriated, and subsequently he suffered 
from general diphtheria, attended with paralysis. A third child died of the 
same complaint, but eight others were treated by strong local applications of 
pertchloride of iron, frequently repeated, and they all recovered. Another case 
was that of a lady who had applied a blister upon an erysipelatous surface, 
and was seized with cutaneous diphtheria, of which she died. At the same 
time a child, three years of age, died of diphtheric poisoning; and a young 
lady, aged nineteen, the sister of the child, was also attacked by the disease, 
but recovered under the use of cauterizations.. In the same commune a great 
number of cases were successfully treated by the local application of per- 
chloride of iron. It was a curious circumstance that all the patients who 
happened to have any blistered surfaces were attacked by cutancous diphtheria. 

The conclusions drawn by Dr. Gendron are the following: 1. That, in spite 
of all the doubts recently expressed upon the subject, the local treatment of 
diphtheria is, in the present state of our knowledge, the best remedy for this 
formidable affection, and that M. Bretonneau, in recommending it, and in 
demonstrating that the disease almost always commences in the tonsils and 
pharynx, has rendered an invaluable service to medical science. 2. That the 
perchloride of iron, administered internally, is insufficient, but that as a local 
remedy it may be advantageously substituted for either nitrate of silver or 
hydrochloric acid. 8. That local applications will have a greater chance of 
success in proportion as they are repeatedly employed, and laid upon surfaces 


deprived of their plastic covering, for that thus they modify the morbid 
secretion. 





XI. On the Use of Sarsaparilla in Syphilitie Diseases. By Professor Siemunp, 
aon (Zeitschrift der Gesellschaft der Aerzte zu Wien, January 2nd, 


Professor Sigmund proposed to himself to examine the properties of sarsa- 
parilla when used alone, and for this purpose he selected the best sarsaparilla 
root, and administered a portion of a freshly-made and strong decoction to the 
patients every day, their diet at the same time being carefully regulated. The 
only remarkable effect of the drug was a moderate excitement of diuresis, and 
occasionally a slight discharge from the bowels (which might perhaps be attri- 
buted to other causes), but no other disturbance of any organ or function could 
be discovered. The patients were from eighteen to forty years of age, were kept 
quiet in bed, at a uniform temperature, and were free from scrofulous or other 
wasting disease. The sarsaparilla was administered both in the primary and 
secondary forms of syphilitic disease, and the following is an abstract of the 
results: 1. In simple recent gonorrhea: seven cases exhibited a cure in no 
case, nor was any one of them made worse; but the symptoms diminished as 
they would haye done under any ordinary expectant treatment. 2. In chronte 
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leet, induced by swelling of the prostate gland and consecutive catarrh of the 
Bndder: four cases exhibited no result whatever. 3. In simple primary 
syphilitic sores: nine cases were observed. The local treatment consisted in 
aily cleansing the sores, cauterization with nitrate of silver, or sulphate of 
copper, or corrosive sublimate, and dressings with weak solutions of the latter 
salt. The disappearance of the discharge, and the formation of a clean suppu- 
_ rating surface and gradual cicatrization, followed in six cases in precisely the. 
same manner and at the same period as they would have done in the absence 
of all ternal treatment. 4. Lz indurated sores, the existence of which had 
not dated beyond five weeks: there were 14 cases, and the local treatment 
consisted of daily cleansing, and dressings containing white or red precipitate, 
or iodine with iodide of potassium. There was a slow formation of scars, like 
flat, hard nodes, while the glands in the vicinity, as well as those at a greater 
distance, became hard and swollen, and in nine cases during the treatment 
spots developed themselves on the skin. 5. In papular syphilitic eruptions, 
scattered over the skin: four cases, which had been subjected to no medical 
treatment, were now treated continuously for thirty days, during which the 
original papules continued, and others more numerous were produced ; here 
and there one of them shrivelled up and formed little scales upon the cuticle, _ 
and larger ones followed after. 6. In papular syphilitic eruptions, grouped in. 
circles or discs : four cases had been previously treated with iodide of potassium 
for five or six weeks, and they were now treated for thirty days without any 
result. 7. Lx secondary ulcers of the skin and in periostitis, the use of sarsapa- 
rilla appeared to produce no effect in addition to that which might be attributed 
to local treatment with mercury or iodine. - | 

Thus it seemed established that sarsaparilla, used by itself, does not exercise 
the slightest perceptible influence on the course and termination of syphilitic 
diseases, and Dr. Sigmund therefore ceased entirely to employ it alone in any 
form of syphilis. 

Cases treated with German drinks, in which sarsaparilla is made to enter 
as an essential constituent, gave the following results, in the hands of Dr. 
Sigmund. The preparation employed was Zittmann’s decoction, prepared 
according to the Prussian pharmacopeeia. 7 

1. In secondary syphilis, the cases which had not been treated at all pre-. 
viously, exhibited no deviation from the ordinary course as long as the decoc- 
tion alone was employed; upwards of a hundred such cases were observed. 
More than half of the patients bore the purgative effects very badly, and 
suffered from constant sleeplessness and obstinate discharge from the intes- 
tines, while some actually became emaciated. 

2. In secondary syphilis, which had been previously treated by mercury or 
iodine, or both combined, but without success, and’ in which the cases pre- 
sented relapses, papular or pustular eruptions, squamous affections, ulcers of 
the skin and mucous membrane, disease of bones, &c.; in such cases, the use 
of the decoction alone generally diminished the symptoms, and its continued 
administration in certain instances effected a cure. In all such cases, copious 
discharges from the intestines and bladder and abundant perspiration were the 
immediate results of the treatment, and whenever these results failed to ensue, 
the cure was not effected. Since sarsaparilla employed alone does not produce 
the effects just described, the inference is, that the results must be attributed 
to the other ingredients present in the decoction, and therefore the sarsaparilla 
was omitted and a decoction prepared from the other constituents, and this 
latter afforded the same results under the same circumstances, even when the 
sarsaparilla was quite pure, and not mixed, as is often the case, with bardana, 
astragalus, inula, &c. The decoction of Zittmann is well known to contain 4 
considerable quantity of antimony and mercury, and the operation of this 
preparation is accounted for by the presence of these minerals. 
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The conclusion to be drawn from the above cases is, that the use of sarsa- 
parilla alone in gonorrhceal discharges, and in primary and secondary forms of 
syphilis, effects no material change, and that the activity of the decoctions 
which. contain. sarsaparilla cannot be referred to that root as one of their 
essential constituents. : 





XII. On the Value of Sulphate of Cinchonine in the Treatment of Intermittent 
Fevers. By Dr, Moutarp-Marrix. (L’Union Médicale, March 29th, 
1860.) 


The object of Dr. Moutard-Martin is to ascertain whether the sulphate of 
cinchonine may be substituted for sulphate of quinine in the treatment of in- 
termittent fevers, and the question is the more important, because the price of 
the former is much less than that of the latter, and if it should be found 
equally efficacious, a great saving of expense would be the result. Twenty- 
eight cases were observed by Dr: Moutard-Martin with great care, and due 
precautions were taken to guard against fallacy in the results. He convinced 
himself, for instance, that the patients did not recover by merely natural 
means, for he allowed at least three paroxysms to occur under his own 
observation before he administered the drug. He: also tested the purity of 
the sulphate before using it, and, he found generally that it contained about a 
Hicmidailil part of sulphate of quinine. His conclusions: are:drawn from 19 - 
cases, of which 13 were completely cured, 2! were improved, \ and:4were alto- 
gether unaffected. In the 13 cases of cure, the action was immediate in this 
respect, that on the first paroxysm which followed the use of the einchonine 
the disease was modified, but was not always-eured afi the:same time, Twice 
the fever disappeared immediately after the first dose, six times after the return 
of a single mitigated paroxysm, twice after two paroxysms, three times after 
four paroxysms, and once after six paroxysms. Dr. Moutard-Martin considers 
that when sulphate of cinchonine acts sufficiently, it acts like sulphate of 
quinine, and cuts short the paroxysm, but at other times its action is insuffi- 
cient to produce this effect, and it ism vain to increase the dose; for symp- 
toms are caused which render it inexpedient to push its use any farther. “The 
sulphate of cinchonine appears therefore to resemble the sulphate of quinine in 
its action, but its operation differs in its intensity. The precise rank which 
cinchonine ought to hold cannot be determined until it has been administered 
with the same frequency as quinine. It may be possibly inferior to the latter 
as acure for intermittents, but perhaps superior to if in the treatment of 
other diseases. 

' Dr. Moutard-Martin considers, however, that sulphate of cinchonine cannot 
be substituted for sulphate of quinine in the treatment of intermittents, 
Accurate observations have proved that the former cures three cases out of 
four, but the latter cures nineteen out of twenty; the action of quinine is 
therefore more energetic and certain than that of cinchonine. There would, 
however, be an advantage in introducing cinchonine into habitual use at the 
hospitals, for it is unquestionably one of the most energetic agents which have 
ever been substituted for quinine. Dr. Moutard-Martin’s conclusions are the 
following: —1. The sulphate of cinchonine administered in intermittent fevers, 
has a decided but neers action. 2. Sometimes its action is rapid, and it cuts 
short the paroxysms like sulphate of quinine ; at other times its action is slow, 
whatever may be the dose administered, and the paroxysms gradually wear them- 
selves out. 3. The dose of sulphate of cinchonine ought always to be stronger, 
at least by a third, than that of sulphate of quinine employed in the same con- 
ditions. 4. In order to obtain the curative action of sulphate of cinchonine, 
a dose must be employed, varying, according to the ease, from ten to fifteen 
grains. 5, In this dose it sometimes causes some physiological effects which it 
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would be prudent to repress by discontinuing the drug. 6. The therapeutical 
operation of the sulphate of cinchonine is not in proportion to its physiological 
action, for it sometimes cures without the patient’s feeling its effects ; while in 
other cases the physiological action is energetic, but the therapeutical action is 
deficient. 7. The sulphate of cinchonine cannot be substituted for sulphate of 
quinine in the treatment of the more severe forms of intermittent fevers. 
8. The sulphate of cinchonine may become .a valuable adjunct to the sulphate 
of quinine by completing the cure which has been. commenced by a dose of 
sulphate of quinine, and this proceeding would combime safety with economy. 


- XITML. On the Power oy Iodide of Potassium in.eapediting Mercurial Salivation. 
By Bernarp Kerniy, M.D.,.of New York. , (American. Medical Monthly, 
March, 1860.) : aS } 


Dr. Kelly has never failed to produce the specific action of mercury in a 
remarkably short: space: of time, by the simultaneous use of large doses of 
iodide of potassium. This plan is expeditious and quite manageable, involving 
neither unnecessary labour nor: expense; and the salivation induced by this 
combined action is quite:as efficacious as that: produced by mercury alone; the 
ptyalism thus’ caused is also milder, never producing’ the horrible fetor and. 
sloughing so characteristic of mercury when used alone, In treating infantile 
diseases, however, Dr. Kelly thinks that both substances should never be given 
simultaneously; ‘but the combined treatment is advantageous when the disease 
§ a very severe one, or when the patient is aged or debilitated, or one in whom 
the depressing effects of mercury are to be guarded against. 





XIV. On « Case of Uterine Polypus treated by Injections of Perchloride of 
Iron. By J. N. Granam,, M.D., Chicago. (American Medical Monthly, 
March, 1860.) or ; 

Dr. Graham relates a case of uterine polypus, in which, after the usual local 
and. general: measures. had been adopted. without, success, he injected the 
tincture of sesquichloride of iron, diluted with one-third. of mucilage of gum 
arabic. By this measure the polypus was rendered so brittle, and the os 
uteri was so much dilated, that the new growth was removed by the fingers, 
without, the, use of mstruments... There was considerable hemorrhage, but it 
was soon arrested by cold injections of alum water. The author considers 
that the iron exercised. a beneficial influence in astrging or cauterizing the 
nae mouths of the bleeding vessels, and separating the attachments of the 
ungus, 


XV. On the Use of Raw Meat asa Remedy. By F. P. Luvererr, M.D. 
(Charlestown Medical Journal and Review, March, 1860.) 


The use of raw meat as a remedy, first recommended by Weisse, of St. 
Petersburg, has been followed by remarkable suecess in American practice. 
In 1855, Dr. Caspar Morris introduced the use of raw beef into the children’s 
ward of the Philadelphia Hospital; and the patients soon took it with 
readiness, if not avidity, and with great benefit. The mode of administration. 
was to take a fillet of beef, as free from fat as possible, and scraped with a 
knife, being thus reduced to a pulp; this was generally seasoned with salt, and 
sometimes with sugar. A teaspoonful of the pulp was first given three or 
four times a-day, and then gradually augmented as the child’s fondness for it 

increased. ‘The first cases in which the raw meat was given were those of two 
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little children who had been much reduced by a long-neglected intermittent 
fever, followed by obstinate diarrhoea. Under the use of the raw meat they 
soon began to improve, and in less than a fortnight they were convalescent. 
_ Another case was that of a child, two years old, suffering from hereditary 
syphilis, and reduced to the most emaciated condition. Raw beef and brandy 
were administered, and in a week there was a change for the better, so that it 
was possible to administer iodide of potassium for the constitutional affection ; 
and in two or three months the patient had quite recovered. Raw meat was 
given not only to children, but also to adults with great benefit. One was a 
case of a man suffering from chronic diarrhoea, who took the raw meat, and in 
less than two months he was cured. In 1856 Dr. Leverett administered the 
raw beef ina number of cases at an hospital in Philadelphia, and often with 
marked success. He found that it could be rendered palatable to adults, if 
sprinkled with salt and allspice, and spread on a thin slice of bread, or between 
two slices as a sandwich. In one case of chronic dyspepsia, with great irri- 
tability of the stomach, it was retained when almost everything else was 
rejected ; aud in the latter stages of typhoid fever it proved a valuable article 
of diet. Dr. Leverett thinks that the value of raw meat as a remedy lies in 
its being highly nutritious, easily digested and assimilated, and pe lit of being 
efficaciously administered in a small dose, one or two mouthfuls being enough 
for a meal, 





XVI. On the Influence of Carbonic-acid Gas in the Cicatrization of Wounds. 
: (Bulletin Général de Thérapeutique, March 15th, 1860.) 


For some years MM. Demarquay and Leconte have conducted a series of 
researches on the action of gases applied to the living structures. In their 
first memoir they described the influence exercised by certain gases on the 
tissues when injected into the areolar tissue or the peritoneum. From these 
experiments it is shown that oxygen, nitrogen, hydrogen, and carbonic acid so 
employed are not at all poisonous; that they are all readily absorbed, except 
nitrogen ; and that they do not remain in a state of isolation in the tissues, 
but combine with the gases of the blood. ‘These facts proving the innocuous 
character of the gases, have led MM. Demarquay and Leconte to study care- 
fully the action exerted by them in contact with tendons divided by sub- 
cutaneous section. The results are that oxygen, placed daily in contact with 
the divided tendons, sensibly retards their organization, or rather, the repa- 
ration of subcutaneous wounds ; hydrogen is still more injurious; and nitrogen 
has no action at all. Carbonic acid, however, differs from the other gases, In 
facilitating the reparation of divided tendons. This fact being established, it 
was reasonable to hope that the latter gas would act in the same manner when 
placed in contact with a wound of the integuments, and that it would hasten 
considerably the action of cicatrization, if it could be kept for a considerable 
time in contact with the wound. To attain this end, the authors of these 
researches have constructed an apparatus of caoutchouc to fit on to limbs 
affected with wounds, and it is so made as to cover the wounded surfaces, and 
to admit of being filled with an atmosphere of carbonic-acid gas, which thus 
bathes the limbs for four or six hours, or even more, without any fatigue to 
the patients. Many patients suffering from gangrenous ulcers, diphtheritic 
sores, and other wounds of a foul character, which had resisted other kinds 
of treatment, recovered with remarkable rapidity when submitted to the pro- 
longed action of carbonic-acid gas. 
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I. Notes relative to Cases of Sun-stroke at Baroda. Compiled from Official Papers 
in the Director-General’s Office, Bombay. (Trans. Med. Phys. Soc. of Bom- 
bay, No. V., New Series.) 


A suDDEN and almost unaccountable mortality from sun-stroke occurred at 
the end of May and the beginning of June, 1859, in the K battery, stationed 
at Baroda. Within seven days, ten men out of a strength of 211 died, in 
spite of all precautions being taken to guard against the extreme heat. The 
strongest and finest men were those who suffered first, and as the men generally 
became much depressed in consequence—so much so that many thought them- 
selves struck when there was nothing the matter with them—the company 
‘were, at the urgent recommendation of the medical officers, marched out for 
change. They moved to Dubka, on the banks of the Myhee, within reach of 
the sea-breeze, and where the soldiers could find plenty of amusement. From 
their arrival at this place, rapid improvement took place. Nothing could be 
traced in the diet or barracks to account for this great mortality; nor did the 
duty appear to be the cause; the temperature was higher on the first day on 
which a fatal case occurred than on any day previous, being 110° in the shade 
at 4 p.m. The chief predisposing cause, however, was intemperance; with one 
exception, all were “hard drinkers,’ or “free drinkers.” Assistant-surgeon 
Chapple, who reports on the occurrence, states: “I have carefully examined 
the canteen reports, as far as I had the means of doing so, and | found the 
quantity consumed daily very high; but on the 29th May, though there were 
fewer men of effective strength (in consequence of the increase of sick and 
convalescents), and therefore fewer men to drink the usual ration, the expen- 
diture of arrack was greater than on any day previous, proving that the men 
resorted to the canteen at that time more frequently than usual.” | 

He continues: “The high temperature acting on meu of intemperate habits 
of course rendered them more liable to suffer from exposure, and to these com- 
bined causes, high temperature, exposure, and intemperance, I attribute the 
mortality. The means adopted to prevent the further progress of the mor- 
tality were suspension of drills, parade, and the closure of the canteen, with 
the exception of the issue of one pint of porter per man daily, and removal to 
the sea-coast.”’ A 

Details are given of several of the cases; the fatal issue took place in 
periods varying from one and a half to twelve and twenty-four hours from the 
seizure. The treatment adopted consisted in cold affusion to the head, leeches, 
blistermg, purgatives, and stimulants. No uniform lesion was discovered 
in the autopsies; in fact, in most of the cases all the viscera were perfectly 
healthy. . 





Il. Pathology of the Pituitary Body. By Mipptmton Micuzt, M.D. 
(Charleston Medical Journal, March, 1860.) 


This paper is founded upon a case of some interest, with reference to the 
doctrine of the Wenzels, that the pituitary body is always diseased in epilepsy, 
It proves at all events that the pituitary body may be involved in disorganizing 
disease without producing symptoms of a convulsive character. The following 
are the chief points of the case: 

51-xXxvi. 17 
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A negro man, aged thirty-five, who had alwys enjoyed good health, came 
under Dr. Michel’s care in March, 1855, when he was suffermg from severe 
headache of an intermittent character, with amblyopia; his appearance and 
gait being those of an amaurotic individual. He walked erect, slowly, and 
~ cautiously, the eyes largely opened, and the pupils almost immovable, but he 
was still capable of dimly discerning large objects. He had first felt some un- 
easiness about the head three and a half years previously, and soon found 
himself to be getting amblyopic. Obliged to discontinue his work, his sufferings 
were occasionally increased by intense pain in the frontal region, accompanied 
with a sense of fulness about the orbits. The eyes, however, preserved their 
natural lustre, and but for the amblyopic symptoms, would have attracted no 
attention. These difficulties continued for some months, when it was perceived 
that the globes of the eyes had obviously increased in tension, and apparently in 
size. The general health had undergone no change, and though dejectedin spirits, 
the man seemed full of hope whenhecameunder Dr. Michel’s personal observation 
in March. There was ptosis, which gradually increased ; chemosis supervened, 
with febrile symptoms ; the head symptoms increased, the patient became tem- 
porarily insomnious and delirious. At the same time a swelling made its ap- 
panies im the right temporal region, at first soft and painful, afterwards 

ecoming harder and less sensitive; it raised the aponeurotic layer of the 
temporal muscle without affecting the colour or texture of the skin; pressure 
upon it produced neither coma nor convulsions. There were strange sounds in 
the right ear, attributed to encroachment of the tumour upon the auditory 
apparatus, while the loss of smell and snuffling respiration also showed that 
the ethmoid bone was interfered with. Some impairment of the memory was 
the only change in the intellectual faculties; with a weak pulse, varying from 
90-115, and varying exacerbations of the symptoms, he continued till Sep- 
tember, 1855, when he was carried off by diarrhcea. The autopsy confirmed 
the diagnosis of an intra-cranial tumour; it was found occupying the sella 
turcica, resembling in size, form, colour, and consistence a ripe blue fig; from 
it a pediculated mass of much larger size extended into the right temporal 
fossa, unattached to the brain, and forcing its way through the base and right 
side of the skull. ‘The tumour contained a dark, offensive, grumous substance. 
The entire centre of the sphenoid, save its lesser wings, a portion of the eth- 
moid, and the floor of the orbits, were destroyed; the optic nerves were 
esas flat and converted into mere threads. The microscopy of the tumour 
having been postponed till some time after the autopsy, gave no information as 
to its nature. 


Til. On the Difficulties and Advantages of Catheterism of the Air-passages in 
Diseases of the Chest. By Horacn Grezn, M.D. (American Medical 
Monthly, Feb. 1860.) 


The injection of strong solutions of nitrate of silver into the bronchi of 
phthisical subjectsand persons labouring under chronic bronchialaffections, bas for 
some time been strongly advocated by Dr. Horace Green. He employs a solution 
of fifteen grains to the ounce, of which he injects a drachm at varying intervals. 
Four years ago he published an analysis of 106 cases* in which he had employed 
this method, and encouraged by the success he then had, he has since con- 
tinued to use it largely. He has so favourable an opinion of the value of 
eine the bronchi in the above-named affections, that he would rather 
relinquish all other therapeutic proceedings than this one. In order to ascer- 
tain the powers of endurance of the bronchial mucous membrane, Dr. Green, 
a short time ago, made some experiments on cats and dogs. The following is 
a summary of one of these. A catheter was passed into the trachea of a dog 


* American Medical Monthly, March, 1856. 
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weighing fifty pounds, and half an ounce of a solution containing fifteen 
grains to the ounce was injected. The dog was perfectly well after the ope- 
ration, and continued so the next day. A second injection of an ounce of a 
solution containing thirty grains to the ounce was then made; immediately 
after the operation the dog did not seem inconvenienced, but within two 
hours moist bronchial and crepitant rales were heard throughout both lungs 
and during the ensuing night the dog died. 


IV. Ox the Influence of Valvular Disease of the Heart in promoting Diuresis. By 
Dr. Aveust Kuruner. (Archiv fur Physiologische Heilkunde, Jahrg. 
1859, Heft 4.) 


This paper is written to inquire how far the law laid down by Ludwig and 
Goll, that the secretion of urine is materially modified by the pressure exer- 
cised by the blood upon the walls of the vessels, is influenced by pathological 
conditions. Judwig showed, and his views have been experimentally con- 
firmed by Goll, that the Malpighian bodies offer considerable resistance to the 
blood-current, as their vas efferens has a smaller diameter than their vas 
afferens, or than a section of the entire vascular coil; by this means an arrest 
of the blood and increased lateral pressure are induced, and a larger quantity of 
water is therefore forced out. Dr, Kihner, at the suggestion of Professor 
Bamberger, undertook to inquire into the variations that might occur in the 

-amount of the renal secretion under the influence of valvular disorganization. 
In these cases the blood contained in the heart is subjected to an irregular 
distribution, and the tension of the arterial system is necessarily diminished. 
The amount of blood thrown into the aorta at each systole is reduced, or a 
certain quantity regurgitates. As a smaller quantity of blood occupies a 
smaller space, and causes a smaller advance of the column of blood, the 
tension of the aorta and the propulsive power of the left ventricle are also 
reduced. Hence the circulation is retarded in the arteries, and the impedi- 
ment operating backwards on the venous system, a further cause of an arrest 
of the circulation comes into operation, and the veins become distended. 

Dr. Kihner analyses these circumstances from the point of view that he 
takes up, and then examines a series of cases, to ascertain in how far pathology 
bears out the theory that is implied. He has not, however, been able to make 
out any definite relation between the renal secretion and cardiac disease, such as 
would have been anticipated from the previous remarks. The following are 
in brief the conclusions he arrives at from a careful observation of the actual 
phenomena. 

*‘Goll’s experiments, which demonstrated the important influence exerted 
by the hemostatic pressure upon the secretion of urine, are not confirmed as 
regards valvular affections. The amount of urine secreted bears the same 
ratio in valvular diseases as in all other chronic affections. It fluctuates in 
cases not associated with dropsy within the normal limits, or is moderately 
diminished. As soon as dropsy accompanies the valvular disease, the urinary 
secretion is determined by the former in a marked manner, and stands to it in 
an inverse ratio—i.e., it diminishes as the dropsy increases, and vice versd. 
As the fatal end of the disease approaches, it sometimes undergoes no change ; 
at times it is much reduced.” 


V. A Case of Malformation of the Heart, presenting only Two Cavities. By 
Dr. Cu. Bernarp. (L’Union Médicale, March 31st, 1360.) 


A male infant, twenty-three days old, came under the care of Dr. Bernard, 
on the 27th of January, 1860, suffering from muguet, but without any pul- 
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monary or cardiac symptoms. The child grew weaker from day to day, and 
died on the 2nd of February, without having had cyanosis, suffocative or 
convulsive attacks. The autopsy revealed a well-marked enteritis, malfor- 
- mation of the heart, and extensive softening of the brain. We shall only 
dwell upon the appearances presented by the heart. Instead of the usual 
triangular shape, it had an elongated and cylindrical form, so as to resemble 
the heart of the inferior animals; which resulted from an absence of the right — 
cavities. On opening the organ by its upper wall, only two cavities present 
themselves; the first is a large wide auricle, without any trace of division 
into two parts, right and left; it communicates by an oval opening with the 
ventricle, capable of receiving the point of the little finger, and provided with 
a healthy mitral valve. The ventricle, from its position, conformation, and 
relation to the aorta, was evidently the left ventricle. At its upper part, and 
to the right, there was a muscular ring, with a cavity above, which scarcely 
admitted the tip of the third finger; it was large enough to contain a small 
hazel nut, appeared to be a rudimentary right ventricle, and presented no other 
communication than the one just mentioned. At the top of the ventricle, 
above this imperfect inter-ventricular septum, the aorta arose, and appeared to 
present the usual dimensions ; there were three sigmoid valves, which com- 
pletely closed the orifice of the vessel. No mention is made of the other 
cardiac vessels. 


VI. On Uremic Affections of the Intestines. By Professor Trettz. (Vier- 
teljahrschrift fir die Practische Heilkunde, xvi. Jahrg., 1859, Vierter 
Band.) 


This essay is devoted to the consideration of the changes occurring in the 
intestinal canal, associated with Bright’s kidney and uremia. In some cases 
the condition of the whole tube, from the cardiac to the anal orifice, is one of 
chronic blennorrhceea; there is a large quantity of mucus of a grey or yellowish- 
white colour, coloured with bile, and very tough. The mucous membrane is 
hypertrophied, and its surface somewhat irregular, owing to the varying quan- 
tities of epithelium. The membrane is remarkably anemic, white or grey, and 
with black pigment here and there. The scanty feeces are enveloped ina dense 
layer of mucus. Occasionally the anemia is not universal, but single seg- 
ments, or even the whole tract, may occasionally exhibit considerable conges- 
tion, so that the membrane then presents a purple or reddish colour, and we 
then have all the phenomena of chronic intestinal catarrh. The author states 
that the condition just described is not so frequently met with as hydrorrhcea 
of the intestine, which exhibits itself in the form of an accumulation of watery 
fluid, especially in the jejunum, of a yellowish or greenish colour, in which 
the food is suspended. ‘The coats of the intestine are excessively relaxed, and 
the mucous membrane is much softened and pulpy. The odour of the con- 
tained liquid is pungent and ammoniacal, and this ammoniacal character is 
brought out still more forcibly by the addition of liquor potasse. Its causticity 
is shown by the condition of the mucous membrane, which presents eschars 
here and there, occupying the most prominent folds of the mucous membrane. 
Jn all the cases in which Professor Treitz met with these appearances, there 
was no other morbid condition to which they could be. attributed except ad- 
vanced Bright’s disease of the kidney, and he therefore terms them wremic. 

Besides the separation of softenéd portions of the mucous membrane, the 
latter at times presents a gangrenous condition; we have before us gangrenous 
dysentery, which is to be distinguished from dysentery occurring under other 
circumstances, that the intestinal membranes are in a remarkably passive con- 
dition, showing no thickening, tumefaction, injection, or suppuration ; perfora- 
tion may result. 
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_ Partial sloughs of the intestine need not necessarily prove fatal ; cicatrization 
may follow, but it would be difficult to distinguish the cicatrices arising in this. 
way, from those resulting from other causes. 
’.Professor Treitz further remarks, that Bright’s disease of the kidneys may 
also be accompanied by dysenteric ulcers of the colon, which he explains thus : 
the superficial epithelial layer is removed, and if it cannot be replaced with 
sufficient rapidity the deep layer of the mucous membrane is exposed, inflamma-’ 
tion is excited by contact with the irritant liquids, excoriations produced on 
the prominent folds, and in the process of time exudation and suppuration 
result, exhibiting all the phenomena of ulcerative dysentery. 

Another condition of the intestines which the author has met with in Bright’s 
disease, is what he terms dysenteric maceration (macerations dysenterie). “He 
describes it as follows :—Occasionally rather large circular patches are seen 
in the colon in which the mucous membrane is eroded, so that the submucous 
areolar tissue or the muscular coat is exposed; the edges of the mucous 
membrane are well-defined, softened, and neither swollen nor edematous. The 
tissues are characterized by anemia, and the surface is covered with a gela- 
tinous layer of mucus. At times the mucous membrane is entirely destroyed 
for a space of several inches, and the exposed parts look as if they had been 
macerated for several days. If the disease has lasted a considerable time, the 
denuded parts become condensed and cicatrized so as to narrow the intestine 
more or less. The contents are feculent, thin, pale yellow, and of a pungent 
odour. This condition may be associated with follicular ulceration, or with a 
soft, croupy exudation. The author is satisfied that the loss of substance just 
spoken of is due to softening and solution of the mucous membrane. by the 
ammoniacal contents, and not. to ulceration, and he has therefore applied to it 
the term dysenteric maceration, or macerative. dysentery. 

The following tabular analysis of 220 cases of genuine uncomplicated 
Bright’s disease, will serve best to show the relative frequency of the various 
intestinal affections alluded to by our author— 


EE WORCEC Ms TOCCUIVER 28th tl yee ea’ cows, acl oie say OU ules 
PemuOIGes GML COATT 6. le ae i nw, es gd Oe 
Croupy and ulcerative dysentery . sla eet ea pe ECE ies 
Follicular ulceration and macerative dysentery . . . . 19 


PAO GINS ee lie ae A eed is Met a RCI cama gue 

Hemorrhage in the intestine without determinable source 4 ,, 

NOt Teement aMasseot, cant ci.) CAI. ogee eg IO ta 

Cases mm which the state of the intestines was not carefully 
determined 


Paap Boe ei irocttat 3 ar 


In the concluding remarks on the pathology of the conditions previously 
spoken of, Professor Treitz lays great stress upon the frequency of the co- 
existence of general dropsy, especially with the hydrorrhoea, blennorrhca, and 
macerative dysentery; im which he met with it respectively in the propor- 
tion of 75, 79, and 73 per cent. of the cases. 

He concludes that the copious watery diarrhcea accompanying Bright’s 
disease is symptomatic of the general dropsy, and should be treated accordingly ; 
that the more watery the contents of the intestine, the greater will be the 
dilution of the ammoniacal salts, and the less their influence upon the mucous 
membrane ; hence, he argues, blennorrhoea and maceration of the mucous mem- 
brane will prevail in this case, while inflammation and sloughing will follow 
ve) there is less water, and the ammoniacal contents in a more concentrated 
form. 


In a second section of the same essay the author seeks for the explanations 


262. Chronicle of Medical Science. — [Suly, 


which physiology may afford for the various phenomena in question, and sums 
up his conclusions under the following heads— 


1. Whenever the urinary secretion is arrested, excrementitious matters, 
especially urea, accumulate in the blood. | | 

2. An accumulation of the constituents of the urine in the blood also takes 
place in consequence of the absorption of urine after it has been seereted. 

3. Accumulation of urea in the blood is itself an important pathological 
condition, which probably generates or promotes exudative processes in the 
most various organs. 

4. Urea passes from the blood into all the secretions. 

5. It shows itself most frequently in the intestinal secretions. 

6. It is there uniformly decomposed by the intestinal fluids into carbonate of 
ammonia. 

7. This salt causes irritation, blennorrheea, softening, catarrh, sloughing, and 
dysenteric destruction of the intestinal membranes, and many forms of dysen- 
tery originate in this manner. | : 

8. Absorption of the ammonia contained in the intestine causes ammoniacal 
poisoning of the blood—ammonizmia. 

9. This also results from direct absorption of decomposed ammoniacal urine. 

10, The impurity of the blood through these substances only produces 
serious results when their removal by the normal excretory organs is impeded. 


VII. Leucocythemia. By Catvin Exuis, M.D. (Boston Medical and 
Surgical Journal, Feb. 9th, 1860.) 


Tn a case of diseased lymphatic glands, with enlargement of the heart and 
epieen. occurring in a man, aged thirty-eight, where a great preponderance of 
the white corpuscles was found in the blood after death, Dr. White, who 
analysed the blood, describes a new form of erystal in the following terms: 

“The specimen given me for examination’ was of a dirty, reddish-brown 
colonr, and had a conserve-like density; the upper parts of the coagula being 
in spots marked by white coneretions of the colourless corpuscles. It was 
very slightly acid, and had a fishy odour, although no decomposition had 
taken place. On microscopic examination, in addition to the usual appearance 
of red and colourless corpuscles, numerous minute crystals were noticed, such 
as I had never seen before. The crystals unfortunately are of the same 
specific weight, and therefore cannot be isolated for a separate analysis. They 
are colourless, transparent, and appear to be faintly-marked, elongated, rhombie 
octohedra, with sharp outlines in profile. In a few instances they are united 
in pairs, the long axes crossing each other at right angles. Many of them 
differ from the true type of crystallisation, being extremely elongated, and 
exhibiting incurved faces, and such irregularities of form as to prove their 
organic nature. This supposition is fully confirmed by the result of incine- 
ration, to which on being submitted no residue was left. In sulphurie and 
hydrochloric acids they are quickly dissolved. Ina solution of caustie potash 
they are readily soluble, but no ropiness is produced by its addition to the 
blood, as would be the case if pus were present. In acetic acid they are also 
soluble, though slowly. In concentrated nitric acid they are completely in- 
soluble, even when heated, and assume a faint yellow hue. In eold and hot 
water they are alike insoluble.” Dr. White proposes to call the substance 
which forms these crystals, leukosin. 
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VIL. Variola and Vaccinia. By Eruramm Cutter, M.D., Woburn, Mass. 
(Boston Medical and Surgical Journal, March 15th, 1860.) 


This paper contains an account of numerous experiments made by Dr. 
Cutler to determine the susceptibility of cattle for variolous and vaccine poison 
taken from the human body. About forty young kine and cattle were mocu- 
lated successively by the author with matter taken from a variety of sources. 
It was introduced either by quill and puncture with lancets, by rubbing the 
charged points of quills upon crucial abrasions of the hairless cutis, or by 
introducing, in the form of setons, threads charged with the variolous virus. 
The part selected for the operation was the vicinity of the vulva. Dr. Cutler 
did not succeed in obtaining the normal pustule, although more or less inflam- 
mation was induced by the proceedings. He then performed a series of experi- 
ments in which he vaccinated a number of cattle with the vaccine with which 
he was in the habit of vaccinating human beings. The success of the various 
methods employed was as follows: the seton plan failed, the quills generally 
succeeded, but the plan most uniformly successful consisted in pricking into 
crucial abrasions of the cuticle with a lancet, portions of a scab dissolved 
in water until it was of the consistence of thick paste. The pustules formed — 
in the animals were generally large, and matured the eighth or ninth day after 
vaccination, They varied somewhat in size; in some a characteristic blue 
colour was observed in and about the pustule, this was especially the case 
when the seat of vaccination was upon the part of the labium where the skin 
merges into the mucous membrane. No constitutional symptoms were noticed 
in the cows. ; 


IX. On Saturnine Poisoning by Glass Powder. By J. LapReit pe Lacwar- 
RIERE. (Archives Générales, Décembre, 1859.) 


This paper is written to show that lead poisoning of a very severe character 
may occur from causes not hitherto suspected capable of producing it. The 
cases, 8 in number, occurred in females engaged in enamelling iron hooks in- 
tended to support the telegraphic wires. It was necessary that these hooks 
should be solid, and bad conductors of electricity ; hence they were made of 
iron and covered with several layers of powdered glass. The following is the 
process adopted: the hooks are dipped in a solution of gum, and then passed 
to other workmen, who with sieves cover them with pounded glass; when dry 
they are exposed to a very high temperature, so as to fuse the glass; a second 
and third layer are successively added in the same way. The workpeople who 
shake the sieves work all day long surrounded by clouds of fine glass-dust. 
The glass is itself prepared by fusing colourless glass with borax, nitre, cobalt, 
and oxide of iron im certain proportions; a dark-coloured, very friable mass 
results, which is reduced to a powder with which the hooks are covered. As 
no lead was contained in the other materials with which the parties worked, it 
had to be looked for in the glass. According to MM. Pelouze and Frémy, the 
quantity of minium that enters into the composition of four varieties of glass 
varies from 32°5 to 53 per cent. Having determined that the glass contained 
a large quantity of lead, the question that next arose was how the lead became 
absorbed? The author is of opinion that an explanation is afforded by the 
fact. observed by Pelouze, that finely-powdered glass (crystal) when shaken up 
for a short time with cold water containing a little acid, yields with sulphuretted 
hydrogen a black deposit of sulphuret of lead. M. Lacharriére thinks that a 
similar decomposition takes place in the human body, and that the glass-dust 
absorbed for many entire days in the organs of digestion and respiration is 
affected in such a manner as to set at liberty the lead which it contains. The 
reason why none of the men engaged in the work are attacked appears to be 
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that at the time the article was written, they had only been occupied in ee 
over the hooks for four or six weeks; previously their business consiste 
merely in putting them in the furnaces and handing them to the women. The 
author felt the more assured that the men would soon manifest symptoms of 
lead-colic, because he already discovered in them a well-marked blue gingival 
line. 

The number of females attacked appears to have been much larger than those 
seen by M. Lacharriére, but he has not been able to obtain the exact numbers. 
He was struck with the great rapidity with which the toxic effects were pro- 
duced, as well as with the severity of the symptoms. The first that showed 
themselves were general indisposition, headache, lumbar and epigastric pains ; 
loss of appetite followed, with abundant salivation, retching, sickness, diminu- 
tion of tactile sensibility, and tremors of the hands. In one, sensibility was 
almost entirely destroyed; in another, vision became much impaired; in all, 
the sensibility of the left hand was lost sooner than in the right, which may be 
attributed to the patients having held the hooks with the former. In all, the 
hair fell out, and the blue line was well marked. 

The following is one of the cases related by the author: Mrs. L., washer- 
woman, aged twenty-nine, worked at the enamelling for six weeks only; at 
the end of four, she became ill, and was admitted to the Hépital Cochin on 
the 10th of August. She first felt severe pains in the abdomen, epigastrium, 
and loins; the colic soon increased, and she was seized with vomiting, which 
made her reject all her food. Her strength diminished rapidly, so that she 
became unable to stand. She has never been much constipated. On her ad- 
mission to the hospital, she was pale, her features were much altered; her hair 
dry, unhealthy-looking and falling out abundantly, the gums swollen, the 
margins surrounded by a well-marked blue line. She no longer vomited, but 
there was frequent nausea, and slie had a disgust for all food. The abdomen 
was not drawn in, but extremely painful, especially about the umbilicus ; tactile 
sensibility was much impaired; she was unable to keep her hands open, and 
they trembled continually. She improved under the use of sulphur baths, 
fifteen grains of iodide of potassium daily, and repeated purges ; and she quitted 
the hospital on the 10th of October with a very dark line, which had not yet 
disappeared. 


Q:UsA) Re, Ri Lior RAGP.O RL. ONS TER Gree ve 
~ By Joun Cuarto, Esq., M.R.C.S.E. 





I. Report on Twenty-four Cases of Tracheotomy, performed in the last Stage of 
Croup. By Dr. Fock. (Deutsche Klinik, 1859, Nos. 23, 24, 25.) 


Iy this paper Dr. Fock gives an account of the cases of tracheotomy for croup 
which have occurred in his practice, and in that of his colleagues, at the 
Magdeburg Hospital. He observes that, notwithstanding some of the leading 
practitioners in Germany—such as Langenbeck, Baum, Roser, and Bardleben 
—resort to the operation, and recommend it in their lectures, it has obtained 
no general admission into German practice. Of these 24 cases, 10 were 
successful, the particulars of both these and the unsuccessful cases being 
exhibited in a tabular form. ‘To this statement Dr. Fock appends some 
observations. 

1. These cases are decidedly in favour of the operation, inasmuch as it was 
not resorted to until a stage of the disease when death seemed quite inevitable 
without it, notwithstanding the persevering employment of the various 
remedies. The saving 10 out of 24 children, apparently absolutely condemned 
to die, cannot be regarded as other than a great success. It is not desired to 
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draw from these facts the conclusion that the operation should be resorted to’ 
in every desperate case of croup, although it is very difficult to indicate in 
which of such cases it should be abstained from. It would be a mistake to 
estimate the degree of danger alone from the amount of dyspnoea; for even 
when this becomes suffocative during the operation, success may yet be the. 
result. As a general rule, it may be stated that the most favourable prognosis 
may be delivered in those cases which exhibit themselves from the first as pure 
croup, and are attended by constantly-increasing paroxysms of dyspnoea; 
while the contrary is the case when there has been a preliminary bronchial 
eatarrh during several days, and when the child, after seeming to be in a state 
without any peril, suddenly passes into a condition of actual croup. Hither 
on account of the small quantity of air which enters through the contracted. 
larynx, no bronchial rdle is produced, or its existence is masked by the 
laryngeal sounds. The operation is resorted to, and the child in all proba- 
bility dies with bronchitis and pulmonary oedema. When accompanying the 
croup, too, a wide-spread bronchitis is observable, the dyspnoea may be more 
dependent upon the latter than upon the obstruction of the larynx. Pul- 
monary oedema is probably already present, and death will take place within 
twenty-four hours after the operation. The difficulty in the performance of 
auscultation and percussion in these cases is sometimes immense, and may 
amount to an impossibility. In such instances we can only fall back on the 
history, and remember that cases of croup in which the disease has become 
developed with rapidity and violence are more favourable for the operation 
than those in which it has for some days been preceeded by catarrh. In the 
latter cases the operation should be declined. Again, the prognosis has always 
been, within the author’s experience, of a favourable character when the 
depressions below the larynx and at the epigastrium become very marked 
during inspiration. The exaggerated actions of the inspiratory muscles, 
especially the accessories, augment such depressions much when the lungs are 
entirely free, and the obstacle is only placed in the larynx; but the smaller 
amount of such depression is quite remarkable when there is co-existing 
pheumonia, extensive bronchitis, or pulmonary cedema. In such cases the 
probabilities of success are too small to warrant our undertaking an operation. 
Lastly, the constitution should influence our prognosis. It is decidedly more 
favourable in thin, long-necked children, than in those of an opposite con- 
formation. In determining whether we shall operate in a given case, we have 
to ascertain whether the after treatment, as regards watchfulness, skilful 
nursing, &c., can be secured—matters which, however easily provided for in a 
large town, and in a hospital, may not be attainable in a country district; and 
yet upon them the result may entirely depend. 

2. As to the operation itself, the Reporter enters into the details and the 
difficulties of its performance, which we need not repeat. He says he always 
resorts to chloroform, which renders the operation far more easy of performance ; 
and he has never, even in extreme dyspnea, found any ill effect to result from 
its employment. At first the dyspnoea is increased by the inhalation, but the 
eo is speedily established, and then the breathing becomes much calmer 

an before. 


Il. On the Treatment of Staphyloma by Ligature, according to Borelli’s pro- 
aoe 4 “a M. AncgeLton. (Bulletin de Thérapeutique, tom. lvii. pp. 


During the twenty years in which the author has been engaged in ophthal- 
mological practice he has observed the different varieties of staphyloma to be 
continually increasing in number; and he cannot but feel astonished at the 
assertion made by Mackenzie and other writers. on diseases of the eye, that 
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this deformity was of more frequent occurrence prior to the employment of 
vaccination. He is of opinion that the increasing prevalence of scrofula in 
our own times, and its frequent implication of the eyes, leads to the pro- 
duction of staphyloma more frequently than did variola prior to the intro- 
duction of vaccination. | 

In this paper he speaks highly of the treatment of staphyloma by ligature, 
as recommended by Borelli at the Brussels Ophthalmological Congress, in 1857. 
There is less deformity produced than by any other mode of treatment, an 
artificial eye is more easily adapted, and in some cases a chance is left for the 
formation of an artificial pupil. Two long, thin insect pins are implanted into 
the base of the staphyloma, traversing it through and through in the form of 
an X. A waxed thread is then passed between the plane represented by the 
pins and the bulb of the eye, and tightened. Next day a fleshy tubercle is 
all that remains of the deformity, and by the third or fifth day eschar, pins, 
and ligature have all come away in the dressing, leaving a superficial wound, 
projecting little beyond the remaining cornea. In a week this has cicatrized. 
It has been supposed that this procedure must be a very painful one; but in 
M. Borelli’s 15 cases, and in those occurring in the practice of the author and 
of M. Guépin, of Nantes, it was not found to be so. 





III. Statistics of Amputation. By Prorrssor SzyManowski. (Priig. 
Vierteljahrschrift, 1860, Band i. p. 61.) 

In the course of a paper upon amputation, Professor Szymanowski supplies 
the following account of the results of the amputations performed at the 
Dorpat. Clinic between the years 1812 and 1857. They were 110 in number, 
with 25 deaths—viz., 


21 amputations of the thigh, with 8 deaths. 
4.2 
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He contrasts this mortality with the mortality described by Dr. Macleod as 
occurring during the Crimean war. The proportions being : 


At Dorpat. In the Crimea. 
In amputation of the thigh 38 percent. ...... 62°9 per cent. 
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With respect to the mortality from amputation of the thigh alone, the 
following comparison is made: 


At the Dorpat Clmic . . .. . . . . « 88 percent. 
After Waterloo . 55°7 


At University College, London. . . . . . 58, 
In the Schleswig-Holsten war. . . . . . 602 4, 
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IV. Onthe Relations of Hernia to Internal Strangulation. By M. Ducuavussoy. 
(Archives Générales, Feb. and March, 1860.) 


During an examination of the details of many hundred cases of internal 
strangulation, the author of this memoir was induced to investigate the 
relations which this affection sometimes assumed with respect to hernia. His 
observations, based upon 39 instances, several of them English, run to some 
extent ; but we can only here notice his chief propositions. Of these he has 
nine, founded each upon some circumstance of practical import. 

1. His first class of cases comprehends those in which, although no hernia 
was visible at the period of strangulation, this strangulation has still been 
supposed to have been due to a hernia. This error he shows has been com- 
mitted by surgeons who, by good right, hold the highest rank; and it is to be 
remembered that “an internal strangulation, especially if occurring near to 
the lower end of the intestine, may give rise to the production or the reap- 
as of a hernia, which may induce error as to the real seat of strangu- 
ation.” 

2. On the other hand, cases have been believed to be internal strangulations, 
when they have really been examples of external hernia; and this too, in 
spite of careful examination by an experienced hand. Sub-pubic hernia has 
been the chief rock here in the way of an accurate diagnosis ; small femoral 
hernia, or such as have taken an unusual direction, also sometimes giving rise 
to difficulty. 

3. Ina third class of cases, a deserted sac has formed a tumour in the 
Seay canal, and given rise to the belief that this was the seat of strangu- 
lation. : 

4. The presence of a hernia during the existence of an internal strangulation 
of slow progress may for a while give rise to the belief that the strangulation 
is seated in the hernia, an opinion which is falsified by a continuance of the 
symptoms in spite of the certain return of the hernia. These cases are not 
infrequent, but owing to their slower progress the surgeon usually has time to 
correct his diagnosis. The following rule should be borne in mind :—‘‘ When- 
ever conjoined with very intense symptoms of internal strangulation, the 
surgeon finds a hernia easily reducible, he should suspect that the strangu- 
lation is not due to the latter; and his suspicion becomes converted into a 
certainty when the symptoms persist, or are only slightly relieved after the 
reduction of the hernia.” 

5. A hernia which is habitually returnable may not only cease to be re- 
ducible, when the portion of intestine which constitutes it is situated above 
the internal strangulation; but the changes which then take place in the 
volume of this hernia may give rise to a consecutive strangulation, if the 
cause of the occlusion be not discovered by the surgeon, or if it be not in his 
power to remove it. 

6. The irreducibility of a hernia coinciding with an internal strangulation 
may be quite independent of such strangulation. 

7. Thus far we have considered internal strangulation complicated by hernias 
which were independent of it, or which could be considered as one of the 
effects of the strangulation. We now have to do with internal occlusions, of 
which external hernia is the cause. The agent of strangulation may be 
inherent to the strangulated intestine itself, or it may be furnished by neigh- 
bouring organs—as the omentum, the sac, or the peritoneum—either while 
occupying their primary seat, or dragged thence by the noose of strangulated 
intestine. These various agents are examined by the author in great detail, 
but we can only enumerate some of them—viz., stricture caused by the sac, 
exudation from inflammation of the hernia, the twisting of one end of the 
intestine around the other, strangulation by a bridle independent of the sac, 
strangulation by the neck of the sac, &e. 3 
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8. An internal hernia the real seat of strangulation, coincides with an 
external hernia. This internal hernia has been named differently, according to - 
its locality—as intra-iliac, when placed in the iliac fossa; between the peri- 
toneum and the fascia iliaca, retro-cecal, &e. 

_ 9. Internal strangulation arising at a more or less remote period from the 
date of the operation for hernia, and due to consecutive changes in the intestine 
itself, the formation of peritoneal bridles, &c. 

Of the 39 cases upon which this memoir is based, in 25 the internal strangu- 
lation was connected with single inguinal hernia, in 9 with single femoral 
hernia, in 2 with umbilical hernia, and in 3 with double inguinal. With 
respect to the situation of the internal strangulation as regarded the hernia, it 
was In 28 of the cases on the same side, and very near the ring by which the 
hernia made its exit. In 7 cases it was situated a little farther off, but still 
capable of being reached, or nearly reached, by a prolongation of the incision 
made in operating upon the hernia. In a single case, the obstruction was on 
the opposite side of the hernia. Thus, in 85 out of the 39 cases the presence 
of the hernia was intimately connected with the internal strangulation; so 
that had the rule prevailed, that in all cases of the simultaneous existence of 
hernia and internal strangulation the obstacle is to be sought for near the 
hernia, or at least on the same side, it is evident that in these 35 cases the seat 
of the obstruction would have been exposed. 


V. Case of Removal of the Patella followed by a good use of the Knee-joint. By 
Dr. Knops. (North American Medico-Chirurgical Review, April, 1860, 
pp. 486.) 


The author was consulted in the case of a young man, aged twenty-one, who 
having injured his knee by falling on the ice, had it tampered with by a quack 
with the result of producing sloughing of the integuments and death of the 
patella. The patient had been confined to his bed for two months and a half, - 
and was suffering much from hectic fever. The necrosed patella lay imbedded 
in the midst of a profuse mass of unhealthy granulations, the synovial mem- 
brane being ulcerated to a large extent. The patient’s fast-failing strength 
indicated that he could not much longer sustain the irritation induced by 
the presence of the diseased patella; and, under the influence of chloro- 
form and ether, it was removed, by grasping it with a strong dissecting 
forceps, and detaching with the scalpel the remaining attachments, which con- 
sisted of portions of the ligamentum patelle and of the synovial membrane. 
The inside of the joint was thus fully exposed, the cartilaginous ends of both 
femur and tibia looking quite healthy. **'The wound was closed as nearly as 
possible by adhesive straps, but the edges could not be eutirely approximated. 
A piece of lint dipped in glycerin was applied over the wound, and the whole 
knee enveloped in a couple of turns of surgeon’s gum-elastic cloth, extending 
five or six inches above and the same distance below the wound, and fastened 
by a small roller at each end, to exclude as perfectly as possible the air from 
the joint—a device which I think contributed much to the satisfactory result 
obtamed.” In consequence of the great pain in the joint morphia was given 
from time to time, and a generous diet, with wine and other stimuli, was or- 
dered. An anchylosed joint was expected as a matter of course, but to the 
reporter’s surprise he met the patient, five months after the operation, walking 
almost as well as if nothing had ever occurred. ‘I then examined the joint, 
and found the depression made by the loss of the patella, and in its stead a 
ligamentous band seemingly united the two ends of the ligamentum patellee. 
Te then showed me how well he could walk, run, jump, kick, and, im fact, 
execute every movement of the joint almost as well as with the sound one, and 
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he further assured me that the strength of the joint, as well as the facility of 
its movements, were daily increasing.” The author is aware of only two other 
cases of removal of the patella being recorded, one in Gross’ ‘ Surgery,’ and the 
other in Kve’s work on surgery. 


VI. On the Employment of Perchloride of Iron in Hospital Gangrene and 
Pyemia. ByM.Satimroy. (Recueil de Mémoires de Chirurgie Militaire, 
3 série, tome il. pp. 279.) 


In this paper M. Salleron, whose account of the condition of the wounded 
in the French hospitals at Constantinople during the Crimean war we adverted 
to in our last number (p. 546), gives an account of the really excellent effects 
which attended the free application of perchloride to the entire surface of the 
wound in hospital gangrene and pyzmia; always remembering that no local 
means is of any avail without general treatment occupying the primary consi- 
deration. The application is attended with excessive suffering, but the rapid 
improvement which follows is most remarkable, and that not only with respect 
to the wound, but the patient’s general condition. 


VII. On Secondary Amputations after Gun-shot Injuries of the Bones. By M. 
Jutes Roux. (Bulletin de Académie de Médecine, tome xxv. pp. 558; 
and Gazette Médicale, 1860, Nos. 17, 18, 19, 20.) 


_ M. Roux, as chief surgeon of the St. Maudrier Hospital at Toulon, has had 
under his supervision 2000 wounded soldiers brought there during and after, 
the Italian war. The want of success which attended the secondary amputa- 
tions after gun-shot wounds, and which was chiefly due to osteo-myelitis having 
become established prior to the operation being undertaken, induced M. Roux 
to substitute disarticulation for amputation or resection in contiguity. In 22 
severe cases in which he performed disarticulation (4 coxo-femoral, 13 scapulo-. 
humeral, 1 femoro-tibial, 3 tibio-tarsal, and 1 metacarpo-phalangeal) the pa- 
tients all did well. The following are his conclusions—1l. That osteo-myelitis 
is inevitable after gun-shot wounds of the bones, but it is usually cured. 2. It 
ordinarily invades the entire bone more or less promptly. 3. Secondary amputa- 
tion or resection made in the continuity of the injured bone too frequently only 
removes a portion of the inflamed bone. 4. Such partial and incomplete opera- 
tions aggravate the disease and hasten death; and they are probably the 
principal cause of failure of secondary amputation performed in the con- 
tinuity of bones directly injured by traumatic lesions, and even in some cases: 
by organic lesions. 5. That when an operation becomes indispensable after six 
months or even a year, we should, in the majority of cases, if not in all, per- 
form disarticulation in preference to resection or amputation in contiguity. 
Upon this paper being read at the Académie de Médecine a discussion arose. 
M. Legouest stated as the result of his observations amongst the wounded in 
the Crimea, that M. Roux had laid down this prevalence of a generalized osteo- 
myelitis too absolutely. In this view M. Larrey also concurred, while he 
thought that the proposition to substitute disarticulation for amputation re- 
quires to be received with great caution. Already, indeed, it had been partially 
carried out in the Crimea, without exhibiting its marked superiority. Thus, 
in 33 amputations of the elbow there had been 28 deaths, and in 31 disarticu- 
lations 24 deaths. Of 68 patients upon whom the operation of disarticulation 
of the knee had been performed, 62 died. In this last operation, M. Velpeau 
had met with 18 successful cases out of 14, showing how variable may be the 
results of operative surgery. M. Robert observed, that if we were only to 
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perform amputation of a limb when the medulla of the bones was in a sound 
state, the operation would scarcely ever have to be executed. He admired the 
absolutely marvellous success of M. Roux’s disarticulation, so marvellous, 
indeed, that its repetition is scarcely to be looked for; in fact, these cases 
have not only been exempted from danger on the score of the bone, but they 
have escaped the other causes of death due to erysipelas, diffuse phlegmon, 
hemorrhage, hospital gangrene, and purulent infection! Moreover, three out 
of six amputations performed by M. Roux upon the bone above that which 
was injured (as the humerus for an injury of the fore-arm), proved fatal 
without any osteo-myelitis supervening. Such discordant results seem to show 
that in the group of 20 successful disarticulations, M. Roux had to do with one 
of those lucky series of cases which now and then fall to the lot of all surgeons, 
while in the 3 deaths in the 6 cases of amputation we see pretty nearly the 
results of ordinary practice. M. Jobert denied the inevitable occurrence of 
osteo-myelitis after gun-shot injury; and he believes that the operation of disar- 
ticulation is rarely admissible for large bones, such as the femur. 


VILL. On Amputation at the Hip-joint. By M. Jutes Roux. (Gazette 
Hebdomadaire, 1860, Nos. 18, 19.) 


In this paper, M. Jules Roux gives an account of six amputations at 
the hip-joint which have been recently performed at Toulon, four of these 
being followed by success. He also refers to six other cases which have 
occurred to other officers of the French marine, making in all 12 cases, 
with 7 deaths and 5 recoveries. Of these, 5 were immediate or primary 
(some hours or days after the accident), and all fatal; 4 mediate or secondary 
(several months after the accident or the disease), 3 recovering and 1 dying ; 
and 3 ulterior or consecutive (one or more years after the accident or disease), 
2 recovering, and | dying. 

In the latter part of his paper, M. Roux adduces the recent evidence of the 
French military surgeons, in proof of the almost invariable fatality of imme- 
diate hip-joint amputations, and the frequent triumphs of conservative surgery 
in gun-shot injuries of the upper third of the femur. Indeed, he gives a list of 
21 cases of this injury examined at his own hospital at Toulon since the Italian 
war, in all of which consolidation of the fracture had taken place. Not one of 
these men would have survived had primary disarticulation of the femur been 
performed; andin only one instance of the number, six months after the occur- 
rence of the injuries, had secondary hip-joint amputation become necessary. 
With respect to gun-shot fractures of the lower two-thirds of the femur, in 
spite of cases of cure without operation, all statistics prove that amputation is 
more successful than abstaining from it. The general conclusions are—1. That 
gun-shot fracture of the upper third of the femur is an exception to the law 
which requires amputation, after all gun-shot injuries of this bone. 2. That 
several months after gun-shot wound of the femur, when the necessity for an 
operation has become obvious, amputation at the hip-joit should be preferred to 
that of contiguity, whatever portion of the bone may have been fractured. The 
longer the operation can be safely delayed, the greater are the chances of 
recovery. 





IX. On the Treatment of Hemorrhoids. By MM. Nétaton and Huyreuper. 
(Gazette des Hopitaux, 1860, No. 23.) 


In a recent clinical lecture, M. Nélaton made the following remarks :—* I 
was some time since a great partisan of the actual cautery in hemorrhoids, at 
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least since it could be employed under conditions formerly impossible. In fact, 
nothing can be more painful than its application. I have seen cauterization 
employed many times by Dupuytren, who first excised the tumour and then 
_eauterized; but so terrible were the sufferings of the patients, that I could 
scarcely have made up my mind to have recourse to it, had not the means of 
preventing pain by chloroform been discovered. I have since then frequently 
had recourse to cauterization with the best results; and if I do not employ it 
now it is because we have at our disposition another operative procedure, which 
is just as good, and which is not painful either during or after its application. 
I mean écrasement linéaire. It is usually unattended with hemorrhage, and 
when, as is sometimes the case, there is a certain amount of bleeding, this may 
at once be arrested by means of a powerful hemostatic, the perchloride of iron. 
The union of these two means, then, constitutes an excellent method for the 
ablation of hemorrhoids. 

“One word about ligatures. All surgeons at the end of last century 
and the beginning of the present were very fearful of applying them, owing to 
an instance of fatal hemorrhage which occurred after the application of the 
ligature by J. L. Petit. I believe I am right in affirming, guided by the cases 
related by Amussat, and by those which have occurred in my own practice, 
that these surgeons entertained the most erroneous notions concerning the 
results of the ligature employed for hemorrhoids. It is an excellent operation, 
by means of which patients may be cured in eight or ten days without any 
accident ; and indeed I may place it on the same line with écrasement linéaire. 
The latter has, however, the indubitable advantage of causing the fall of the 
tumour within a few minutes, although perhaps it offers somewhat less security 
against hemorrhage. 

«There is one thing to be well borne in mind—viz., that all these operations 
practised in the vicinity of the anus, however simple they may be in appear- 
ance, may terminate in a fatal manner. This is a powerful motive for insisting 
as long as possible on palliative treatment, only performing an operation as a 
last resort. Quite recently, one of our leading surgeons applied a small portion 
of Vienna caustic to a hemorrhoidal tumour, and the patient was dead next 
day ; while in another case, an incision made into a fistula scarcely a centi- 
metre in length, was followed in a few days by fatal purulent infection. Iwas 
myself consulted some years since by a man who, having acquired great wealth, 
complained bitterly of not beg able to enjoy it in consequence of a hemor- 
rhoidal tumour. I advised him to bear with it, but some time after abundant 
hemorrhage having come on, he entreated its removal. He manifested all the 
signs of complete anemia. He was put under the influence of chloroform, and 
the actual cautery was employed. He did not suffer during the operation, but 
scarcely had he recovered consciousness when he complained exceedingly. I 
appeased the pain and all seemed doing well, when on the sixteenth day violent 
shivering ushered in purulent infection, and he died. The conclusion to be 
drawn from all this is, that you should never operate except when vou cannot 
possibly avoid doing so, since when you least suspect it you may meet with 
sinister events similar to those just adverted to. 

“‘Qne more word with respect to ¢crasement linéaire. This operation has 
during some time been frequently resorted to; and it is for this description of 
tumour it is perhaps best adapted. But I ought to inform you that in most 
eases the operation is badly executed. For a short time after its performance 
the patients are delighted, and the surgeon believes that he has attained a 
splendid result; but in the course of a few months the cicatricial tissue con- 
tracts, and the patients suffer from an anal stricture. During about a twelve- 
month I have had a great number of patients, who have come to me in order 
to undergo an operation for the relief of this unfortunate consequence of re- 
moval of hemorrhoidal tumours—the stricture sometimes scarcely admitting 
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the passage of a quill. It has arisen because not only the mucous projection 
which alone constitutes the disease has been removed, but also a more or less 
considerable portion of the skin of the orifice of the anus.” 

_ [Professor Heyfelder, of St. Petersburg, commenting upon the above article 
(Deutsche Klinik, No. 20), adds some corroborative instances of fatal results 
speedily following apparently trifling operations in the anal region. He is 
inclined to regard such cases as examples of irritation of the nervous system, 
somewhat analogous in nature to the delirium nervosum or traumaticum met 
with after injuries; and this the more so, as such excitement is often mani- 
fested in persons suffering from hemorrhoids, owing doubtless to some extent 
to their want of rest. | 


QUARTERLY REPORT ON MIDWIFERY. 
By Rozpert Barnes, M.D., F.R.C.P. 


Physician to the Royal Maternity Charity, Assistant Obstetric Physician to the London Hospital, &c. 





I. Tot UNIMPREGNATED STATE. 


. On the Seat of the so-called Uterine-rush in Abdominal Tumours. By 
Proressor Pernice. (Monatsschr. fiir Geburtsk., March, 1860.) 

. Complete Inversion of the Uterus cured after Six Years’ Duration. By 
BockrntuaL. (Deutsche Klinik, No. 52, 1859.) 

. Sudden Death from Bursting of an Ovarian Abscess. By PRoFEssor Fayn. 
(Norsk Magaz., 1859; and Schmidt’s Jahrb., No. 5, 1860.) 

. The Anomalies of the Corpus Luteum. By Roxitansxy. 
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1. Prorressor Pernice has availed himself of an opportunity of determining 
by careful examination the seat of the so-called uterine-rush heard in certain 
cases of abdominal tumour. Veit and Martin had investigated this question. 


The latter author fixed the origin of the sound in the vessels of the pelvis or | 


in the aorta, as the result of compression. Dr. Pernice maintains that pressure 
is not always concerned, since the rush is heard in the case of small tumours. 
He concludes by a process of eliminative reasoning, that the source of the sound 
must be in the vessels of the tumour itself. The case he relies upon is that 
of a woman, aged thirty-four, who having suffered some months in 1856 from 
difficulty in micturition and increasing enlargement of the abdomen, was at 
first thought to be pregnant. She suffered afterwards from metrorrhagia ; and 
in 1857 and 1859 had two apoplectic fits. A tumour was felt rising above 
the symphysis ; no fluctuation was detected in it. On auscultation the rush 
was heard on both sides of the linea alba, becoming more intense in the groin, 
and increasing with pressure by the stethoscope. Close behind the symphysis 
a large artery was felt pulsating. Tracing this along its serpentine course, a 
distinct whirr, increasing with the systole, was felt in it. The spot where this 
sensation was perceived by the finger corresponded exactly with the source of 
the sound externally. When the artery was compressed, the sound was 
arrested, and returned on removing the pressure. The rush was thus clearly 
fixed in the arteries of the tumour. The author points out, that in con- 
sidering the question of tapping abdominal tumours, we must be careful to 
avoid puncturing near the spot where the rush is most distinct, in order to 
avoid wounding the vessels from whence the sound proceeds. 


2. Dr. Bockenthal relates a case of complete inversion of the uterus of six 
years’ standing, which was cured by the use of Braun’s colpeurynter, after the 
method successfully employed by Dr. Tyler Smith. The patient, aged twenty- 
five, had been delivered by forceps. Scarcely a day passed since that event 
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without loss of blood. The patient was reduced to an extreme state of 
anemia. Manual attempts at re-position having failed, the caoutchouc tampon 
was introduced into the vagina and inflated. ‘This was removed daily, to 
permit examination. No great difference was observed during the first five 
days; but on the next day, the patient having felt some nipping pains in the 
abdomen, examination proved that the inverted uterus had disappeared ; the 
os was large enough to admit nearly three fingers to pass. The hemorrhage 
ceased, the uterus returned to its normal size. We take the opportunity of 
recording another equally successful application of Dr. Tyler Smith’s plan, 
contributed by Dr. Charles West.* These, with the original case of Dr. 
Tyler Smith, published in the ‘ Medico-Chirurgical Transactions,’ 1858, make 
three examples hitherto reported of this method of curing a displacement 
which it has frequently been thought necessary to treat by the extirpation of 
the organ. 


3. Professor Faye relates an interesting case of sudden death from the 
bursting of an ovarian abscess. A feeble woman, aged twenty-nine, suffered 
much from vomiting in her first pregnancy.. Later, she had convulsive fits, 
and a fixed pain settled in. the right side of the abdomen. . She was delivered 
under chloroform by forceps of a living child. In the following night she had 
pains, which the midwife took for after-pains. Next day these pains persisted, 
with slight remissions, and with bearimg down. The abdomen was tender, 
the intestines distended with air. Pulse 128, small; face white; expression 
prostrated ; breath short; sighing; sleeplessness. On the day following she 
died, fifty-three hours after delivery. A thin, purulent, sanguineous exudation 
filled the Douglasian space. The right ovary had burst, and the remains were 
changed to a pulpy detritus. The left ovary was hypertrophied and edematous. 
The cortical substance of the kidneys was degenerated. There were small 
blood-extravasations under the serous membranes of the right kidney, of the 
liver, and pleura. , | 


' 4, The following are the anomalies and degenerations of the corpus luteum, 
according to Rokitansky : " | 

1. Dendritic excrescence of the corpus luteum outwards through the fissure of 
the Graafian follicle-—In one case there grew out of the interior of a fresh 
corpus luteum, through the fissure, a villous dendritic, soft, yellowish-red 
vascular excrescence. In a second case there was seated on the extremity of 
the free border of the right ovartum an excrescence on a stem, consisting of 
Jarge and small lentil-seed-like bodies, surrounded by smaller, but thick, 
fibrous, papillary growths. At the basis no trace of corpus luteum could be 
discovered ; but it was seen that the excrescence came from the interior of the 
ovarium. The patient had during a protracted illness never menstruated, 
but had borne a child; and it is highly probable that the ovarial excrescence 
proceeded from a corpus luteum, and that this persisted. 

2. Doubling of the corpus luteum.—In one case, a corpus luteum was found 
in the left ovary, which formed a distinct layer from another internal to it and 
much thinner. Between the two layers was a dark-red coagulum. This could 
only be explained by supposing that soon after the formation of the corpus 
luteum a new hemorrhage from the wall of the follicle took place, that the ex- 
travasation detached the corpus luteum, driving it inwards ; and that hereupon 
a second corpus luteum was formed upon the wall of the follicle. Moreover, 
apparently double corpora lutea often occur. 

To the more important degenerations of the corpus luteum belong— 

1. Cystie degeneration.—There are often found cysts of the size of a walnut 


* Medical Times and Gazette, Oct. 1859. 
51-xxv1, 18 
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and larger in persons who have been pregnant, whose walls are sometimes 
loose, sometimes attached. The colour is often dirty-white, the interior rough, 
and then is easily recognised by stretching the thinned and expanded layer of 
the corpus luteum. Rokitansky has even seen on one spot of the cyst-wall an 
opening which he takes to be the original fissure. At times the cyst commu- 
nicates with the canal of the Fallopian tube. 

2. Degeneration to a fibrous tumour.—In one case there was found in the left 
ovary, enclosed in a plaily membranous case, a long, roundish elastic mass the 
size of a nut. It was probably a fibrous tumour formed out of a corpus 
luteum. In another case the tumour was larger than a walnut. These 
tumours are to be distinguished from the fibrous tumours developed from the 
ovary. 

3. Degeneration to carcinoma.—In one case a tumour, the size of a child’s 
head, took the place of the left ovary, which proved to be a cancerous 
degeneration. 


Il. PREGNANCY. 


Study on the Slow Poisoning by Preparations of Lead, and of its Influence on the 
product of Conception. By Constantin Paut. (Arch. Gén. de Méd., 
May, 1860.) 


M. Paul, an interne of the Paris hospitals, has drawn up a valuable memoir 
on the effects of lead-poisoning upon the product of conception. We will 
relate one of his observations as an example, and present a summary of his re- 
searches. In February, 1859, a woman entered the Necker Hospital, who had 
been for eight years working as a polisher of printing type. She was suffering 
from metrorrhagia, and had an evident saturnine cachexia. She had enjoyed 
good health, and had been delivered of three children, happily before taking to 
the occupation of polisher. Since then her health had been much shattered by 
lead-diseases. Three months after entering upon this trade she had a first 
attack of colic, and four years later another. At this time she became preg- 
nant, and bore a'dead child. Three years later still, she bore a child which 
died at the age of five months. She had eight pregnancies all terminating in 
abortion at two or three months, attended by excessive metrorrhagia. She 
recovered in M. Bouley’s wards under tonic and restorative treatment. 

This case led M. Paul to extended inquiries in the type-foundries and else- 
where. He found that those women almost alone who handle the type are 
affected by saturnine diseases. In a first series of observations, he found 
that 4 women had had 15 ascertained pregnancies—of these, 10 ended in 
abortion, 2 in premature labour, | in still-birth, and 1 child died within twenty- 
four hours. 

In a second series of cases, 5 women had borne an aggregate of 9 children 
at term before exposing themselves to lead, and had had no abortion or other 
accident of pregnancy. Since exposure to lead they had 36 pregnancies; of 
these, 26 ended in abortion at from two to six months; 1 in premature labour ; 
2 in still-birth; 5 children died, 4 of which within the first year; and 2 children 
were living, 1 being puny and ailing, the other only three years old. 

In a third order, a woman had during her employment in a type-foundry five 
REED all ending in abortion. She quitted the business and bore a 
tealthy child. 

Jn a fourth order, is the case of a woman who, having left the trade for two 
periods, bore during these intervals of freedom two healthy children ; returning 
to the trade had two abortions. 

Ina fifth series M. Paul shows that the same disastrous influence is felt when 
the fathers handle lead. In 7 cases, every woman had an abortion; of 32 
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prrenncies occurring during the husbands’ exposure to lead, 12 children were 
orn prematurely. Of 20 living children, 8 died in the first year, 4 in the 
second, 5 in the third, 1 after the third year, 2 remained living. 

In a sixth series the author shows that where the lead affection was less 
marked there was a corresponding diminution of the injurious effect upon the 
product of conception. 

M. Paul has not neglected to check these results by comparing them with 
the history of the general population. The general official vital statistics are 
not in our opinion entitled to unreserved confidence as an element in a scien- 
tific pathological inquiry; but there can be little hesitation in admitting that 
pregnancy, under ordinary circumstances, is much less frequently abortive than 
a Paul has so clearly ascertained it to be amongst the population working in 

ead. 


III. Lazovur. 


1. The Proceedings of the Lying-in Institution and Polyclinic of the University 
of Halle, during the year 1858. By Professor Honn. (Monatsschr. f. 
Geburtsk., February, 1860.) 

. Report of the Leipsiy Lying-in Hospital. (Monatsschr. f. Geburtsk., March, 
1860.) 

. Report of the Vienna Lying-in Institution for 1857. (Monatsschr. f. 
Geburtsk., April, 1860.) 

. 4 New Pelvimeter. By Guoren D. Kine, M.D. (Amer. Med. Monthly, 
Feb., 1860.) 

5. Sudden Death after Natural Labour and Use of Chloroform. By Professor 

Fayr. (Norsk Magaz., 1859; and Schmidt’s Jahrb., No. 5, 1860.) 


= C$ 


1. There is perhaps no method by which we can acquire a clearer appre- 
ciation of the general character and success of the obstetric art, than by pre- 
senting a summary of the clinical history of public institutions in different 
countries. We take an opportunity of extracting the leading facts of three 
German lying-in institutions during recent years. 

The first relates to the history of the Halle Lying-in Hospital during 1858, as re- 
corded by Prof. Hohl :—163 deliveries took place, 3 mothers died; the forceps 
was employed twenty-eight times. We are informed that of 53 cases treated in 
the Polyclinic, only 1] ran a natural course; that the forceps was applied 12 
times on account of defective uterme power, 10 times on account of mal-pre- 
sentation of the head, once on account of narrow pelvis, once for descent of 
umbilical cord with the head, twice when the head was last born on account of 
mal-position. Of these 53 cases no less than 4 shoulder presentations required 
turning. A very unfavourable view of parturient nature in Germany ! 


2, We also have a report by Dr. Credé for three years, ending October, 1858, 
of the Lying-in School of Leipsic:—594 deliveries took place, 20 mothers died, 
or 1 in 380. The forceps was used 56 times, or in 1 case in ll. Of 
the forceps cases 4 died; 5 arm-presentations, and 1 head presentation called 
for six versions. Artificial lessening of the child was performed once. In 14 
cases peritonitis occurred. 

In the Polyclinic durmg ten years, ending September, 1859, 1203 deliveries 
took place ; 891 women were enabled to complete delivery unaided, 362 re- 
quired various operations. The forcepswas applied 188 times, or in 1 case out of 
every 6! ‘Turning was resorted to 55 times; perforation 7 times; cephalo- 
tripsy 7 times; the Cesarean section once in a living woman, twice in the dead 
subject; 13 mothers, or 1 in 91, died. Among the remarkable facts we find it 
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recorded, that contraction of the pelvis was made out 188 times ; of these 
cases, there were 2 of Naegele’s oblique pelvis, 11 funnel-shaped pelves, 5 
irregularly contracted, two pelves with exostosis, and 109 rhachitic pelves. 


3. The Vienna Lying-in Institution is divided into three departments. In 
the first, the Obstetric Clinique for Physicians, there took place 4220 deli- 
veries, including 950 street-births as they are called, we presume from labour 
being completed on the road to the hospital. There were 19 face-presentations, 
113 pelvic presentations, 18 cross presentations, 52 contractions of pelvis, 9 
cases of convulsions. There were 277 cases of puerperal fever, and of these 
124 died, This is probably not a complete account of the mortality, for 18 
cases of puerperal fever were transferred, and also 136 other patients affected 
with syphilis, tuberculosis, &c. 

The forceps was employed in 74 cases; turning by head was resorted to 
3 times, by feet 23 times, the Cesarean section once, craniotomy and cephalo- 
tripsy 7 times. 

In the second department, the Obstetric Clinique for Midwives, there were 

3795 deliveries, including 860 street-births. Amongst these, there were 27 
face presentations, 65 breech presentations, 52 cross presentations, 2 cases of 
spontaneous rupture of the uterus. 

The operations were—12 times the enlargement by incisions of the vulva, 
39 versions by fect, 21 versions by head, 43 applications of forceps, 5 perfora- 
tions, 1 Ceesarean section on the dead subject. 

182 women suffered from fever, of these 74 died; and 9 died of other 
causes. 

In the third, a supplementary department, there were 343 labours, including 
9 street births. These required 3 versions by the feet, 15 forceps operations, and 
4 perforations ; 17 women had fever, but the mortality is not stated. 


[It will be remarked that the practice of removing patients suffering from 
puerperal diseases to other wards, prevents our attaining a complete view of 
the mortality attending the labours in this institution. But a mortality of 1 
in 34 from puerperal fever alone in the first department, of ] in 51 in the second, 
is sufficient to convey an unfavourable idea of hospital midwifery. With regard 
to the frequency of operative interferences, we note that in the two chief 
divisions the forceps was employed once in every 70 cases—a considerable con- 
trast between the 17 per cent. of Professor Hohl and Dr. Credé. 

We must infer that a considerable proportional excess of bad cases are 
attracted to the cliniqnes of Halle and Leipsic. It is remarkable that in the 
Leipsic hospital 1 woman out of 9 should have had contraction of the pelvis. 
We believe that there is a relation between the frequency of contraction of 
the pelvis and cross-births. Tested by this law, we find that im Vienna the 
cross-births were 1 in 114; in Leipsic, 1 in 23. This would certainly favour 
the conclusion, that a larger proportion of contracted pelves were admitted at 
Leipsic. This circumstance will to some extent explain the frequency of 
operative interference at Leipsic. But making full allowance for this, the 
English reader will be surprised to observe what a large amount of operative 
experience our German brethren derive from hospitals admitting less than two 
hundred patients in a year.— REPoRTER. | 


4, The pelvimeter contrived by Dr. King, of Washington, is ingenious, 
and promises to be more effective than any hitherto proposed. It consists of 
a cylindrical female syringe, through the end of which two diverging steel 
prongs with knobbed ends protrude, like the horns of a snail. These are con- 
nected with the piston ; the stem of the piston near the handle is marked off 
in half inches, so as to indicate the extent to which the diverging horns are 
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protruded. The instrument has been used by Professor Fordyce Barker, who 
is, reported to speak well of it. 


5. Professor Faye relates a case in which death followed the use of chloro- 
form in natural labour. A primipara, aged thirty-five, came to hospital after 
the escape of the liquor amnii. She had been sickly in childhood; had 
menstruated freely from her sixteenth year ; and had had an attack of hema- ) 
temesis in her thirtieth year. The pains were weak, and opened the os uteri 
very gradually, Later, the pains became stronger, and at. the same time very 
painful; on this account chloroform was given, but not to the extent of produc- 
ing loss of consciousness, Since, notwithstanding the stronger pains, the head 
did not come down, the forceps. was applied, and whilst the extraction was 
effected, loss of consciousness for a very short time took place. The child, a 
girl, weighed eight pounds and a quarter. The mother recovered complete 
consciousness, then slept an hour, and continued sleepy afterwards. At 4 a.m. 
next morning she complained of light shivering, with headache, followed by 
heat. Abdomen free from pain, soft; pulse 120. She slept in the following , 
hours, apparently very deeply, but. was easily awakened. Three hours later 
her breathing suddenly became difficult and groaning, the face cyanotic, 
pupils contracted. The second sound of the heart only audible. No con- 
vulsions, no pains. The urine contained in light degree albumen. Vene- 
section to eight ounces; the blood flowed very slowly; wet cloths to the 
head; leeches behind the ears; sinapisms to the thighs and region of the 
heart; vinegar enemata. Before noon the patient was quite conscious ; 
answered correctly ; breathing not oppressed ; but pulse was not to be felt. At 
noon she died, seventeen hours after delivery. Autopsy twenty-two hours 
post-mortem. In the skull nothing abnormal; no congestion. Numerous 
adhesions of pleura. No coagula in pulmonary arteries; lungs quite normal. 
A pair of bronchial glands were swollen, and filled with a tubercular mass. 
Heart flaccid, valves sound; in the right ventricle two small soft dark coagula. 
Hndocardium smooth, tinged with blood. Uterus contracted, normal. Stomach 
and intestines normal; no exudation in peritoneal cavity. In the left ovary a 
large corpus luteum. Liver of natural size. Under the omental investment, 
in the convex border, were several blood extravasations; the substance had a 
granular aspect. In the veins of the. liver there was fluid blood. Spleen 
normal; kidneys of normal size; slight extravasations in capillary form under 
the tunica propria; the cortical substance granular, yellowish grey. One 
labium pudendi was distended with a sanguineous effusion; there was also 
some extravasation along the left wall of the vagina. The pelvis was normal. 

[How is this death to be explained? Did the patient die from the shock of 
labour? If so, it must be admitted that chloroform cannot protect the 
nervous system against shock. Did she die of the secondary effects of chloro- 
form-narcosis? She seems to have been a person of feeble organization, and 
perhaps a specially unfavourable subject for anesthesia.—ReEp. | 


IV. PueRPERAL STATE. 


Case of Phlebothrombosis in a Newly-delivered Woman. By J. Baart DE LA 


Faris, d.j. in Groningen. (Nederl. Tijdschr., 1859; and Schmidt’s Jahrb., 
No. 9, 1859.) 


Dr. de la Faille’s case of phlebothrombosis is of interest as being verified by 
dissection. A healthy woman, aged thirty-six, was delivered on the 18th of 
August, 1858, of her ninth child. The puerperal week passed favourably, and 
the milk-secretion was copious. On the 24th of August, the left extremity was 
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very painful; a white, edematous swelling of the calf, without increase of heat 
or fever, followed. On the 3rd of September, she had the third attack of a 
violent quotidian. The leg was painful to move, but free from swelling. The 
ague gave way to quinine. On the 6th, the right leg was seized. Lochia 
still flowing, and milk abundant. On the 9th there was fever, pains in the 
umbilical region, and diarrhea, but no distension of belly ; bled to eight ounces. 
On the 17th, the diarrhoea had ceased, the fever persisted. She died on the 
6th of October. | 

Autopsy.—There were a few pseudo-polypi in the left heart ; liver some- 
what enlarged and hyperemic ; kidneys hyperemic in the cortical substance ; the 
inferior vena cava collapsed, yellowish, not thickened. The uterine venous 
plexuses and the plexus pampiniform contained a thin coagulated blood, the 
remaining uterine organs being in natural condition. The common iliac, 
the hypogastric and crural veins, as far as they were traced, were filled with 
black coagulated blood interwoven with fibres. The inferior cava, as high 
as the first lumbar vertebra, was in the same state. The veins showed no 
mark of change or suppuration. 


V. Tue Farts. 


1. Note on the Occlusion and Ossification of the Fontanelles. By Dr. Henri 
Roger. (L’Union Méd., Nov., 1859.) 

2. On the Question of the Existence of an Intra-uterine FEimphysema of the Lungs. 
By Professor Hecker. (Virchow’s Arch., 1859.) 


1. Dr. Henri Roger, physician to the Children’s Hospital at Paris, has made 
the period of the closure of the fontanelles the subject of accurate investiga- 
tion. He says that, from researches on auscultation of the head, he is satisfied 
that the cephalic souffle is only perceived whilst there is hitherto no bony obstacle 
interposed between the ear and the brain; and thatit was during these researches 
that he was led to observe the period of bony closure of the skull. On nearly 
300 infants, the fontanelles were never found closed before the age of fifteen 
months, and never open after the age of three years. 


2. Professor Hecker relates a case of very great importance in reference to 
the medico-legal questions of live or still-birth. During his residence at Mar- 
burg he observed the following circumstances :—A primipara, aged twenty- 
two, was in labour at 3 a.m. of the 7th of March; having suffered light con- 
tractions for two days previously. The conjugate diameter was defective by 
an inch. The liquor amnii escaped at eleven a.m., the os uteri being now par- 
tially open. The pains were very inadequate, and at this time the fetal heart, 
which had been hitherto plainly audible in the left side of the uterus, could no 
longer be heard. This was the state of things at four a.m. of the 8th, when 
the labour began to proceed rapidly, the child bemg born without assistance 
at five o’clock. It was born showing no trace of motion of the head, or of 
breathing-movement ; no efforts at resuscitation availed, it was. quite dead, 
The body was examined six hours afterwards. It weighed seven pounds. 
There was no trace of putrefaction. The lungs were of large circumference, 
filling the chest, partly coveriag the pericardium ; they were brighter than usual, 
grey-red, and felt spongy. ‘They floated freely in water ; they were extensively 
emphysematous. 


1860.1 279 


THERAPEUTICAL RECORD. 





On the Employment of Uva Ursi in certain Cases of extremely Slow Labours.*— 
Dr. A. Gauchet has proposed and employed the wva ursi in certain cases of 
tedious labours which are usually treated by ergot of rye. He calls attention 
to the dangerous consequences which sometimes follow the employment of the 
latter drug, and thinks that the wva ursi will be found equally useful, and at 
the same time less violent in its operation. He relates a case of tedious 
labour in which he administered wva wrsi, four drachms of the leaves being 
infused in a pint of water, and a cupful of the infusion being given every 
half-hour. The effect of the medicine was to increase the force and frequency 
of the uterine contractions, and the labour terminated a few hours after the 
first dose had been given. Dr. Gauchet gives another case of imperfect and 
irregular contraction of the uterus after labour, in which case the wva urse 
seems to have had the effect. of causing regular contraction of the organ, and 
the patient recovered without any bad symptom. Dr. Gauchet has also tried 
this remedy in nine cases of tedious labour, all of which terminated successfully, 
and he therefore believes that this new plan deserves the attention of 
practitioners. 


On the Employment of Arsenious Acid in Apoplectic Congestion.t—Dr. Lamare- 
Picquot, chief physician of the hospital at Honfleur, has proposed the employ- 
ment of arsenious acid in those forms of cerebral congestion which often 
terminate in apoplectic seizures. He was induced to recommend this treatment 
from the beneficial effects which he experienced himself from its adoption. He 
states that he suffered for more than three years with symptoms indicative of 
an approaching attack of apoplexy, but that by the treatment alluded to, con- 
tinued for nearly nine months, he entirely recovered. His health was restored 
in 1850, and from that time until the end of 1855 he took no arsenious acid ; 
he ate and drank as usual, and enjoyed excellent health, although he had 
attained his sixty-sixth year. He has now employed arsenious acid for ten 
years in cases of apoplectic congestion, and states that the results have always 
been successful. He commences the treatment, however, by bloodletting, the 
quantity drawn being in proportion to the urgency of the symptoms. The con- 
clusions which Dr. Lamare-Picquot draws from his experience are as follow: 
1. Apoplexy is misunderstood as to its nature. 2. The effusion of blood ob- 
served in some cases is only a secondary phenomenon. 3. It is easy to over- 
come the preliminary symptoms of apoplexy. 4. Apoplexy is always caused 
by an immediate increase of the blood-corpuscles. 5. Arsenious acid is a 
valuable remedy in all cerebral congestions. 6. Its first effect appears to be 
to render the blood less rich in corpuscles and less plastic. 7. It is indispen- 
sable, before commencing the arsenical treatment, to ascertain the condition of 
the blood. 8. The medicine should always be given at meal times, in order to 
facilitate its assimilation. 9. It is necessary to prolong the use of the arsenious 
acid beyond the period of cure, in order to render the effects more durable. 
10. The arsenical treatment diminishes the fatal consequences of cerebral 
congestions, when patients are predisposed to apoplexy by a sanguineous tem- 
perament. 11. Although arsenious acid is a most useful remedy, it cannot be 
considered as infallible in its operation, and idiosyncracies must always be 
studied. 12. The dose of arsenious acid is from four milligrammes to one 
centigramme each day (a centigramme is 071543 of a Troy grain.) 


On the Therapeutical Hffects of Bromide of Potassium.t{—Dr. Pfeiffer, of 


* Bulletin Général de Thérapeutique, June 15th, 1859. 
t Ibid., Sept. 15th and 30th, 1859. ¢ L’Union Médicale, Aug. 30th, 1859. 
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Paris, has confirmed by his researches the opinions of other physicians as to 
the sedative effects of bromide of potassium over the generative organs; he 
_ has found that the salt possesses a decided power of modifying abnormal 
erections and diminishing the frequency of seminal discharges. He has arrived 
at the conclusion that bromide of potassium exercises a special influence over 
the muscular part of the genito-urinary apparatus, and at the same time in- 
duces a characteristic modification of the secreting function of these organs.’ 
Dr. Pfeiffer has administered it also with success in neuralgia of the neck of 
the bladder. He commences with the dose of half a centigramme every day, 
and increases it gradually up to two or three grammes a day. | 


On the Use of Chloroform in Itch.*—Professor Bock has found the external 
application of chloroform useful in some cases of itch. This substance appears: 
to kill the insect, and, moreover, by producing anesthesia, it relieves the irrita- 
bility of the skin. M. Bock has never observed any inconvenience to arise 
from the use of chloroform, and the sensation of burning which it produces 
for a short time, is quite trifling in comparison with the intolerable itching 
caused by the disease. 


* On the Treatment of Oxyuris Vermicularis--—M. Compérat has proposed a 
new remedy for the cure of the oryuris vermicularis, and states that it has 
always succeeded in his hands. The plan is to administer five, ten, fifteen, or 
tweuty drops of sulphuric ether in an injection of cold water, and to repeat the 
operation a greater or less number of times, according to the number of the 
worms and their greater or less tenacity of life. The ether is said to have the 
advantage, by its tenuity, of easily impregnating the larvee, and consequently: 
killing the animalcule zz ovo, and also, by its anti-spasmodic properties, of 
soothing the general and local nervous phenomena which may be occasioned in 
the rectum by the presence of this parasite. 


On the Treatment of Intermittent Fevers by the Inhalation of Quinie Ether.t 
—Quinic ether is obtained by distilling alcohol treated with sulphuric acid in 
ieeange of the quinate of lime. The product of this distillation is a perfectly 
impid, colourless liquid, of an agreeable smell, less volatile than sulphuric 
ether, but still sufficiently volatile to disappear at ordinary temperatures without 
leaving any residue. M. Wissen states that when inhaled in the dose of two 
to three grammes (three grains to three-quarters of a drachm) like chloroform, 
it arrests a paroxysm of ague which has already commenced, and prevents the 
recurrence of future attacks. The editor of the Union Médicale doubts, how- 
ever, whether the beneficial effects are not due to the ether alone, and, in fact, 
kinic-acid is known not to possess the tonic and antiperiodic properties of 
quinine. 


On the Treatment of Vaginitis and Superficial Inflammation of the Neck of the 
Uterus by Tannin Ointment.\—Dr. Foucher has observed that tannin combined 
with lard is an excellent local application for vaginal inflammations; and that 
ointments are preferable to injections, because they remain better in contact 
with the inflamed mucous membrane. In cases of simple vaginitis, he intro- 
duces every morning, by means of the speculum, into the vagina where it is in 
contact with the neck of the uterus, a large piece of wadding smeared with a 
thick layer of taunin ointment. A thread is attached to this wadding, so that 
the patient can remove it herself. Dr. Foucher has employed the same treat- 
ment for leucorrhcea, and he states that it has been successful, although in 
many cases constitutional remedies are necessary in addition to the local appli- 
cation. 


* Schmidt’s Jahrbuch., Aug. 7th, 1859. t+ L’Union Médicale, July 19th, 1859. 
¢ Ibid. § Bulletin Général de Thérapeutique, May 15th, 1859, 
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On the Properties of the Taxus Baceata.*—Dr. Schroff has made a series of 
experimental investigations upon the chemical and medicinal properties of the 
taxus baccata, or yew, and he arrives at the following conclusions :—1. That 
the fruit of the yew, as has been already observed, possesses no poisonous 
properties. 2. That, on the other hand, the leaves possess decidedly poisonous 
properties, and that they contain an acid and a narcotic principle, although 
neither has hitherto been obtained in a pure state. 3. Hther extracts two 
active principles, and this is effected in a less degree by water, which appears 
to take up the narcotic constituents ; alcohol appears to take up two principles 
in pretty equal proportions. The ethereal extract is the most powerful, the 
next is the alcoholic, and the watery extract is the weakest. 4. The alcoholic 
extract of the leaves loses its poisonous property by keeping. The researches 
of Dr. Schroff have also. proved to him that the opinion entertained by some 
physicians of the similarity of operation between the properties of the yew 
and those of digitalis rests upon no certain physiological basis. When it is 
required to employ the yew-leaves for medical purposes, the alcoholic and the 
ethereal extracts are the most suitable preparations; the former in the dose of 
one to two grains, and the latter in the dose of a quarter to half a grain. 


On the Administration of Cod-Liver Oil with Bread.t—M. Bassie has in- 
vented a method of administering cod-tver oil with bread, which he calls, 
“huile de foie de morue panée,” and which is prepared in the following manner. 
The bread is broken in pieces, and roasted at a moderate heat, and then thrown 
into a tinned vessel with some water, so as to obtain a decoction; it is then 
passed through a straining cloth under gentle pressure, and the strained liquid 
is exposed to a gentle heat until it has assumed a gelatinous consistence. 
White sugar and isinglass are then added, and the mixture is withdrawn 
from the fire and allowed to cool, when a little tartaric acid is carefully mixed 
with it. The bread jelly thus prepared is afterwards mixed with cod-liver oil, 
and flavoured with canella and essence of lemons. The white oil, and of the 
best quality, is to be preferred for this preparation. 


Lotion for Mentagra.{—M. Richard has recently called attention to the good 
effects which he has seen from the application, in patients affected with men- 
tagra, of a lotion composed of sulphate of zinc and sulphate of copper in 
distilled water. After the employment of ordinary remedies, and when the 
affected part is cleaned from the crusts which cover it, the lotion is applied 
frequently ; and under this treatment it has been found that the disease dis- 
appears in a comparatively short period. 


On the Alterative Properties of Podophyllum and Leptandria §\—Dr. R. ¥. 
Haughten, of Indiana, states that, in order to save his patients from the 
severe effects of calomel, he resolved to try substitutes milder in their ope- 
ration, but equally efficacious as alteratives. He found that podophyllin (the 
active principle of podophyllum peltatum, or May apple), combined with 
leptandrin (the active principle of the leptandria Virginica), in the proportion 
of half a grain of the former to three or four grains of the latter, formed a 
' very good and efficient alterative, producing no nausea, pain, or other unpleasant 
symptom. It is added that the leptandrin is an excellent alterative alone, 
producing augmented biliary secretion, and thus becoming a valuable adjunct 
to other remedies in the treatment of disease. 

Lodide of Potassium injection in Leucorrhea.|| In the ‘ New Orleans Medical 
and Surgical Journal,’ a solution of iodide of potassium (one drachm and a 
half to eight ounces) is said to have proved serviceable in the treatment of 
leucorrheea, being introduced into the vagina in the form of injection three or 

* Zeitschrift der Gesellschaft der Aerzte zu Wien, Aug. Ist, 1859. 


+ L’Union Médicale, June 15th, 1859. } Ibid. 
§ North American Medico-Chirurgical Review, Nov. 1858. | Ibid. 
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four times a-day. Injections of Castile soap and water are recommended also, 
as adjuncts to this treatment, and are themselves sometimes curative. 


Chlorate of Potash Injections in Leucorrhea and Ulceration of the Os Uteri.* 
—Dr. B. Brown, of North Carolina, gives an account in an American journal, 
of two cases in which he used injections of the chlorate of potash (one drachm 
to eight ounces of water) in leucorrhcea and ulceration of the os uteri, with 
the best results. Dr. Brown mentions a case of gonorrhoea in a female cured 
by the same remedy. 


Lodine in Ovarian Tumours.}—Dr. Roemaer, in an American journal, relates 
his successful treatment of ovarian tumours by the internal and external use of 
iodine. His formula for the former was iodine, one drachm ; iod. potass., two 
drachms; of distilled water, six ounces. Dose, a desert spoonful four times a 
day. The external application was made by painting the surface of the ab- 
domen between the pubes and the umbilicus, on the left side, towards the 
groin, twice daily. In four cases thus treated the ovarian enlargement was 
entirely removed. 


Lodide of Potassium in Asthma.t—A writer in the Boston Med. and Surg. 
Journal speaks of having employed the iodide of potassium in a number of 
cases of asthma, without having been disappointed in its effects in a single 
case. It appears that there is a patent medicine manufactured at Boston, and 
sold wholesale and retail by the druggists of that city, which has obtained a 
reputation as a specific in asthma. An analysis of a bottle of this medicine 
showed that iodide of potassium was one of its chief ingredients. 


On the Use of Croton Oil in Dropsy.\—Dr. J. Li. Stevenson, of Stratford, 
Canada, relates in the Montreal Monthly Journal some cases of dropsy cured 
by croton oil. The oil was given in the dose of a third of a drop to half a 
drop every morning. Dr. Stevenson believes that the effects of the croton oil 
are due more to its stimulating the absorbents than to its drastic properties, 
for in his first case it caused only three or four evacuations every morning, and 
in the second case never more than two, and in neither of the cases did the 
oil cause any griping. 


Quinine in Asthenie Pneumonia.||\—Dr. J. D. Boyd, of Abbeville, North Caro- 
lina, relates in the Charleston Med. Journal and Review a successful case of 
treatment of asthenic pneumonia by quinine. In this case, which was of 
several days’ standing, the patient had been previously purged and blistered. 
The state of the patient being one of extreme danger, Dr. Boyd determined to 
try the effect of large doses of quinine. Five grains of quinine were therefore 
administered every three hours, and in less than twenty-four hours a marked 
change for the better was evident. The same treatment was continued for 
three days, during which a rapid improvement took place, and the patient was 
nearly well on the fifth day of the trial of the new plan. 


Ergot of Wheat as an Ecbolic.—Dr. McGugin, in the Lowa Med. Journal, 
relates a case in which, after the expulsion of a foetus of between three and 
four months, the placenta was retained and the os uteri so tightly closed as to 
preclude any resort to mechanical means for its removal. Ergot of rye was 
given in drachm doses, but without effect. Dr. McGugin saw in a field of 
wheat several parasitic grains on many of the heads, similar to, although less 
than ergot of rye. <A large tablespoonful of this substance was gathered, and 
a decoction was made, which in less than half an hour after its administration 
awakened the contractile power of the uterine fibres, and the placenta was 
thrown off in a decomposed state, after which the woman recovered rapidly. 


* North American Medico-Chirurgical Review, Nov. 1858. t Ibid. t Ibid. 
§ Ibid. || Ibid. q Ibid. 
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Iv is a matter of common verbal observation by the non-medical com. 


munity, as also by many members of our own body, that nothing can 
52-XxvI. | 
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be more monotonous and uninteresting than the. study and,.practice of 
psychological medicine. We have heard the remark made again and 
again, both within and without the pale of the profession. ,.And.we 
find it difficult to understand at, the first glance what can, have given 
rise to such an idea and fostered. the. propagation of such an opinion: 
For surely if it-be,a noble thing to ;minister to the purely, physical 
ailments which beset. us in. so: many and such. insidious forms, some- 
thing of an equally high characteris involved in the treatment.of that 
part .of man’s, nature ‘by, which) he) is distinguished from. the lower 
creations, and led }to: aspire. to something which “eye hath, not seen, 
norear-heard,” but to.which an illimitable faith gives the assurance of 
a prospective reality. The difficulty, however, seems in, some measure 
to diminish, when. we consider, what'a, vivid impression has been made 
upon us, in reference to insanity, by the. bequeathments. of an earlier 
generation. | Hogarth did) not. live, and breathe life into. the canyas 
for a single age. Cibber did, not cause the marble;to assume a living 
shape for a period, of the same limited, duration. They have opened 
by their! genius the mad-house doors of them own day, and given to 
this:and to every future day.an objective picture of the horrors from 
which modern science and. philanthropy. have emancipated us... More- 
over, we have still with us, in the,treasured literature of the last and 
earlier part. of this| century, the subjective tracings of . boundless 
misery. : bos | / : Haq onde 

There-is no one, in truth, in the present time, who. is not aware of 
the large’ and abundant beneficence of the modern treatment of in- 
sanity. But it happens’ that there is no one, howsoever deeply im- 
pressed with this conviction, who is not in some sense familiar with the 
antecedent miseries to which we have alluded ; and so overpowered by 
the thought of them as to attribute to the specialty of the psychologist a 
character to which it\is by no means entitled. It is neither monotonous 
nor uninteresting, Its variety is proteiform ; its interest is not to be 
surpassed ; its comprehensiveness is not to be measured ; and there is 
no limit to its practical utility.. The elaborate perfection of the phy- 
sical and moral machinery. by. which the diviner element is restored to 
the fallen, woos the heart, and, understanding of every philanthropist. 
And we are certain that. no aspirant.ever embarks in, this special 
study, without becoming more and more, enamoured of, it as he pro- 
ceeds, and more willing to surrender his entire energies to, that which 
is beset with so, many. difficulties,and complications. These ditficulties 
and complications, indeed, are the very, circumstances which inyest 
psychology with such peculiar interest, and enable the student to 
realize the intense fascination which is added.to the investigation of 
physiological functions, when he is necessitated to step upon a higher 
platform, and (in the words of Guislain) “faire lanalyse des fonctions 
de Vintelligence, hien connaitre l’expression ,physiognomique des pas- 
sions, la valeur des idées, la portée des actes et de la parole, et prendre 
pour guide les faits et Vhomme vivant.” 

Tt. wilh be admitted, too, that. psychological study in this country” 
has derived, much, additional. interest. from the beautiful character of 
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its literature. Andit can be no exaggeration to state that the writings 
of ‘Dr. Gonolly and others have lent a charm to the subject of mental 
alienation quite indépendent of its: own intrinsic importance. Drs: 
Forbes’ ‘Winslow; Monro, Noble, Bucknill; 'Tuke: and’ others, | have 
laboured, and are ‘still labouring; successfully i in the same field ; and the. 
joint: production of the two latter physicians,* published little more 
than’ twelve months ago, is the. most comprehensive and: pacha 
English work ‘upon insanity now extant. © 

’ Nor have'our neighbours on the other side of the Channel béen less 
progressive than’ ourselves: Both in France and in Ger many improve- 
ments’ have been’ coeval with those which have obtained in Great 
Britain. Pinel and Esquirol have given an’ imperishable character to 
psychological literature’; and ‘their‘mautle has fallen eracefully upon 
worthy ‘successors. M. ‘Mobeb 4g the author of several learned works 
upon the subject to which he has devoted the energies’ of his' life; and 
we are familiar with his ‘ Etudes: Cliniques, as containing some very 
remarkable. lithogr aphic portraits of the physiognomy of’ insanity. He 
is well known‘in France as an accomplished physician and- earnest 
philanthropist. We havea pectliar pleasure, ‘therefore,’ in drawing 
the attention ‘of our readers toa work which is calculated to enhance 
the reputation ‘of its author, and advance the interests of the most 
suffering portion of mankind, by placing before the medical profession, 
stamped with photographic accuracy, the physical and moral deviations 
which constitute insanity. Armed’ with its eminently practical con- 
tents, the’ student will be prepared to meet every variety of cerebral 
disturbance ; and he will at the same time be struck with that com- 
prehensive philosophy which would seek to anticipate evil, and regard 
disease as much under a preventive as under a cwrative aspect. 

This circumstance gives an immense value to M. Morel’s dissertation | 
upon the etiology of insanity. We pass to it, therefore, at once, 
merely observing that the chapters thereupon are preceded’ by a very 
interesting historical sketch of the various theories and opinions which 
liave obtained from the time of Hippocrates until now. — Since the be- 
ginning of the present century those theories have resolved themselves 
‘into three different schools, each having its various representatives. 
They are respectively the materialistic school, the immaterialistic 
school, and the school which, by a “theory of conciliation,” attaches 
itself to both of the preceding, now attributing disease to purely 
mental, now to purely somatic causes. Of the. materialistic school, 
which is alone based upon purely pathological facts, our author is an 
earnest disciple. -‘" 

” Tt may be stated, without fear of ‘contradiction, that the accuracy 
of our statistics of insanity will be in the measure of our true ‘ac- 
“quaintance with its etiology. And’ yet (paradoxical as may seem the 
affirmation) the amore we investigate’ our statistics, and. attempt to 
formulate our experience, the more certain do we become of the difli- 
culty of defining the real causes ‘of’ disease: for our anxiety ‘to 
: tabulate 1 increases. our desire to define, and dwarfs the due importance 


* A Manual of Psychological Medicine, &. “London, 1858. 
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of may collaterab:circumstances: which ‘exercise an» influence ‘in the 
factorship:of' mental valienation, only to'-be appreciated ‘by the ‘most 
conscientious and delicate’ observers!) So that we have to strike outa 
via media, equally»removed from the’ hard» outlines of the statistician, 
and the fanciful shadings of the ingenious’ theorist: (OFT HeWIg 
Let. us. illustrate! this. by.the question of drunkenness.}5 945 «9 |” 
Tf weconsult our statistics, we sec’ drunkenness figure among the physical 
cases of ‘insanity? Undoubtedly, if we confine our observation ‘to the’ mere 
action of an inebriating substance, “aleoholi¢ excess may be pronounced a pliy- 
sical! factor of disease: “Bat if:we notice that drunkenness is a:complex phe- 
nomenon, and that; some giveway,to.it from the: effect.of habit, and, others 
that they. may.shut; out.the.reality of ja severe affliction; that in, various indi, 
viduals addicted to this, vice there is a real, morbid tendency to it, by, reason of 
some pre-existing cerebral affection, or. some hereditary prejudicial influence, 
if’ becomes immediately evident that the etiology of disease can alone illumine 
the path which leads to its’ pathogenic elements.” (Morel, p. 78.) | = 
M. Moreau (from whose elaborate and philosophic. work we shall 
more than once have occasion to quote before we propound his theories) 
also observes : ese. qn et ei ares - 


- | Drunkenness, is, regarded. as,one: of the, most, frequent, causes, of. insanity. 
And assuredly the facts. not. to, be donbted.; But it is equally certain that 
drunkenness,.or rather ¢he taste ‘for drink, 1s as. often, and even more fre- 
uently, a first symptom (the effect, therefore, and not the cause) of disease.” 
(pp. 136—7:y ih seins Sigs eal Sie biker ee land s-c 
And this taste, he affirms elsewhere, has been hereditarily transmitted 
from the parents to, the offspring, just as the same features, and gait, 
and colour of. hair and.complexion, _“T receive insane patients daily 
at the Bicétre, in whom I can trace back the origin of their malady 
to nothing else but the habitual intoxication of their parents.” (p. 157.) 
; Esquirol long since gave utterance to something like the same truth, 
when ,he wrote :—“If the abuse of alcoholic liquors is an_ effect of 
mental depravity, of educational vices, and the force of bad example, 
men sometimes give way to it by reason of a morbid impulse, which 
they ‘have not the power of resisting.”* ee 
- M: Morel also remarks: | “? 
..‘*It,is not; necessary to, create a,monomania, of which the chief characteristic 
is an irresistible tendency to fermented. liquors... That tendency. is .most.fre-. 
pee only the symptom of a principal disease, especially when it is suddenly 
developed ‘m persons ' who previously had’ given no evidence of such’ a pro- 
pensity.”’ (p: 418.) . | i | >| 
And M. Moreau alludes to a very striking fact: that 
* A large proportion of those. who become insane by reason of aleoholic 
excess, have had Insane or highly nervous parents: that a great number of 
them would never:have become drunkards if a particular nervous state, con- 
sisting of ‘an imperious and irresistible: want—some ‘ swreecitation nerveuse?>—=) 
had not dragged them imto the indulgences in which they find relief.” (p/120.): 


These views indeed may but ill accord with the narrow and base- 
less theology of many who profess to teach us of high and holy things ; 


* Des Maladies Mentales, vol. ii, p: 74, MOOS SOTTO UR om 
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but we know jthat.a daily augmenting number amongst: is believe in 
them aud embrace thems Bhat excellent) divine | fandh: philanthropist, 
Mr. Kingsley; has: clearly beenedueated) in the. same! expansive school 
ag.ourauthors,) fox he; expresses the: same seine toy! which. they have 
given utterance, in the:followingdanguage <: 2 
“ T am one of those wlio ‘eannoti on efeaiitte’ dren ) eotisider? drunken- 
NESS AS, a, CAUSE, of .evil,, but. AS, Aly; effect. Af course: jit -:18, a) casera) cause 
of, endless, erime, and. misery ;. vbutL am aoniineed othas + to, y ACen TAM must 
inquire, not, what-it. ‘causes, but, what, gauges Ibe Bodice v a rorte 
-otAnd: the complications, of ‘etiology become: HE more: eibbivioats Wee 
now! reversée'the matter, and see: how fi requently 4 the real exciting \eattse 
of ‘diséage ig! ‘overlooked, adhe iw the’ Yet saine' ‘ealathity may: shape 
out the’ same, result in two dl ividiials, ‘ while” our’ limited 
knowl antecedents may lead the physician , ign to various 
causal 5 ie ‘thate, whiel patie those; of ' a strictly 
identical character, Thus the loss of wife. or, child will give rise to 
intense, depression | of. spirits, leading one man, to. “seek consolation i in 
the ‘beer-barrel, and another in the- ‘Bible. The’ ‘election t “e. 
service depends upon that peculiarity of temperament which we ‘term 
EA 2 “port ‘the’ “ian habits,” taste,” education of the! indi- 
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to, ae are ‘diverted ee ae la ses purposes. ‘Insanity, 4 ds ‘the 
sec uel. But under. what, headings are we to,classity, the two | cases, One 

due to a pl rysical : Galise, we say, and. “write drunkenness : the other is 
due to. a moral. cause, and. we “write religion. Whereas the real’ ex- 
citing cause in, both. instances, as the death, of. hope and the birth of 
despair, i ‘two natures not iff nt from. each , oth sr as the later 
development « of their tastes. would s em, to. imply ; cand, both equally 


predis osed to foster: into a a, ‘Morbid. growth that: tmp storia germ, which 




















receives: its vitality. from the accidents of the ‘terrestrial life. “Meet. it 
Ye vhere you. may, the et ogy ole insanity is ‘beset _.w th diffi- 






culties of this'kind, Which limit, ‘the ‘exactness ot our, cnowledge, and 
demand the calmest judgment of the ‘observer. met hey” help. to. ‘explain 
the great variations in the statistical tables by which the proportion. of 
inigatie! ‘persons is astimated in’ various” ‘cotintries } (as also the not! less 


striking variations, by differeiit’ ‘observers,’ in the sd ie countries. 





ua According, to, the most, vecent: statistics, there i is one insanesperson, in every 
1200 of the population, in the different statesof Germany. dn Wrance;‘a, gross, 
number (according to some) of 18,350, and (according to others), of from: 
30,000 to 82, 000" lunatics,- ile Fields” ‘yéspectively, I thsane person in 
1900; ahd th imwkO00vc Bute ‘stilly i im this) éstimate there: shouldbe oa. division 
made bhetween-the smilie ‘towns: and those great! centres: of | commercial. in- 
dustry where theorelative’ iproportionbis: ‘always greaterthamyim agricultural 
distriets.p >In England:thenumberofinsane iso greater ¢ thandam Frances :and 
attaiis m Scotlandsthehighiratio of kod13.00The! statistics; indeed) of: Dr. 
Maria Rubio, framed i in, n 1848, , put t the North British fig gure at Win. 47. The 





soiod v¥)DLeeture desivenea at’ Bristol ind 857. 3See Miscellanies, vol. ii. 
a “The aver age of the agricultural counties of England as is 18°37 per 1000; of the 


‘manufacturing counties 26°40 per 100@ -. . ..% ge) ) 
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miean average of his calculation will be found tobe 1 in 446 in the canton, of 
Geneva, 1 in 550. in Norway, 1,in 816, in, Belgium, 1)in.700.in England, J in 
1223 in Holland, 1.in 1667 in Spain, 1 im 1773, in, France (there being about 
91,000 insane), 1 in 2125 in Ireland, 1 in 3690 in Italy, 1 in 5818 in all the 
Piedmontese possessions. For Russia the average is still lower. In these 
statistics, where France, we think, should figure at a higher average, we meet 
with considerable and hitherto unexplained disproportions; since Scotland is 
rated at 1 in 417, whilst Piedmont only attains the level of 1 in 5818. Ibis 
evident that amongst the insane of the latter country ave not, included those 
degenerate beings termed cretins, whose terrible. affliction is dependent upon 
the geological. structure of the soil, and who people in great numbers the 
valleys of Martigny and Aosta, and the mountainous districts of the Alps. The 
same anomaly shows itself in various departments of France; since if we esti- 
mate its average by the lunatics in the asylums of Saint-Yon and Quatre- 
Mares, the proportion for the Seine-Infériewre will be as 1 to 650 or 700 of the 
inhabitants.” (Morel, p. 80.) 

But however marked may be'the variations in these tables, there 
appears to be but one opinion as to the influence exercised by civiliza- 
fion in the factorship of insanity. And there is no doubt that the 
various countries of Asia and Africa indicate a figure less relatively 
high than those of Europe. At the same time it must not be over- 
looked, that the means of ascertaining the proportions in) the former 
countries are of necessity greatly neglected.. For the very machmery 
by which we tabulate is itself one of the most important elements of 
modern civilization. Only until very recently, indeed, has this element 
been brought into efficient play among ourselves. Nor must we ‘fail 
to observe that civilization is a term of an extremely indefinite and 
misapprehended character, involving many ingredients which are essen- 
tially demoralizing. If it improves the quality of the social wheat, it 
multiplies a thousandfold the social tares. For imstance: one of the 
leading features of civilization is an increasing tendency to gregarious: 
ness—to the grouping together in’ larg® towns and villages. . This 
grouping is for reciprocal’ mercantile, scientific, and other purposes, 
and for the general development of the social economy. Under it.a 
vast proportion of the people are better educated, and their tastes more 
cultivated and refined ; the social and intellectwal standard is elevated 
for those who embrace the means ‘of improving themselves. But how 
augmented are the vices to which all are exposed, as also the oppor- 
tunities of gratifying them! What a scene of strife and contention 
does life become ; how largely are the physical powers over-taxed, and 
through, that overpowering, the moral nature perilled. What a 
struggle there is for very existence ; what incidents are crowded. into 
a life of thitty years, which should have extended over twice that 
number! What victims do men find themselves from the very cradle 
to the grave, under “the iron foot of material. laws!’ What a whirl 
of violence, and passion, and spasmodic energy is the ordinary life of 
the mechanic in the great centres of industrial commerce! The very 
air he breathes is poisoned by products unknown in lands as yet unén~ 
lightened by the beams of owr progressive day. And railroads, and 
share-markets, and joint-stock banks, and casinos, and betting rings, are 
not they a part of civilized times; and have they not written theire- 


1860.] French and German Psychology. 291: 


cords in the too: legible characters of physical and moral disease? , Our: 
gaols, our asylams) and our réformatories announce’ the ‘terrible. veali+) 
ties of civilization, while they tell also of our struggles to grapple with 
the evil, and attest the largeness of our humanity. Weare not, there- 
fore, to turn back to the past, because. we go mad in the present, and. 
may go madder in the future. It.is ours. to. strive that it should, be 
otherwise, to-restrain the high-pressure tendency of the age, and, ame- 
liorate by harmonious adaptiveness of the lesser wheels that elaborate 
machinery which constitutes society.* NO HOM 98 
Lo do this. effectively we must become more arbiked with that 
philosophic spirit which leads to more careful investigation, and to the 
tracing the power of seemingly trivial incidents, and small but con- 
stantly recurring facts, in producing mental alienation, Until such 
steps are taken, the etiology of disease will remain shrouded in ¢om- 
parative: obscurity, and we shall be far from, attaining that.“ ultimate 
eivilization” whichis the hope and desire.of every enlightened nation, 
The very demand of the.middle and upper classes. for hot rolls. at 
breakfast deprives ten or twelve thousand, human beings of refreshing 
sleep at the tume indicated by nature for the lowering of -haman eyelids, 
Will anyone who knows the delicate structure ofthe, brain, of her im- 
perious requirements, of the facility. with, which the cerebral forces are 
‘unbalanced, say. that there.is.no connexion. between, these. rolls, and 
insamity 7: ‘Does not, their nocturnal, fabrication at least predispose the 
journeyman baker to mental. disease 7+. There are incidents, too,..of 
apparently lesser moment than these—incidents never suspected, or 
alluded to—fraught with overwhelming power, and capable of affecting 
for all time, and “something beyond time, the destinies .of.an. immortal 
being, »A silly name given by, silly parents, or a, pair of * bandy legs 
given.by. Nature, have been, the, absolute, ruin,.of, many, a boy, at 
nervous’ and impressional temperament, and surrounded him with 
danger from the cradle to the, graye....As thus—the name and the, legs 
have provoked habitual langhter—that. weapon, ..as Luther expresses 
it, which “disconeerts, the devil,,.and,makes, him \run, like. a fool ;” 
the laughter has influenced character;, the.character,has influenced, life, 
and life and death, together, have influenced—oh, what tremendous 
interests! In this way, a. physical deformity gondisioms a specialty 
nenh its rophappy victim, which may -embarrass: CHT moment, 0 his 


a ® The foWoviingr is in every, sense the growth and Beake, and illustrates the dt eo 
service, of modern civilization :—‘ Samuel Price, examined. Mr. Butt: How did’ you 
‘awake them (alluding to the little children of Mr: Ainsworth’s establishment, near Bolton, 
when they fell asleep, ‘standing at their work’) ?—Many a.time by shouting, and at other 
times getting a board and rapping it on the table, making a loud report that used to startle 
them ; and / could keep them awake then for an hour, or more than that, perhaps, by frightening 
them. Report of the Commissioner appointed to inquire how far it may be desirable to 
extend the provisions of the Acts for the better Regulation of Mills and Factories .to 
Bleaching Works, pp. 88, 89, Nos. 1819, 1862. How clearly the philosophic eye can seé 
into the future, and connect in a proper relationship with “ revivalism;” and its — in- 
sanity, this frightful over-taxing of the vital forces of childhoed4,,; 

f, See an ‘interestenge paper, entitled “ Bondage in the. Bakehouse ; or ane ie of the 
Journeyman Baker,” by John Lilwall, Esq., Hon. Sec. of the Early Closing Association ; 
read before the “ National Association for me Promotion of ‘Social Seience,” at Bradford, 
imi November, 1859s 9. | 


aa 
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career and évery act of his life.” Anda ‘baptisnial appellation fit rather 
for the reign’ of Jehoiakim ‘than that of Victoria, thorgh prompted’ ‘by 
parental piety, may eventuate in filial alienation. We have known'a 
little Habakkuk at’a royal foundation school Who was literally crushed 
under his prophetie nomenclature, and who, teased‘and tormented, died 
delirious, whereas had he been J ohiti ot William he might! nha have 
been livin: «What's ih a namie?” More than we’think offo1lo1! 7 

“Phe question of civilization, then, may be stated in this form 2 if'by 
ib is meant that’ personal regulation of thought and feeling’ which 
never admits of undue intvoversion! bitfnds its legitimate culmina 
tion in a sphere of active cise tu W168 3 if by ‘it is’ “ameaht that’ har- 
monious balancing of the affections, that’ systematic. culture “of! the 
understanding—ina word, that perfect coaptation of heart and ‘head 
which constitutes’ « symmetry of character,” then that) 7s individual 
civilization in its highest form, and its aggregate constitutes a consi- 
derable section of sociéty: Tt is, in fact, a predispos sing power which 
protects'men in ‘no ‘stinted measure fot: the assaults’ of ‘all thatds 
physically and mentally deteriorating! ‘And we do’ tot’ hesitate °to 
‘subscribe to ott atithor’s 8 proposition, when he’ says — jee oes — we 
“prefer giving the original)— 


“Je pense que la, raison humaine, examinée dans son expression’ fey iis 
large, est établic d’une manitre bien plus solide 14 oti les erands principes: du 
perfectionnement physique et moral' de Vhomme, ayant pour base la ‘vérité ét 
Te ‘sentiment religieux, rayonnent dans le sens Je ee absolu, et le ~~ tecoud 
de:leur action civilisatriee?? (Morel, p82.) 0. , a or 

But there is another side to this picture. Civilization fas we: pis 
previously intimated) 1s something more than this— 


“In the steamship, in the railway, i in the thoughts that shake mankind.” 


Tt involves, and is accompanied by, so much that i 18 powerful by énd- 
_less complications for, evil, that it becomes. no marvel that insanity 
marches with it in the direct ratio of its increase. And we are bound 
to, endorse, the opinion of Dr, Rush, when, he writes— 
_. Lam not,one, of those modem philosophers who derive the vices “of mnan- 

kind from the influence of civilization ; but I am‘safe in, asserting” that their 
-number and malignity-increase with the refinements ‘of polished life.’ To prove 
_ this, we need only survey a scene too’ familiar to’ affect us; ‘it ‘is a Bedlam, 


which | ‘injustice, avarice, ‘pride; ‘vanity; and ambition have filled with 4n- 
habitants.” 


‘There is’ no dbube, therefore, that Drs. Bucknilloand*'Tuke have 
‘arrived at correct sonélusldts, when they affirm that insanity attains 
its maximum development among civilized nations; remaining! latia 
minimum among barbarous nations, as well as among children and 
animals below man, . 

We turn now toa guiestion which engages the eariest attention of 
M. Morel, and which (we agree with him in thinking) has beew almost 
always misapprehended—the influence exercised. by religion ‘in,.con- 
nexion with insanity. ‘This very misapprehension ‘should alone ‘give 
to the subject. peculiar interest, and make us desirous to. ‘clucidate 
what attracts'‘an ‘unusual amount of interest at this time, when we are 
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recovering from, the terrible effects of a pseuda-religious scourge which 
has'been, gifted with, "be Heme of Ravinaliom, BN abcde dor, itself a 
diving corighnd | 
ave +p. be. nee re the nobel done eae nue cone 
cerning the ‘relative proportions of, the,.insane)iny various, countries. 
Whether or/not;we-comment upon:the fact, attention may, at; least, be 
drawn tothe circumstance, that, no country, in, the world, makes higher 
religious, professions than, Great Britain, fructifies, so, largely. in. reli- 
gious ‘societies, or has such elaborate machinery in, operation, for, con- 
verting the wayward, and “turning many to righteousness,” . Yetshe 
figures very high in,the, alienistic. tables and: her average is far, greater 
fthan that of an equally. civilized country—France.. ; And af, Scotland 
‘bejtaken by, itself, where there isthe nearest..approach made, to, the 
morbid sanctimoniousness. of. the Pur itan,, and. where:re elig gion is. essen- 
tially of a subjective character, it is; observed that, she, reaches a higher 
-mean than any: other,,country,in Europe. It may be whisky, it may 
be porridge; ,we.do not say. it 1s, not... But), whisky and. porridge may 
be move’ fertile..in.,the, production | of insanity, where, thé, national 
character is under the domination of certain predisposing religious 
Anfluences, which shade into national uniformity (though in 2 differ ent 
measure), both the evil and ‘the good, Next to Scotland: comes the 
‘Canton of Geneva, (whisky, i 1S, nat the. national. beverage, nor is. por- 
inidge the national food); where the. religion, more pearly, assimilates 
to the severely subjective character, of Presbybertanistan Afterwards 
-eome-two. other Protestant countries Norway and England. ; [tis not 
our intention, we repeat, /to..make, any comments: upon; these, facts, 
because such,comments might be liable to misinter pretation ; but we 
deem it right 4 thus to allude to them before proceeding further into 
. Hi mysterious field of investigation. * | 
~ © Religious fanaticism,” says Esquire ol, © which ab’ various ‘tines: as 
given rise to so much Insanity, seems to have lost its influence’ im’ “the 
present day, for it very rarely produces that result.” Tt must’ be’ remeth- 
“bered that the great physician wrote this. at a time when France was 
flooded with infidelity, when. religion, was ; completely cloudéd, when 
the rapid whirl of political events) anc the. wild. ambition of the: first 
“Napoleon absorbed, thei universal attention,of the French, people, olf 
we could draw aside the curtain which screens Esquirol from-our gaze, 
vand fix: his!) eyes; upon’ what religious fanaticism, has, been doing in 
Ireland during the last two years, he,would. no, longer, give, expression 
eto-this sentiment, tHe would rather assent tothe, proposition. of. his 


oe Caspar configs ‘the stifistiog of earlier writers, that’ huteide (so commonly the result 
of religious melancholy) is more frequent in Protestant than Catholi¢/ countries: Denk- 
owlirdigkeiten zur. Medicinischen- Statistik, p, 139... Berlin, 1846... .,.,,, 
,.*, Among the fruits of hysteria as a means of religious revival, I must Poe Tie in- 
sanity which it has already produced. In a very brief space of time, and in'a very limited 
~“‘eivele of inquiry, I saw or heard of more thanitwenty cases.” Lhe: Work andthe Counter- 
9 Work,’ by Archdeacon Stopford, p,,.60.—*‘ Speaking guardedly, I may assert that I have 
_, ome to the knowledge of at least Jifty such cases (acute mania and theomania) within the 
~‘Tast six months, in this intmediate neighbourhood.”. ‘* Ulster! Revivalisiy ;'/a Retrospect,’ 
by the Rev. W,<M‘llwaine (see ‘Journal of Mental, Science’ for January;.1860,; p. 195.) 
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disciple,.M. Morel, and affirm ‘that. an unhealthy exaggeration of 
religious feeling is, in these times, varying with the subtle influence of 
combined predisposing phenomena—a very. fertile cause of mental 
disease.* ! OG ¢ Tomes teom odd oes 
But it is not with fanaticism that we are immediately and directly 
concerned. -We-have to meet something of, a:less obviously coercing 
character, and inquire whether the true spirit of Gospel Christianity” 
(to adopt the language of the: schools) is capable of producing mental 
alienation. The noble president. of the Commissioners in Lunacy, in 
his evidence before the Select..Committeeof the House of Commons, 
affirms that it is not ; as though anyone had ever stated that, abso- 
lutely and abstractedly, religion was endowed with such a. capacity, 
and had used the circumstance as an argument against its propagation. 
“I will never believe,” he says, “ it has had the slightest effect im: :pro- 
ducing any aberration of reason, whatever.” Now, so. vast ave the 
complications of insane etiology, and so multitudinous. are the com- 
bined predisposing influences, that. it is quite impossible to insulate 
one causal phenomenon strictly and absolutely fromanother. . Religion 
can no more be regarded as a sole factor of insanity, than it can make 
any just claim to a monopoly of curative power. The endeavour -to 
establish the proposition, that wherever religious influences. have: been 
concerned in the production of mental disease, they must of necessity: 
have vassumed..a fanatical: type, isa complete failure; though un- 
doubtedly it is: prompted by a laudable jealousy of: any attributes 
save those ofia strictly benignant character being assigned to the 
Christian faith. But: any one who! regards this subject. in sa philo- 
sophical,- comprehensive, and: unprejudiced: spirit, will acknowledge 
that some minds’are so constituted, and hereditarily predisposed, that 
put region before them how you may, they are certain to make ship- 
wreck of it.'| We are not saying—wevare very far from saylng—that 
this is the rule. . On the contrary, we believe it to. be the exception; 
and that. where: individualities of character are properly studied by a 
religious teacher, and, the gospel narrative regarded not as that complete 
something which “¢s truth,” bub as that necessarily and designedly in- 
complete something which by legitimate use is intended to “lead us 
into all truth,” the chances of morbid perversion are very limited. » At 
the same time we are bound to attribute a large proportion of religious 
insanity to that school of teaching which most seeks. to: separate 
Biblical from all other teaching, and is most zealous’ for what is termed 
* gospel purity and integrity.” There are two “ Books of Life,” and 
they must) be studied: correlatively and co-ordinately to produce the 
fruit which perisheth not; and.we must be cautious. of confounding 
“the Christian religion [which]. has been tried for eighteen centuries,” 
with * the religion of Christ [which] remains to be tried,” The negleet 
of “ those secular standards which heretofore coexisted with, and supple- 
mented, the Christian ethics,’+ and the substitution of (what Dr, 


* The statistical tables of the French Asylums for the year 1853 yield 279 menand 615 
women, as rendered insane ‘by religious influences, Statistique des Etablissements 
Waliénés en France, de 1842.4,1853, 

t J. 8S. Mill. 
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Conolly “happily calls) “foolish ‘and abominable, denunciations’ “by 
ignorant preachers, has resulted in a miserably servile type of character, 
and‘opened the door to that revivalism which findsits legitimate field. 
among the most ignorant, as amongst the most physically and mentally 
deteriorated: of mankind, 6 ov ©: | bald iy ( dd 
-Itewill be:admitted, therefore, that» the part played ‘by religion in 
the factorship of isanity cannot be mapped out: with anything ap- 
proaching ‘to logical precision, because man cannot be isolated from the 
inheritance of predisposition, and from the ever-present reality of 
immediate social and other influences; because the book upon which 
the Christian:religion is based:admits of the most varied interpretation 
by the most varied religionists, and: because even those who embrace 
theological: views ‘strictly identical have not an equal capacity for 
putting those views:before individual minds. Given aman perfect in 
his material and immaterial structure, ‘anda creed which admitted of 
no manner of doubt (and: therefore. required no exercise of faith), 
then probably no psychical disturbance could result from their contact. 
But where is‘such'a man? He is not to be found. «Mortality is not 
put before us in this shape. “ When God,” says Montesquieu, “created 
the brains of human beings, he did ‘not intend to guarantee them.” 
Nor is sucha religion to be found. Its’ Founder never intended such a 
religion for-us.) He knew, and he foretold, ‘that its: very: incomplete- 
ness would produce endless antagonism, andtherefore endless lability 
-to’mental disquietude. The history of eighteen: hundred years has 
verified all:He said of itj:and He said what: He did because He 
“knew what was ‘in man.” He knew then what all time has been 
teaching ‘us since, and what shall be more abundantly demonstrated ‘as 
we march-on to “joi the nations underground,” that whatever is 
suggestive: of doubt; involving, too, stupendous interests: and over- 
powering considerations, is likely to-produce imsanity. Religion’ does, 
not produce mental aberration because it: ¢s ‘religion, but because it 
does not-enjoy an immunity from tumultuous and disturbing elements: 
Nothing can surpass the: magnitude: of the implications and direct 
teachings of the Gospel; nothing, therefore, can surpass their liability 
to disquiet: and disturb, though undoubtedly: this liability is tenfold 
magnified by the narrowness: and the « bitterness of conventional 
theology. As some minds are constituted, the sense of this magnitude 
is the germ and the element of their disease. ‘This is ‘the right: way-to 
put the question of religious insanity. And it isno evasion ef the fact 
to say that religion has been misapplied where it issues in such; a 
terrible result; for it does not do away the circumstance of ‘liability 
to misapplication ‘by the very construction of the thing received and 
its recipient, Moreover, that is no more than may be said of every-~ 
thing which has produced disease, whether the cause be physical: or 
moral. very cause of insanity is ‘a cause by reason of some ' mis- 
application of that which might not have been misapplied, if we had 
been so perfect as to have no aptitude for misapplying it, or if it had 
been so adapted to, our capacities. as not to admit of misapplication, 
The truth is, however, that all great considerations involve great 
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dangers,, and, evoke, endless difficulties) whith imperil theantegrity of 
some, and,.ensure -the!/proid| triumphs of» others) Aihd’ $6, there-are 
scientific, madmen-—+ the: desire of the moth for theistar?— and ‘poli- 
tical;ymadmen,,and religious madmen) and drunken madmen’; madmen, 
in, fact, of every (hueland shade, <alloof whonr hdveo been“ conditioned 
into their respectiveforms-of inisery-as:they have: beex brought within 
the sphere of scientifie,icr political, or religious; or-aleoholi¢ influences. 
And. ag,the; cerebral tissues of: some | men fare ‘igo: ‘organized that: they 
are unable to take thesmallest quantity of-stimulating drink «without 
suffering from-its prejudicial effects; so-there are someimen!who-eanmot 
risk..politieal, turmeill,; some) who scannots trust’ themselves’ to! imeta- 
physical, investigations; others; ~againy: whose aninds’ avé>sousensitive 
and) unpressienalas. scarcely to admit of isustaineds religious thought; 
or of anything, |swhich :pantakes; largely of ‘the imtrovertingvand® subs 
jective, On the other-hand)thereare thoseto:whose physical integrity: 
alcohol is absolutely essentials those: who-are never sothappy as when: 
occupied, with. thesyviolence of: ‘political excitement ;othose to cwhome: 
met aphysical,speculations;and:in quiries|areamoral and intellectual dife $I 
and those, jalso, .whe-eani beneficially woccupy:thémselves swith religious: 
thoughts. and.aspivations.*;, Upon a-recognition of ithese truths and 
upon a.delicate appreciation, ofimati’sdifterential: characteristics, wvilb 
hang not, only thei /snccessfuk moral sand ‘religious treatment of the: 
insane, but-algo he ‘power whichoneteacherhasoovet another ain prow 
tecting rhis. disei ples! fromothe’ influence ‘of things whichare deterios! 
rating,..,Andjthe, happiest reéligionist, anduthe ‘one dnosti ‘capable: of 
engrafting a, sound,.religion, ono others; is note the /inanc most familiar: 
with Scripture concordances or mere Biblical facts; but theiman who- 
can combine, with his: theolegi¢al: dore«a: general information and a 
cheerful, spirit, and a-discers mentrof | individualities: requiring different 
treatment, jor, different measures of the samie treatment.iisi 7 io robont 
{Tf educations ov rather instritction; takes no: copnizaneeof the special’ and! 
innate aptitudes of the: individual, it: bécomes!a! mullity;omalmost anullity, Dt: 
it 1s not in harinony with, those; aptitudes; iteeramps and stifles their-develope* 
ment ; in the same yay, if, they had been.,left, free, theiz own peculiar energy, | 
would have resulted in works of. genius.” (Moreau, pp. 14, 1b} tee: 


mM yito egsw siaddy JaAdy Joer iy OU ed [oe Clee, YO Sas 
And: so with religion ; it. must _be.adapted to. individual wants, and; 


j 


capacities... It is not. meant,(as. Dr, Temple says) to, override,, but; to} 


#& Wevhavealivays régardéd the ease of the Unhappy Cowper “as admirably illistrative- 
of the overpowering nature of religidus thought; in> minds: ef that peculiar structure of} 


whicli his was the type. He was clogged ,by a predisposition .which necessitated for, ‘his... 
healthy ‘eduéutional progress’ peculiar Aclicacy of treatment. So highly imipressional and~ 
Sensitive wasshe; such was: thei intensity of his’ personal vonsciousress, that Né' nevercould | 
escape from, his own jniserable companionship, $f Which wayrd flyis hel myselfiam hell,’ 2 
becainie:to him'a horrible reality. “My feelings” (he writes) “ are all of the intense kind. 
I never receiyed a little pleasure from anything ins my difes lif lam delightedit ris inthe 
extreme.” Irom 'the very earliest childhood the poetcwas-the fettered’ victim’ of what. 
M. Moreau calls “un état habituel de surexcitation.” The magnitude ofthe interests in- 
volyed in the Christian religion ..were more than hei couldtembrace:: ‘The: tremendous: al- 
ternative alluded to as the destiny. of the guilty completely shipwrecked hint.’ And so,one- 
of the gentlest-and purest, beings that,ever lived, he:did mo more (though with lds§ success) 
than Judas, did—he “went out, and} hanged: himself? -‘¢Satan) (as itlie poet Rimselfexx! 
presses it) is ever: plying me with horrible visidus and more horrible yoices.”» Historydoes 
not contain a more distressing picture.) 4. Selif ea) “octet 2h em 09 ; 
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evoke-the conscience;”* \It'is the ignorant-overriding which produces 
insanity: It is the eas evoking which developes’ oBhe" perfection’ of 
Christian character.) :An exclusive religion is) powerless: ‘f Y goods" ait 
inclusive: one-+that is; one) which: owelcomes® every - igubordianta” ‘Healy’ 
makes her »bowtosthé social stience ofthe : ‘philanthropist, and ao 
off her hat: to hygiéne+-may achieve endless triumphs.) -' 11°" 

esHistory and experience, then, iwould seem to: teach” that aalimiatls 
Seereten has ever been; and: will ocontinue> tobe; “a fertile’ dotiboe! ‘of 
insanity. -|(They: teach; also, thatthe combination” of’ secular with 
religious, instructions and the: training up tocactive duties! are essential 
requisites tothe, establishment: ofsa healthy and witormenting creed? 
that the-general culture of the intellectual faculties; andthe’ vepbadsion 
of: emotional tendencies, together with the physical and social €ducation’ 
of! man, make-upoa) most ‘itmpoxtant element in “shielding him from 
penal abéxawtiohs and from» the omevitable. dangers of'a £50 frequent: 
and! too. scrutinizing, self-inspéection:' Nor are® they’ less’ plain /in’ 
affirming that the materiaband immaterial structures of some unhappy” 
persons: are so highly endowed with sensitiveness, ‘either ‘by the’ in- 
heritanice of predispositiony or by accidental idiosyncrasy, that’ what- 
ever subject of stupendous interest is placed before them is’ ‘almost: 
cértain to unhinge' those faculties, the:proper regulation ‘of which con! 
stitutes mental integrity. '-It may be religion, or pOlitios, or philosophy, 
according to the tastes, habits, and« vanitededeits of ‘the ‘sufferer. ° But’ 
imseither -case’-auyundue! relative importancehas been ‘assigned to it;” 
Which ‘has. disturbed othe ‘moral or intellectwal balance, destroyed: the: 
syminetrical, proportions: of a eee cpisicniied pep 
iw a: word, produced insanity: | ft 10-2 

s Under his:etiological: disguisitiohsl! ther’ ais! a very sen RAE ng? 
curious subject; alluded: to: by M. Morel, as' bearing upon Y¥éligion and” 
modern civilization, andvas illustrating the: nnportance ofa’ thoroughly 
healthy education, of: body, and. minds sAceordingto° Dr. 'Lisle,t the . 
number of suicides:committed: by: children’ ‘under: ‘sixteen years of ‘age, 
is greater’ by seven times ‘than it) was thitty ‘Years ago. And ‘the 
learned Caspar has remarked a Similar. increase in Prussia ‘during: the, 
last fifty years: ‘His report'is to the effect that there was only. one 
infantine suicide at’ Berlin between 1788" and ‘1797 ; three between 
1798 and 18073 whilst the*figtre attained’ ‘the’ ‘neight of thirty-one 
between 1812 and 1821.4, This very distressing: fact of: the vinicréase 
of. youthful suicide shows perhaps more clearly than any’ other’ which” 
could be ‘adduced, how subtle, and yet how FOerCIng, ave. the predis-\ 
posing influences ‘which generate disease and crime. For the ‘cireum>” 
stance of educational’ ‘improvement admits of'no manner of doubt ; and. 

* See an sidinsimibile essay) ‘ The’ Edueation of the World, by F. Temple, D. D., Head | 
Master of Rugby so nant ( Essays’ and piers vad bashes ia pele) 

+) Du Suicides pi84biticuso BBY 3 

_t, See. Winslow’s: ahem of Suieidd, ratio -Quetelet’s: Statistique Morale. | Both 
Esquirol and Calmeil, have recorded some’ very remarkable cases ‘of’ self. destruction in 
young children’ which illustrate the vanity and morbid sentimentalism of the French 
character. One child, thirteen 'years of: age,’ says the former physician; hanged himself, 


leaving: behind a written:document commencing with these words—" Je: legue 7nOn Ame a 
Rousseau, mon corps a la terre.” (Des Maladies seared VOI p.'588. ia 


the general elevation of scholastic establishments in all that relates’ to 
their social and hygienic arrangements ‘is! a’ verity which? cannot’ be 
contravened. Moreover, it should) be’ ‘added that’ ir no’ European 
capital does education attain so high a standard as at Berlin ; and that 
it is compulsory by the Government upon the people.’ How fearfully; 
then, do these things increase the responsibility of parents, by showing 
them that an indulgence of the sensual passions, anda general non- 
compliance with the teaching of well-ascertained physical laws, may $0 
deteriorate and -enfeeble their own ‘offspring, as to render them 
incapable of benefiting by, and therefore sustaming, the many actual 
and relative advancements of civilization. ais MG. 6 

“Tdiotcy, which is hereditarily leagued with the alcoholic tendencies of 
parents, presents a vast and complex field of study. My researches bearing 
upon this point coincide ‘with ‘those of authors who have remarked that dege- 
neration of the species:is more frequent im countries where fathers and mothers 
are addicted to habitual sottishness. In his statisties,of the causes. of insanity 
for, the, old, kingdom,,of, Westphalia, Dr, Ruer, shows, that. idiotey, was. very 
frequent among the mining, population of that country, .The sexual congress 
of the workmen, who live separate from their wives during the entire week, is 
ordinarily effected on their day of rest, when both sexes partake freely of 
stimulating beverages. ‘I have remarked the same fact in those parts of France 
where drunkenness is equally common im’ men and women, and where children 
are begotten under the double’ influence of ‘physical and moral- evil. In the 
north of Hurope these: causes have exercised such ravages as: to attract the 
just solicitude of the, Government, authorities.”’, (Morel,.p..579.): 

And there is ‘a secret vice, unquestionably linked (strange as it may 
seem) with that emotional: type of character which is most obnoxious 
to undue religious excitement, to which we are) bound ‘to allude, 
because we believe it to exercise a control not duly ‘appreciated over 
the psychical condition of those in whom it is least suspected... Nor is 
this duty lessened by the fact that it isa matter of extreme difficulty 
to obtain accurate information concerning it. M. Morel is: obviously 
aware of this difficulty ; and we are disposed to think that he does not 
sufficiently connect with insanity, as a predisposing or exciting cause, 
the indulgence of the sexual passion through unsexual means. He 
regards 1t rather as an accompaniment and result of' insanity, though 
he does not doubt that it is at times the causal phenomenon which 
conditions a proclivity to mental disease. 

Guislain is much of the same opinion as Morel, but more clearly 
because he has a larger perception of the difficulty of obtaining correct 
evidence. Esquirol believed that masturbation played no mean part 
in the production of nervous depression, and affirmed that among the 
upper classes, in both sexes, it abundantly predisposed to alienation. 
It is certain that’ no vice is more easily initiated, because it is alike 
sustained and stimulated by erethism and curiosity ; and it is equally 
certain no vice, when it has been fully established, is more difficult of 
suppression, “Impurity can outlive and kill a thousand virtues, it 
can corrupt the’ most generous heart, it can madden. the soberest 
intellect, it can debase the loftiest imagination.”* And this connexion 


* The Education of the World, by F. Temple, D.D., Head Master of Rugby School. 
(Essays and Reviews), 
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with, religion,/aiid, especially. withian emotional and subjective religion; 
being borne, out..by the experience, of most .British’ and, Continental 
ebservers, makes the; fact, more worthy of our, attention ; for however 
anonialous »it; may appear. to,,be; there,.is, really; nothing remarkable 
about; it; and it may. be explained bythe’ application,.of principles 
quite rath: the reach of ordinary reflection. and -ebservation. For a 
system. which, resists -the.-natural laws.of the economy, and subjects; a 
man, perpetually to,an' analysis.of his own wretched: individuality, and 
finds no.outlet..in -the multiform.duties.of an active life, invariably 
results m,.and:is partly sustained by, a continuous erethism,, which, has 
an almost insuperable league, with) sensuality... Thisy is, one.of {the 
great_objections to monastic seclusion ; and. there is little doubt that 
if conventual records could: be, fally., disclosed, they. would. tell out 
trumpet-tongued., of, a most, exalted .pietism , linked: and clogged ,by 
indissoluble. chains with) the consummate nastiness of masturbation 
“T could not say,” observes. M.- Morel, “how frequently I ‘have seen: 
this pernicious habit existing in youthis: educated with the most pious 
sentiments; generally, however, endowed with a ‘timid and retiring 
disposition, Ho (p. 176.) . 

Nor is this neuropathia. psy chica, etethios confined $0. the masculine 
gender, . It,, equally obtains .in,, women, and,,,according, to. Guislain, 
finds its constant cure in “marriage and ‘assafostidal? + Dr, Lisle; while 
he admits that the theory which regards ‘insanity as primarily and 
essentially of cerebral origin is so ‘far true'as to be axiomatic, affirms 
that masturbation proves more than any other vice that: the disease 
may be-of secondasty and sympathetic. growth, How little:do those 
know. of, human nature, and of that perfection .of character which «is 
leagued with, and: cannot be attained without, a measured indulgence 
in natural instincts, the lives,and records of (what are called) the most 
saintly men have in some degree \ revealed to us,“ Qui corpus suum 
continentiz: dedicat, habitare. cum foeminisnon presumat.” Thus wrote 
Gregory the Great, so little acquainted with humanity as not to have 
learned that the “non habitans cum. foeminis” involves, in .a great 
majority of instances, the impossibility of a “ corporis dedicatio cane 
tinentiz ; and that “the angelic life’ (as: Isaac. Taylor expresses it) is 
the rather perilled than ensured. by a repudiation of the ‘conjugal 
economy.” Equally ignorantof himself, and of Nature’s wonderful 
provision for all her children, Isidore writes: “So far:as possible,’ all 
converse with women is to' be shunned; or, if this cannot altogether 
' be avoided, they should be spoken with only, the eye fixed on the 
earth....... In the case of almost all who have fallen. by their means, 
death hath ‘entered t wn by the windows!” (Lib.1., epis. 67.)* 

If there be. any fact with the truth of which. we are; more fully 
convinced than with. that of any other, within. the blended range of 
the physiological and the psychical, it is that the sensuality of pietism 
(if. we may)so.express ourselves) which permeates so many phases: of 
amonastic life, as evidenced bythe! stigmatic and. mystic records; is 
conditioned by the, violence done to natural laws, da the withdiawal 
'* Quoted by Isaac Taylor, in his yery interesting and learned treatise on Fanaticism. 
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from, and the suppression of, legitimate means by which to gratify 
physical instincts. Upon no other supposition can be explained the 
language so frequently made use-of by saints” of both sexes, in the 
shape of, ecstatic ejaculations)to, and ponderings upon, the Virgin 
Mother and the Saviour of mankind.*:> It finds literal expression, in 
obedience to. a law which isnot to be resisted:by certain temperaments. 
Nature demands an outlet for craving instincts; oshesfinds it not 
through legitimate channels, but through dark and .dubious,ones; jand 
she revenges herself, forthe violence, thus,done to, her,, by ithe terrible 
retribution,of, mania-or imbecility,or; at) least»im’ the: milder oneofva 
purposeless, and therefore unsatisfying existence: ‘To suchian extent 
has this sensuality been carried by hysteric* women; that’ they have 
imagined themselves in relations to the divine personality which ‘are 
not to be thought of without. horror and indignation.:,.And,M. Morel 
assures us that. he has seen.erotism, and even nymphomania, develope. 
themselves in the. most, virtuous,and chaste, women;by reason of a 
continence forced upon them in) obedience to! theirequirements of a 
(supposed) exalted piety. | 


‘ 


“A hagiograph tells us that a virgin, St. Christine, Abbess of St. Benoit, 
believed that. she was. received; as a; veritable spouse in, the couch: of;our 
Saviour. . This delusion of an hysteric woman. is seen in.eyery.page of the 
revelations of St. Gertrude ; and'St. Catherine de Sienne harps upon the same 
CermsiGin yo | ERIN, Stroy 0 Seem eens We. 


_ It'is surely the duty of the physician to ‘warn young girls of intro- 
verting and emotional tendencies, against the encouragement of. that, 


surexcitation nerveuse which leads by certain. steps, to,a,dangerous. 
precipice, over which falling, they will find themselves in the restless 
gulf of ecstasy ‘and mysticism, : 


‘“Trextase est:le fait. psyelique ‘initial fondamental du mysticisme.’' Toute’ 
doctrine, mystiqne dériye,,d’ un. tat, extatique..: Extase,: dans ‘te langage’ 
médical, est. synonyme.de phrénopathie, ou maladie du,,cerveau,- et. aussi’ dé: 


* 


névrose intellectuelle.” ~(Morean, p- 232.) ae 


Nor should we overlook the! circumstance (for it isa most instructive | 
psycho-pathological fact) that-in the most hopeless of cerebral! diseases | 
—the general paralysis: of; the insane++the «periodic: manifestation ‘of’ 


ecstatec phenomena, is: one of its most. remarkable characteristics. | 

It would be a curious and. interesting study toascertain how far the 
positive and, negative,.evils of, conventual seclusion) as relates ‘to the 
practice of vices so constantly in. companionship’ with religious’ senti- 
ment, are counteracted by.a withdrawal from the bustle of mankind, 
and from the many. cares and, responsibilities which have no’ footing’ in 


* “ Oh, sweet Jesu,” sang the sainted Bonayentura, with lips which have been silent for - 


nearly six hundred years, “I knew not that thy kisses were so sweet, nor thy society 
so delectable, nor thy ‘attraction so virtuous ;' for when I love thee I am clean, when I 
touch thee I am chaste, when I receive thee, I am a virgin! Oh, most sweet Jesu, thy 
embraces defile not, but cleanse ; thy attraction polluteth not, but sanctifieth. Oh, Jesu, 
the fountain of universal sweetness, pardon me that I believe so late that’ so much sweet- 
ness is in thy embraces !"). 5, - 

i The Eestatic Mystics and Stigmatics, by M. Maurey; translated by J. H. Blount, 
M.B., &c. (See ‘Journal of Mental Science,’ vol. ii. p. LL04) 


ieee, 
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the chapel and:theveelk Certain-it is that the violence done to natural 
laws by: the prohibition: of: legitimate: sexual gratification may produce 
extraordinary results»iiv some’ subjects and : temper aments.” Ard many 
striking instances ofthe. pernicious effects: ofa forced’ continence are 
recorded, bye: Doctors “Morel! anid! Moreau. ! o'The latter ‘dwells most 
forcibly: nponsthe evils varising from ‘ the vi amigos rai _— instinebs 
with which nature jhas:endowed uso 40) « ) 8) & D SIAR. 


eHverybod Knows that “continence: an Exdessive! ‘eonbinende, may exercisé 
ddpiloratile datiydnes upon ‘the moral’ health; Aid? give rise’to inania, and even’ 
incurable dembutiay Books-which: treaty of insanity” contaitt nemérous hiss! 
tories,testifying to, this effects in 3 could recal many gies cos wiaogvell 
i myself!  (Moreau,,p Bhd vd boryao mood ytilauacdoe atdd esi 


r { : Me if 


cals r } | 74 ratte ay rr pavisentrond 
gaan sy ‘oy (LBC mY SIV IV Offu. Od StS tae Mi 6 kL 429VaGe Diol 


oee'The: 8extial action? need a ‘proldtized repose pe ‘pratification, ‘and the 
cunvilative. sensibility ¢ or nervous force +ésulting therefrom, have inefeased its. 
intensity, mayyéxciteithe cerebral organs to! THE exact point of distitbance 
which would;bei generated byitomstréng!a dose of any ‘stintulant,” Op 265: os 


No one who has studied bbls —— can doubt ‘the truth of ‘these 
opinidhssé +o eaaddA saveri G tue allsd dlqergor: 
win theo eiwhth bhsiptag' of bhi Suoka’ bebe a agg ‘wt, NC Neel aeiles 
of the corredt mode of interpreting - ‘causal, phenomena, and ‘of, basing, 
upon therh’a‘sound dlassification of mental diseases. The causes which, 
have generally been designated determining | or accidental do not abso- 
lutely' oF necessarily. provoke | insanity. "Those, which ‘are termed. 
specifiesonie’ idiopathic’ cerebral’ affections, ‘such. as. ‘that which con- 
stittites'' progressive pavalysis—Have alone the power “of. inevitably ‘ 
produeing permanent lesion of the intellectual faculties, under certail 
determined conditions. Moreover, as regards the action of other 
causes, it, isdndispensable that: there! should: ‘be a predisposition, invorder 
that the particilarccausé may act in a'special mariner. “Tt is. necessary’ 
that. various ‘elements; equally | partaking of a physical“and moral” 
character, should be brought into -play under the influence of predis+” 
position,: and. COnCUr, with ‘the: accidentals causeoim the factorship ofa 
particular form.-of imental alienation, which:im presses:commor ¢characs | 
teristics,.on’ all,.the;\insane attached: to : this exchisive /type:(>.Three- 
elements, then,; according'to: our author, ate necessary to the realization” 
of a particular: typeof) Sr seok disease {1, predisposition; 2, an acet- 
dental, or exciting cause; :\3y-a functional disturbance or fos ohics “If the: 
| predisposition does: not édialp the accidental cause’may indeed produce 
a disturbance, of thé intellenintal: ormoral’ faculties $9 but ‘rarely will it: 
be, of, the, precise character observed! in’ the) pies and essential forms ° 
of the malady to which it assimilates itself. So that the affection will 
generally «be acute, and the’ ‘progivosis favourable." Tf’ however,’ the. 
effects are not transitory, but. permanent, ‘the disease. becomes obedient 
to, the, fixed. and invariable: laws of itestiy poirot 1 sorlw tects UY dongs 


“We then designate the form of the. insanity by the name: vof dheoneoidemtal 
or determining cause; and immediately it becomes evident’ ow many errors of » 
diagnosis and } prognosis are involyéd in such a mode of classification. For does _ 


not daily experience teach us that we are almost invariably led to attribute the 
52-XXVI, : 2 
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part played by the predisposing cause to that of the exciting cause, and thus 
neglect the real point of departure—the point, in fact, of that cause which 
— to the disease its particular form—which does not permit of one variety 

eing confounded with another, and the alienated belonging to one class being 
mixed up with those of another class?” (Morel, p. 251.) - 


The objections to the ordinary classifications of different authors 
arise from the fact that they are based upon symptoms and not upon 
causes ; and so, diseases essentially different in their origin may be un- 
scientifically grouped together, if they have (as frequently happens) 
even a small measure of common symptoms. M. Morel proposes, 
therefore,— 

“A classification of mental diseases where their nomenclature is not de- 
rived from a maximum or minimum of exaltation and depression, as in the 
terms mania, melancholia, monomania, dementia. These phenomena are symptoms 
found in every variety of insanity. My object is to find in every form the 
characteristics by which it is distinguished from other forms; so that the 
fundamental characteristics once laid down, we may recognise to what nosolo- 
gical variety belongs the patient who reveals’ himself to us by extravagant 
ideas or acts, and by various lesions or functional’ disturbance of the nervous 
system.” (p. 258.) 

And, according to our author, this principle of classification may be 
enforced even where we have such an extensive and almost unlimited 
field as that mapped out to us wnder the heading of “hereditary in- 
sanity,” For that which is conveyed by direct seminal transmission 
has its essential characteristics ; and the insane attached to this variety 
may be known by certain signs. They divide themselves even into 
many classes; and each class has its share of both external and in- 
ternal symptoms. These symptoms characterize the individuals com- 
prised under this variety; and the latter are subjected* to cerebral 
disturbances which (so to speak) stereotype their delirium, and 
determine the nature of their acts. It is true that a crowd of blended 
physical and moral causes, such as ‘venereal or nicotian excesses, 
functional derangement of the digestion or circulation, child-bearing 
or climacteric influences, the passion of love or grief, and many others, 
precipitate the evolution of delirious predispositions, in those grouped 
under this category, and complicate the simple progress of disease. 

“But these interwoven exciting causes do not rob the hereditarily insane of 
the mournful privilege of manifesting predisposing specialties, nor destroy 
that mode of action which is peculiar to what has been received by transmis- 
sion. So that the form, the progress, the termination of the disease, have 
unmistakeable characteristics which denote its origin, and justify in all points 
that theory which establishes a form known as ‘ hereditary insanity.’’’ (p. 252.) 

This principle, too, may be applied to other varieties distinguished 
by the denominations of hysterical, epileptic, or hypochondriacal, which 
most authors have incorrectly regarded as complications of that abstract 
entity termed insanity, rather than as generators of a particular form 
of mental disease. And if we examine that important class of maladies 
which has its connexion with idiopathic lesions of the brain, we ob- 
serve the same law giving the weight of its authority in the production 
and manifestation of special extravagances due to this order of causa- 


~ 
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tion. “What, for instance, do we remark in the progressive paralysis 
of ‘the ineand9 An ensemble of phenomena idéntical in all who are 
afflicted with this fatal disease. It is always accompanied at its com- 
mencement by hesitation of ‘speech. In the most advanced stages of 
the affection the power of moving the arms and legs is never entirely 
lost. It is marked by periods. of remittance ; and lastly, it is charac- 
terized by the most frantic and invariable delirium that it is possible 
to meet with. Tt constantly developes itself in those who have never 
een subjected to any of the deteriorating influences so fertile in gene- 
rating disease ; but it still bears the unmistakeable stamp with which 
no other form of insanity is stereotyped. And however much its 


origin and its ‘progress ‘may be’ complicated by mixed phen ora iA it 
Fotains a distinct and peculiar eney 


- Chassumication. 


inoue. 1 —Hereditary insanity, containing four classes: Class 1 
eommpnised: all those in’ whom'a:nervous temperament is a congenital 
fact, by virtue of extremely varied hereditary transmissions. Class 2 
jnebedes those in whom the hereditary impress’ discloses itself by 
intellectual..phenomena of action rather than of words. They are 
eccentric, violent, irregular, and. often profoundly immoral. Capable 
of achieving much, they achieve nothing, for they cannot co-ordinate 
their faculties’ to a wise and useful. purpose, (Jfonomania, of some 
authors; Moral Insanity, of the English.) Class 3 forms the tran- 
‘sition between individuals of the second category and those who have 
reached the lowest form. of human degeneration—imbeciles, idiots, &c. 
The physical signs, such as vicious conformation of the head, smallness 
of body, sterility, or, at least in the generality of cases, a difficulty of 
‘propagation, are much more marked in subjects of this than the pre- 
ceding class. Class 4, weak-minded persons, imbeciles, idiots. 

Group II. Insanity resulting from intoxication ;* containing 
three classes. . Class. 1... Narcotic substances: employed for the pro- 
‘duction of factitious sensations, The prejudicial influences of certain’ 
occupations... Exposure to these varied agents: involves special symp- 
toms, and leads to fatal results, in convulsions and paralysis. Class 2. 
The influence of an insufficient or deteriorated nourishment. General 
debility, scrofulous degeneration, and an increased lability to the 
scourge of nervous epidemics—Hysteria (1), “ Revivalism” (?)—result 
from these causes. Class 3. Marshy influences. Geological structure 
of the soil, &c., as evidenced in cretinism. 

Group IL1l.—Insanity ‘caused by the transformation of certain 
nervous affections ; containing three classes. Class 1. Hysterical 


* M. Morel uses this word in a very comprehensive, and not limited alcoholic sense. He 
says,if we examine the nature of functional disturbance or organic lesion produced by the 
game cause or the same order of causes, we see the frequent repetition of the same habit. 
develope strictly identical symptoms. The lesions of the nervous system have a relation- 
ship to the nature of their exciting causes, which may have been alcohol, opium, lead and 
other metallic substances, ergot of rye, or marsh miasmata.. All of these are poisons .cir- 
culating in the system, and generate peculiar symptoms by a process of intoxication, 
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insanity. Class 2. Epileptic insanity. Class ¥. Hypochondriacal 
insanity. , 

Group IV.—Idiopathic insanity ; containing two classes. Class 1, 
Progressive enfeeblement or abolition of the intellectual faculties, con- 
sequent upon chronic disease of the brain or its membranes. Class 2. 
General paralysis—paralytic insanity—with a prevalence of extrava- 
gant notions during the paroxysms of maniacal excitement (délire 
ambiticux—délire systematique des grandeurs). 

Group V.—Sympathetic insanity ; comprising those forms which 
are the consequence of disturbances or primary and special lesions of 
the organism—those, in short, t which the brain ts the seat of the 
insanity, but not the seat of the cause (erotomania, nymphomania, &c.). 

Group VI.—Dementia (strictly speaking, a terminative and not a 
primordial form). 

Whatever may be the objections to this ingenious: classification, it 
must be admitted that it is based upon soundand scientific principles ; 
for it deals with causality, and not with symptomatology, and so enables 
the physician to formulate’ curative and “preventive: measures with 
greater precision and certainty. The chief difficulties which present 
themselves to its adoption would appear. to, arise. from, the, impossi- 
bility of always fathoming, the causal phenomena, whilst, the. sympto- 
matic ones are always’ before: us+fromsthe. difficulty, in) fact (by no 
means unfrequent), of making’ ourselves’ acquainted with | the  ante- 
cedents of the patient and his family. Certainly, the symptoms do 
not always reveal the early history ‘of the disease, even to the acutest 
observer. | | 7 

M. Morel, however, does. not ‘pretend that this isia perfect classifica- 
tion. He only thinks (and so far we quite agree with him) it» is 
founded upon principles which can alone ensure ultimately a perfeet 
one: a development» which we may hope: for as we become. better 
acquainted with the etiology»of msanity, and with the antagonizing 
complexities of causation. 1 | 


“T am far from pretending that the classification which Ipropose excludes 
for ever the possibility of any other special form of insanity.’ On the contrary, 
I believe that once embarked on the path’ which ‘co-ordinates: pathological 
phenomena; other causes of insanity: wilbvyet: be fonnd to: impress, common 
characteristics upon those: who are obnoxious, to; their influence. .f for an 
instant I was tempted to. make any pAystological,.cxception, to this, law of 
identity, it would, bein favour of puerperal mania: Vf any moral exception, it 
would be respecting the alienation resulting from dove and trom religion. Never- 
theless, as regards the former, observation has already tauglit us that the 
cerebral disturbance which it produces has not strictly identical characteristies 
in every individual, during its development or (especially) its: termination. The 
prognosis varies extremely, according to the predisposition of the patient, The 
same may be affirmed of the two forms of moral insanity Just indicated, 
although love and religion, those two feelings which involve the most powerful 
interests of the human mind, may naturally produce, when their action 1s 
- absolutely independent, insanity of» defined and well-marked: features. But 
once more, the path being open, I shall be the first. to applaud the efforts of 
others to expand it, and I shall cordially accept fresh varieties of insanity 
which may be thought worthy of a distinct place in classification.” (p. 270.) 
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If our real knowledge of disease, and our prospect of rendering it 
yet more cumulative, are proportioned to our acquaintance with its 
etiology, with the influence of predisposition, and with the legitimate 
connexion between certain sequences and certain antecedents, in the 
relationship of cause and effect, it is obvious that we have already 
dealt with the most important part of M. Morel’s elaborate psycholo- 
gical treatise. -Our space forbids us to do more than allude to a few 
additional details. The opinion seems to be gaining ground in France, 
that a more abundant influence than formerly is now exercised 
by degeneration. of the species, in. the factorship of insanity. And 
M. Morel assures us. that the mortality of the insane is swayed in a 
remarkable manner by the increase of idiopathic cerebral affections, 
though it is difficult to make any approximation to statistical accuracy 
with respect to this fact. We believe that the experience of British 
physicians confirms this position. One thing is certain: that the 
mortality is greater among the insane than the sane. Dr. Farr puts 
this: matter beyond all) question as regards this country ; but the 
relative mortality is far less than it used to be under the old system oF 
depletion ‘and cruelty. 

“<The Registrar-General’s Report for 1854 gives the mortality of England 
and Wales, ' for thé precéding seventeen years, ab 224 per cent. for all ages. 
Now in every asylum for the insane, whether at home or abroad, statistics of 
which axe. published, the; vate. of, mortality j is very much higher. ‘To confine 
ourselyes:to our own country.; in the Norfolk asylum, during five.years, 197s 
in the .Wakefield,..15°73; at Bethlem, 7-08; and at the York Retreat, where 
the. mortality has been low, it is about double—namely, 5°06.” * . 


- In:sthe® Report issued by» Dr. Hood, at Bethlem Hospital, for 
1858, ‘he says'y “‘The:deaths tes the year have not differed from 
the’ usual average.” (p.'39.) 9. 

‘Our reminiscences of the: Sebapeactit of disease in French hospitals 
do not: make’‘us ‘estimate it so highly as that quickness of perception 
which leads our neighbours to a speedy and accurate diagnosis. M. 
Morel, however, seems to be equal to his times. He is a great advo- 
cate for warm ‘baths and cold affusions—to the efficacy of which every 
alienist) physician can ‘testify... Hysteria. and hypochondriasis he 
assails: with) hauid streams, rather than with opiates, or antispasmodics, 
or purgation.’ In the treatment of the former disease (unaccompa- 
nied by insanity), magnetism; which failed in the hands of Esquirol, 
is powerful for good in ‘those of, his modern disciples—Drs. Saint 
Evron, Blanche, Deke Despréaux, Védic, and Morel. The latter 
has a: high Opinion. of, belladonna in the treatment of epileptic and 
hysterico- epileptic insanity. In a monograph upon this subject by 
Dr, Girardede Cailleux it is strongly recommended, though its ae 
tion requires great caution, as many cases are not suited for it. ® 
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“That form of disease to which it is best eee is where there is a pre- 
dominance of maniacal excitement, violence, and illusions or hallucinations, 
however great may be the violence of the tonic or clonie convulsions. If, on 


* Psychological Medicine, by Drs. Bucknill and Tuke, p. 268. 
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the contrary, there is an excess of stupor or vertigo, or if the disease simply 
consists of epileptic vertigo, preference should be given to aconite.” 


The valerianate of atropine has been equally vaunted with bella- 
donna; but MM. Morel and Dobreyne are more satisfied with the 
effects of the latter, as the compound alkaloid appears to produce 
dryness of the throat and fauces. Dr. Girard de Cailleux says of 
belladonna : 


“Tn order to obtain satisfactory results, eradually-increasing doses must be 
employed, and for a considerable period, beginning with from the ‘025. to the 
‘05 of a gramme (fths to {ths of a grain), according to the age and consti- 
tution of the patient; and increasing the dose every month by the 01 ofa 
gramme (z%ths of a grain) to the -05 of a gramme (2ths of a grain), varying 
with the progress of the case and the number of fits) “Having reached the 
daily dose of '50,°75 of a gramme (74 to 114. grains), or even one gramme 
(153 grains nearly), the. administration of that, quantity must. be maintained 
for a certain period.* If the malady yields progressively, diminish the dose 
to the quantity with which, treatment commenced. If the fits diminish in 
number and intensity, the patient remains at. the minimum dose ; if, however, 
they are not modified, the dose must gradually be re-augmented to the attain- 
ment of the maximum quantity,’ L 


It is right to conclude that as only one allusion is made by our 
author to restraint, in the treatment.and management of his patients, 
they are under that rule which overshadows with beneficent protection 
the insane of this country. That single allusion is conveyed in the 
following expression :'“ Avec complication d’une manie furieuse qui 
necessitait l'emploi fréquent de la camisole de force.” (p. 176.) 

We take leave of M. Morel by referring to a subject in which the 
alienist. physician has a peculiar interest, and we quote our author’s 
own opinion thereupon. He says: 


“‘ Persons who visit. our asylums for the first. time are certain to inquire 
if those attached to our official staff, and called upon to devote themselves 
constantly to the service of the insane, do not suffer from such communicas 
tion and contact. I have no desire to exaggerate this danger: but I am 
persuaded that a residence in maisons de santé and ‘asylums acts ina fatal 
manner upon the nervous system of many officers, and: that it is not possible 
for every one to bear the» constant. sight -of so much physical. and moral 
wretchedness,. My experience supplies most. painful .memories, to. this effect. 
Undoubtedly it may be objected that the administrative anxieties and re- 
sponsibilities to which many of my confréres have been subjected should be 

lowed to have exercised some influence in determining the causality which 
made them the victims of insanity. But it is not less certain that the éon- 
stant surroundings of hospital life have an abundant power over the manifes 
tation of pathological phenomena.” (p. 245.) : 


It is our desire that our illustrious neighbour may not in any sense 
be deteriorated by the cares through which he has passed and the 


* These doses appear to us to be very large; but the tolerance of this narcotic poison 
by young children has been remarkably demonstrated by Dr. Fuller of St. George’s 
Hospital. He has given as much as seventy grains daily in a case of chorea, without the 
production of any feverishness or other appreciable disturbance. Atropine was detected 
in the urine. Children bear larger doses than adults. We are not acquainted with any 


remedy (save nitric acid in large doses) equal to belladonna, in the treatment of whooping- 
cough. 
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triumphs which he has achieved, but that he may be spared to give us, 
in its most complete form, that literary offspring of which he has givenus 
the promise, as a treatise on the ‘ Medical Jurisprudence of Psychology.’ 


Our attention is now invited to a work of a very different stamp to 
that which we have just considered. We have no longer to deal with 
the practical, but with the theoretical. We escape from the terrible 
realities of experience, from the “ petrifying traditions” of earlier 
times, and, unfettered by the “formule of past thinkings,” we are 
brought to the exploration of an almost new and untrodden country. 
We shall “tickle it. with the hoe” of inquiry; it will “laugh with the 
harvest” of discovery. It matters not that, we are at first ntti a 
by the atmosphere of doubt: and hesitation... The progressive reve- 
lations which science has made in every age_have been hampered by 
unexpansive minds, and clogged by unbelieving natures. Novelty is 
heresy ; philosophic sug gestions are infidel principles. Yet science 
lingers not in her course, and confesses with shame. how little she has 
yet, taught. us,..What.a field of things to. be discovered lies beyond 
the field which we have discovered! « Je vois,marcher.laiguille du 
cadran, et se placer sur Vheure., Quel est. le mécanisme. intime qui la 
guide ? “Nul ne le dit.” Well may M. Moreau precede his treatise 
on the connexion between morbid Peysholegy,, and the philosophy of 


history by this beautiful motto :; 


“The mental. characteristics which. dickbanigin one man from, another, by 
the originality of his, thoughts, and. conceptions, by. his eccentricity, by "the 
energy of his affective or, by the, transcendancy of his. intellectual’ faculties, 
have their origin in the same organic conditions as the various moral tusturb- 


‘ances of which insanity and idiotcy are the most complete expression.” 


Such is the “argument” with which we have to deal—such the 


‘comprehensive problem submitted to our examination. We demand 


for it the most careful, study; for we can assure our readers, in the 
author’s own language, that. this treatise is, published, in the hope of 
elucidating certain. psychological.questions which, scholastic philosophy, 
with all its subtleties and: hypotheses, has not -yet .resolved,,and with 


a view to the exposure of the emptiness of certam: doctrines ‘against 


which every right mind hasan instinctive ‘tendency to-revolt, but 
which it nevertheless embraces, because it has not yet learned to qublse 


use of those weapons which science has placed at its disposal. We 


are fearful of antagonizing tradition with the teachings of modern 
times ; and. the.creature of, self-satisfaction inquires, not “is such a 
thing true ?” but, “has it a certain tendency ?”—as though truth could 
be alfected by. considerations of this ,kind.,, The endeavour to trace 
the connexion between the mind. and its material organ has at all 
times been assailed by the shafts of narrow-minded ignorance. There 
could scarcely be more. reasonable, grounds. for these assaults if the 


object of psychological study was to draw any conclusions relative to 


the essence of psychical phenomena. Such, however, is not its object. 
We seek only to investigate the nature of the link between the body 
and the mind ; we acne nothing to do with the latter as a simple in- 
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divisible abstraction ; we touch not upon the “philosophy of the un- 
conditioned.” =“ Dieu et lame” says M. Marchal de Calvi, “sont 
questions réservées ;” and we dare not “livrer le nom de Dieu aux 
vicissitudes de la discussion scientifique.” We do but striveto trace 
to principles regulated by an undeviating law the relative bearings of 
the two constituents which make up the human personality—a_ per- 
sonality which, without the immaterial principle, would be less than 
man; without the material vestment, would be more than man; but 
which, by the wonderful conjunction of the two, establishes the un- 
doubted fact of humanity. “Toute alliance de Yesprit et du corps 
qui nous est connue, consiste dans une correspondance naturelle et 
mutuelle des pensées de Ame avec les traces du cerveau, et des émo- 
tions de l’ame avec les mouvements des esprits animaux.” * 

If the intellectual and moral faculties yield us their only manifes- 
tation through the medium of a certain: organ or system of organs, it 
is reasonable to conclude that our researches for determining the laws 
which regulate the former must be addressed primarily to the latter. 
And if any science is eventually to elucidate what no system of phi- 
losophy has yet succeeded in doing, it is that of psychology. With 
what special conditions, then, of the organism must we connect the 
various forms and modes of psychical activity 2 Not (says M. Moreau) 
to size and weight, or to the cranial prominences whose geography 
constitutes the science of phrenology.: He would like to take those 
who believe in such. a notion under the cupola of the Institute of 
France, and demonstrate how exactly similar is the configuration of 
the learned heads there assembled to those of thousands who have 
never had, and never’ will have,»the least pretension to celebrity. 
Dr. Prichard believes, as is well known, that Englishmen have much 
More capacious brain-cases than their forefathers ;’t in other words, 
that cerebral development is, in some sense, a measure of civilization. 
And the general belief is certainly to the effect that intellectual 
superiority is allied with a particular type of conformation. Our 
author, however, believes only to a certain extent, with Réveillé-Parise, 
that “the sphere of the brain: determines the sphere of the intelli- 
gence,” and that a monstrum in fronte (that is, one who-has a low and 
compressed forehead) is'a monstrum in animo. “It isa pathological 
fact observed among all races, from the least to the most highly civi- 
lized, that idiots, and even imbeciles, have a more or less narrow and 
contracted cranium.” (Moreau, p. 23.) So faryso good. But if itvbe 
true (as we believe it is) that the generality of commonplace humani- 
ties are exactly similar as regards cerebral development (relative size 
and weight) to those of the most highly gifted persons, it 18 obvious 
that the power of the thinking principle depends upon some other 
material properties. Yet the microscope reveals nothing respecting 
variety of structure. The cerebral tissues of the insane are precisely 
as those who are sane. “A large number of brains,” says Dr. Buck- 
nill, “we have diligently investigated with a first-rate microscope, 


* Malebranche: De la Recherche de la Verité, liv. ii. p. 293. 
+ See Prichard’s Physical History of Mankind, yol. i. p. 305. 
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The results appear to have afforded no distinction between the sane 
and the insane brain.”* We have got farther, then, to travel on our 
voyage of discovery: “ibfaut pénétrer plus avant encore dans l’enve- 
loppe matérielle, jusqu’d ces limites ot la matiére est, pour ainsi dire, 
prés ‘de vous échapper, et ow: vous ‘touchez déja a Pésprit.” “And by a 
path at-ence the most natural and the most logical, we are led into a 
land of scientific promise, flowing with the milk and honey of PRE- 
Disposition. In» that: physio-pathological: condition of the vital 
organism, and not~in a minute structural: arrangement (capable of 
analysis) of the more plastic and mortal part of us, lies the solution of 
the curious problem of »mental inequalities and differential charac- 
teristics, »In that state, when implicating the nervous system, lies 
_ concealed the primordial power and geverator of those idiogenie phe- 
nomena which we are now considering, and of which insanity and 
idiotcy express the highest:degree of development. 

It behoves us, however; first) ofall, to establish that every nervous 
affection ig identical: in: its: essential) nature «with these° cerebral dis- 
turbances of which the: diseases just indicated comprise an innumerable 
variety of symptoms. Insanity must be regarded asa sort of erethism, 
an accumulation, asit were, of cerebralonervous ‘force; from which the 
smallest. spark “(accidental cause): may at any moment derive all the 
constitutional ~phenomena of: some form» or other of that disease. 
Various physiological and» psychical facts prove this to be a perfectly 
legitimate’ assumption.» «1. Physiological.sa. Certain modifications of 
sensibility precede the invasion of insanity, and: constitute its initial 
phase—nervo-congestive, resembling -sanguino-congestive, symptoms. 
b. Nervous symptoms, strictly analogous and even identical with the 
phenomena known as auras. c. Slight convulsive symptoms—a 
species’ of electric shock++similar' to those which precede’ the most 
Severe forms of nervous maladies.- d. A‘state of simple nervous ex- 
citementio: e. Various disturbances, commonly known as vertigos, 
syncopes, &c.° These multiform: symptoms impress many who ex- 
perience them with a presentiment of the terrible affliction awaiting 
them, of which circumstance: M. Moreau records many remarkable 
illustrative instances.  2..Psychical.—a. The existence of that compre- 
hensive condition recognised:as one of \general excitement. It includes 
sleeplessness, incoherence of ideas, restlessness, &e., and “marks the 
commencement: of every intellectual disorder, whatever may be its 
cause, and whatever form it may ultimately assume.” 6. Depression 
of physical and moral energy (secondary effects, under which are con- 
cealed essentially opposite mental characteristics). 

By its origin, by the nature of its predisposing causes, and by its 
psychical and somatic landmarks, idiotey may be assimilated to in- 
sanity; it leads to the same psychological consequences. The “ scrofulo- 
rachitic” constitution dominates in the unhappy victims of this disease, 
and therefore allies it to our subject. Moreover, by itself, and insu- 
lated from every nervopathic element, it has many points of resem- 
blance with the idiotic diathesis. Combined with that element, it 


* Psychological Medicine, by Drs. Bucknill and Tuke, p. 446. 
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acquires a relative importance superior to that of insanity itself. And 
all scrofulous affections, according to Lugol, are strictly identical in 
their nature, and depend upon inequality of nutrition. “ Exysentiam 
(hujus morbi) tantum consistere in illa nutritionis depravatione, per 
quam quedam partes nimid gravantur nutrimento, hinc mole augeantur 
nimis, aliz verd tantd nimis deficiant.”* From the most carefully 
conducted examination, then, of the physical and psychical character- 
istics appertaining to scrofula and rachitis, it results (according to 
M. Moreau) that those who are obnoxious to such deteriorations are 
organized precisely as the insane. ‘“Aliénés, idiots, scrofuleux et 
rachitiques, en vertu.de leur commune origine, de. certains caraciéres 
physiques et moraux, doivent étre considérés comme les enfants d’une 
méme famille, les rameaux,divers.d’un méme tronc.” ;(p. 99.) 

We now arrive at, the influence exercised bythe, above-named 
pathological states upon theintellectual functions. What are the laws 
in virtue of which this influence is brought into play? They are two— 
the hereditary and the innate. <The unity of life? has.a,double mani- 
festation—the physique aud the moral...Both are.capable of seminal 
transmission ; and as “une néyrosité morbidement, exaltée” may be 
handed down from,one, generation to, another, so it may, arise spon- 
taneously in any .individual, and then condition, the future of) his 
descendants. The, hereditary law,.the law of. transmission, is to be 
understood, both generally and. pathologically, as implying, a propaga- 
tion of continuous similarity—a process. of sustained imitation. ..And 
the organ, or system. of organs, in which is.once deposited, an unhealthy 
germ, must be regarded.as: essentially abnormal... Hereditary predis- 
position. then ,becomes, both functionally, and organically, a. .veritable 
lesion, having. either a, physical,.or,moral development. It impresses 
its seal upon.every. form,of mental power, and every manifestation. of 
the thinking. faculty, from. the. most elementary to the most. trans- 
cendant... And we see. handed down, from, father to son, particular 
characteristics——the, same,type of intellect, thoughts, tastes, passions, 
habits; undergoing. (it, may be. great,or scarcely, any) modification.t 
If, we study the hereditary Jaw in itself, we see that.the intellectual 
disturbances .of ,descendants are produced: by disorders. of. the. same 
nature, in those from, whom, the descendants.sprivg, and, that, they 


* Van Swieten, vol. v. § 1485. ; ; 

+ It is curious how so great a'thinker‘as: Mr. Buckle should be umable to appropriate 
this generally received and well-attested opinion... He affirms that. we know nothing of 
the circumstances which regulate the hereditary transmission of character, temperament, 
&c., and the differences met with do not arise from the influence of this law, or from a 
difference of cerebral conformation, but rather from (what he terms)“ a progress of oppor- 
tunity.” We are all/alike, being (as Locke expresses. it) “much the, same for natural 
endowments in all times.” ‘ We often hear (remarks Mr. Buckle) of hereditary talents, 
hereditary vices, and hereditary virtues; but whoever will critically examine’ the 
evidence will find that we have no proof of their existence,” He particularly cautions us 
against ‘‘receiving statements which positively affirm the existence of hereditary mad- 
ness.” (‘ History of Givilizationin England, p,161.) MM. Moreau, on the contrary, says— 
“ T*hérédité est Ja source des! neuf-dixitmes, peut-étre, des maladies mentales.’ Dr. 
Burrows puts the figure at six-sevenths. . Esquirol, Guislain, Morel, Jacobi, Michéa, 
Parchappe, Conolly, Sutherland, Thurnam, Webster, Bucknill, all believe in the in- 
aes of the hereditary law. It is a fact impressed upon us by the most overpowering 
evidence, 
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may often be either of the maternal or paternal type, or partaking of 
both characters. That they are produced by simple anomalies of 
innervation ; by marriages contracted in violation of the laws of a 
healthy physiology; and by a special organization peculiar to various 
members of the same family. Those who are prone (as many are) to 
exaggerate'the power of ,free-will, will deny these verities, overlooking 
the fact that' under the menace of disease and the reality of predispo- 
sition the organism may be incessantly struggling in a vortex of 
opposing influences, and at last driven to the surrender of its citadel to 
an enemy whose name is feebleness, but whose power is strength. 
“Who will dare to affirm (indignantly exclaims M. Moreau) that an 
individual predestined* to insanity—that is, to a mental state which is 
the negation of free-will—is in possession of an amount of volition suf- 
ficient for the purposes of withstanding the coercings and enticements 
which have ‘their source in an ‘exceptional and morbid organiza- 
tion 2” (p.. 134.) BUONO 2 
The principal’ modes in which the hereditary influence manifests 
itself are—Ist, by a pure and simple transmission of insanity from 
parents to children. And this transmitted insanity (Esquirol long 
since remarked) may be developed at the same period ‘of life, be pro- 
-voked ‘by the same causes, and affect the same character. A suicidal 
‘tendency may even force its victim to the same means of ‘self-destruc- 
‘tion.’ ‘2ndly. The morbid state may not be handed: down ‘in its en- 
tirety, but’ partially. The descendants of an insane’ person, without 
being precisely alienated, present, in’ a moral aspect, a resemblance 
more or less complete to those who have begotten them. And, 3rdly, 
wice-versd, a state of half-insanity or eccentricity’ in parents may 
“become, in their offspring, the source of veritable insanity. Hecen- 
tricity and’ insanity, mdeed, are two ‘pathological states having a 
common origin. “‘The'children of these persons (often extremely pre- 
cocious) live, for the more part, but’a short period, dying of convulsions 
or some other cerebral affection.’ It is probable, indeed, that of the 
thousands of children who die annually of brain-disease during ‘the 
‘first’ few years of life, the great’ majority would have lived only to 
perpetuate insanity.f “ Whom the gods love die‘young.” 
From the above considerations it follows that persons born wit 
hereditary predispositions involving the general nervous system, are in 
»quitecan exceptional condition as regards their mental power, and that 
‘it is quite impossible to appreciate with any approach to accuracy the 
psychical state of children, without, reference to that of their parents, 
But the modification of the mental faculties’ is also allied with patho- 
logical. conditions peculiar to the constitution, to the idiosyncrasy of 
the individual, . These. conditions. are—first, a general; nervopathic 
state; second, a hypochondriacal constitution; third, a constitution 
* Tt is obvious that this word is not used in a narrow theological, but in ‘a large and 
Scientific, sense. The favourite word of Sir William Hamilton and Professor Mansel— 
- ““eonditioned”—-would be more appropriate, seeing how liable—not to say how eager— 
some persons are to misconstrue and misrepresent, 


+ M. Moreau records some very remarkable instances of infantile mortality in the de- 
scendants of epileptics. 
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termed paralytic. The unhappy subjects of the latter class are known 
by a psychical attitude as remarkable and as special as the organic 
lesions which accompany it. 

The result of the combined influence of the hereditary law and a 
purely nervous idiosynerasy upon the moral and intelligential faculties, 
is a host of humanities known as intellectually gifted, inconsistent, and, 
in certain respects, not only eccentric and displaying striking bizarreries 
of character, but positively deranged. “They are cracked, but the 
crack lets in the light.” The line of demarcation is here most difficult 
to trace between the phenomena of health and disease ; and the con- 
clusions of to-day respecting such patients are not unfrequently dispelled 
by the doubts and uncertainties of to-morrow. No one has treated of 
this class of persons more ably than Dr. Conolly, in that earlier work 
of his which initiated his celebrity as an alienist physician.* And these 
influences may confine themselves to the intelligential faculties, or to 
the emotional (affective) dispositions. They constitute’a sort of mixed 
state of insanity and superior power. Under the former or intelli- 
gential category are comprised oddities, theosophs, mystics, ecstatics, 
visionaries, eccentric and unequal characters. Thus are bound up 
together in the same nature things which seem to be incompatible. 
Thus the same mind is peopled at once with the most sublime concep- 
tions, and ideas really and pathologically extravagant. 


“And, in fact, is it not strange, in the eyes at least of those who have not 
fathomed the mysteries of morbid psychology, that even as the precious metals 
are only met with enveloped in poor and worthless alloys, so the thoughts and 
conceptions which attest the greatest energy and the most abundant intel- 
lectuality are generated in cerebral organs where reign likewise confusion and 
disorder? How many inventions and discoveries in arts, and sciences, and 
industrial occupations, have germinated in. (what are vulgarly but strikingly 
termed) ‘cracked brains,’ and have at first remained unnoticed, or been treated 


even with the most profound disdain, as much because of the mental condition 


of their authors, as because the brilliancy of those discoveries themselves was 
too far in advance of present and immediate knowledge! These psychological 
phenomena, we repeat, are chiefly observed in men devoted to the study of 
theology and moral philosophy, ta the sciences which treat of the relations 
between God and humanity, and which have for. their direct and immediate 
object the destinies of man here below, his rights, his duties, his hopes, the 
means of ameliorating the lot of those who suffer—studies which are nurtured 
by and involve the development of the profoundest sensibility and the most 
ardent emotions.” (Moreau, pp. 217-18.) 


What has been said of the influence of nervopathic states upon the 
intelligential is equally applicable to the affective faculties—to that 
“ewirtualité de Tame humaine” which is the source of our emotions, 
our instincts, our desires, and in part also of the will ; by which we 
love or hate, are inclined towards good or evil, are led to be useful or 
injurious to our fellow-creatures, and fulfil or infringe the requirements 
of absolute or conventional duty. The differences observed in the 
affective dispositions are indeed endless, and the changes and modifica- 


* An Enquiry, &c., see the chapter on Inequalities, Weaknesses, and Peculiarities of the 
Human Understanding which do not amount to Insanity. : 
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tions which they experience are such as are not solved by a reference 
to education or to human or comparative physiology. How, then, are 
they to be explained? “Le fart @hérédité donne seul la solution du 
probleme,” and must be studied both in its normal and abnormal aspect. 
There is no doubt that the connexion between our passions and our 
material organization is much more intimate than is generally sup- 
posed, as may be proved by a reference to that most imperious and 
idealized of all—the passion of love.* “Les émotions agréables ou 
desagréables,” says. Broussais, qui accompagnent nos perceptions, 
viennent toujours d’une stimulation de lappareil nerveux du_per- 
cevant.”t. And these organisms, and the instincts depending on 
them, are reproduced and perpetuated from one generation to another. 


“Ts there,” says M. Moreau, “in the eyes of the physiologist, of any one 
whorhas studied never’so little the laws: of our organizations, anything more 
obvious and more clearly, developed, than the truth contained in the following 
proposition? The, principle or passion of love, in every form and under every 
aspiration, is based upon: the reciprocal action of our instincts and our intellects, 
our intellects and our instincts—in other words, upon the reciprocal action 
between ‘the organs in which some authors have placed a sixth sense, and the 
brain, between the brain and ‘those organs.” (p. 282.) 


"We think that physiology and patholog ry alike attest the justice of 
this opinion, and seem to bear out the declaration of Zimmermann, 
that the passion which has been baptized with the beautiful name of 
love “is no more a passion than hunger or thirst, and all those other 
senstious appetites which tend” naturally to'our well: being and preser- 
vation. Burke also’is clearly ‘of’ this Opinion, In’ his ‘ ‘Essay on the 
Sublime and Beautifal, > he attributes love to a as relaxation somewhat 
below. the natural tone” of “ the solids of. the whole sys stem.” 


'“Oneeemore,’) isays a modern author, . everything which passes'in the mind 
is 5 aillied with some) corporeal modification. ‘The organic ‘acts are determined 
one bythe other, in anunfailing and indissoluble \selidarité. Spirit is not on 
that account: matter, nor thatter spirit, ‘but the two factors, although logically 
distinet, are: ‘blended together and ‘identified inthe? indivisible: Unity of Life. 
This is the explanation of the fact that» Aaschisch introduced into the body pro- 
duces wpoaithe spirit the same exhilarating effects as good news, and recipro- 
eallyj;sbad news Lie eile to the spirit may: mortally apie! ‘the body, as a 
dose of: ne ee acid.” § \ 


* We may remind our readers that: a great, French ecclesiastic (Bossuet), whose ee 
fession forbade his realization of this passion in its highest aud most complete form, re- 
garded all other passions as springing directly from it, and being subordinate toit. ‘La 

~haine qu on a pour un objet, ne vient que de amour qu’on a pour un autre. Le désir 
mest qu'un amour qui s’étend au bien ‘qu’il n’a pas, comme la joie est un amour qui.entre- 
prend ce quw ily ade plus difficile pour posséder Vobjet ‘aimé ; ’espérance est un amour 
qui sé flatte de posséder cet. objet, et le désespoir un, amour,.désolé de s’en voir, privé A 
jamais; la coiére est un amour irrité de ce qu’on veut lui dter son bien, et qui s’efforce de 
Je defendre. Enfin, 6tez l’amour, il n’y a plus de passions, et posez ae vous les 
faites renditre toutes.” 

+ De Irritation et de la: Folie, p. 207. i s. 1828. 

t And surely this proposition is supported and illustrated by the allusions made in a 
former portion of this article to the mysteries of conventual life; where we have seen the 
entire character of the most exalted piety coerced, as it were, into sensuality, by that ex- 
cessive nervous force which gradually accumulates in the brain by “un repos trop pro- 
Jongé de l’action sexuelle.” “Chi vive pitt castamente é pil sotto-posto all’ amore.” 

§ La Médecine et les Médecins, par Louis Peisse, p. 27. Paris, 1857. 
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Seeing, then, by how many links our organisms and our affective 
dispositions are bound together, there can be no difficulty in admitting 
that both alike may be handed down from one individual to another, 
by the path of seminal transmission. Our daily observation points 
out to us that children are the duplicates of one or both parents, and 
that they inherit from their progenitors that “forme sensitive de l’4me 
qui embrasse toute la sphére de l’activité pathétique de létre, tous ses 
types d'impression, d’impulsion, et d'état, sentiments, gotits, penchants, 
qualités, passions.”"* And if the inheritance of the affective disposi- 
tions cannot be questioned in reference to their physiological, neither 
can they be as regards their pathological: bearing. | For insanity, in 
its absolute sense, naturally implies lesion of the affective faculties 
(moral insanity of Dr. Prichard; emotional insanity of Dr. Noble), as 
also of the intellectual, the hereditary nature of which has been already 
demonstrated. ' | croton 

Under the influence of nervopathic predispositions, the affections 
are most precocious in some children, and the intellectual parts in 
others, By this inequality, where the preponderance is to the former, 
young persons at times acquire a frightful development of» their 
passions, of which M. Moreau records some very remarkable instances. 
This influence conditions a proclivity ‘to fanaticism and crime, and 
especially to prostitution. When the weight of nervopathic predispo- 
sition inclines towards the intellectual scale, the precociousness, while 
it enables its inheritor to achieve more than. other children, involves 
the certainty of his doing hereafter far less than other men whose 
intellectual power had been more equably developed. 

We come now, in conclusion, to the most interesting portion of this 
remarkable treatise—the organic conditions appertaining to. pre- 
eminence of the intellectual faculties. Having studied the mixed 
intelligential and affective states, and the strange dispositions of the 
thinking faculty resulting from them, we have to inquire what influence 
is exercised by nervopathic conditions upon the higher forms of 
intellectuality; and whether the latter do not find in the former the 
realities most favourable and most necessary to their development.» It 
has been shown that under whatever shapes diseases implicating the 
nervous system manifest themselves—acute or chronic, general or 
partial delirium, idiotcy, rachitis, scrofula, epilepsy, hysteria, &¢:.— 
there is always an exaltation of vital properties, an excess of life. 
What appears to be feebleness is only a defect of mental co-ordination. 
Tt is perversion of power, and not diminution of power. From this 


* De ’Hérédité Naturelle, par P. Lucas, t. i. p. 484. (Quoted by Moreau.) t 

+ M. Moreau dwells very forcibly upon this point, because, he says, appearances would 
seem to indicate very much the contrary, especially in such diseases as dementia (which 
is only, however, strictly speaking, a terminative form of disease). The phenomena here 
manifested, indeed, he affirms to be most certain possible indications of that excess of 
vitality which has existed since the commencement of the malady—an excess which has 
ended by breaking the wheel-work of the machinery, as too great a tension of a spring 
leads to its forcible rupture. We give in his own language a ‘note in which he reiterates 
this position :— Nous avons fortement 4 coeur de détruire la conviction erronée ot l’on est 
généralement, oti sont plus que d’autres, peut-étre, les savants qui ont beaucoup étudié 
VYhomme moral, mais peu au point Vhomme physique, que l’idée-folie implique nécessaire- 
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it results that a nervopathic state necessarily brings with it into the 
organism a new element of life, and gives an unaccustomed impulse to 


the machinery charged with the manifestation of nervous force ; hence 
unusual activity of mind when the intellectual apparatus is more par- 
ticularly affected, unusual activity of motor power when the muscular 
apparatus is involved. When this swractivité is carried beyond a 
point compatible with the due exercise of the laws of the economy, 
insanity is developed.in the former case, and convulsions in the latter. 

» A new horizon here bounds our mental vision, the landscape hecomes 
more varied, and we have pomted out to us the connexion, the here- 
ditary correlation, of the most extreme conditions in which the human 
mind can find itself—insanity, and the loftiest intellectual endowment. 
We are shown a genealogical tree on which hang, side» by side, the 
fruit of good and evil; and we are instructed that there is no contra- 
diction of terms in the affirmation that disturbance of the intelligential 
faculties may become, by the path of seminal transmission, the source 
of a mental state regarded as essentially’ antipodal—“ que le délire et 
le genie ont de communes racines.” © Remembering what has been said 
of the physical and- psychical characters of alienation, and of every 
nervous disorder in general, of the excessive functional. activity which 
they necessarily entail, and of which delirium, ideological: exaltation, 
and incoherence, capriciousness and emotional violence, are the external 
reflection, we understand how the assimilation (im respect of origin 
and physiological substratum) of insanity and the highest intellectuality 
is not only legitimate but inevitable. This verity, then, is the corner- 
stone of our position. Insanity 1s mental over-activity, and: conse- 


quently, this over-activity involves désagrégation—incoherence of ideas 


(mania)—sometimes an abnormal cohesion of ‘the same’ ideas (mono- 
mania). In lessening this activity, in breaking this cohesion, or in 
co-ordinating this incoherence, reason is reconstructed and. volition 


restored. We have to suppress, to: modify, to substitute. It can be 


conceived, then, that the organic conditions most favourable to the 
development of the faculties are precisely those which give birth to 
insanity. From the unusual accumulation of vital force in an organ, 
two things are equally possible—greater energy in the functions of 
that organ, and (consequently) greater chances of morbid action of 
those same functions. 


“One of the most conclusive proofs of the justice of this opinion is the 
following fact: Inspiration—that state in which intellectual power reaches its 
zenith, and which shed such. brilliancy around the. subject. of it. that ancient 
philosophy attributed its origin even to Divinity itself*—is precisely that 
condition which presents. the greatest analogy with real insanity. Here, in 
fact, insanity and genius are all but synonymous, by force of their approxi- 
mation and confusion.”-+ (Moreau, pp. 367-68.) 


ment celle de faiblesse, @’impuissance, au physique et au moral; au moral surtout. Encore 
une fois, c’est tout le contraire, et nous tenons & ce que lon se persuade bien que lorsque 
nous parlons de surexcitation, nous ’entendons aussi bien du moral que du physique, car 
nous ne séparons jamais l’un de l’autre.” (p. 384.) 

~ * “ Quamdiu quis mente valet (says Plato) neque fingere carmina, neque dare oracula 
quisquam potest. .... Non enim arte, sed divind vi hee dicunt.” See also Celius 
Aurelianus, De Furore. - 


t A great poet, according to Plato, could not compose before feeling himself filled, as i 
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So, too, what is termed enthusiasm is a sort of mental erethism, 
which transports the faculties beyond their legitimate sphere, and 
involves troublous consequences. A further development of it is 
maniacal excitement, a want of co-ordinating power, a surrender of 
volition. “In fact, let any one compare the circumstances which 
precede, accompany, or follow maniacal excitement, and the phenomena 
of inspiration, poetic or religious enthusiasm, and he will find between 
them the most striking similitude.” (Moreau, p. 391.) And if we 
take account of the real nature of that particular organic state which 
is termed hereditary predisposition, we are at once arrested by the 
thought that this state represents, as it were in embryo, the very 
disease of whose maturity it is too often the fatal precursor, In this 
thought, too, is involved another—the existence of that swrexcitation, 
an increase of vitality in the system of organs charged with the 
manifestation of nervous force. This swrexcitation, to the eye of the 
pathologist who has minutely studied this comprehensive subject, is 
unquestionably the first phase or period of the disease, from whatever 
source that disease proceeds—either by deleterious agents introduced 
into the economy, or by principles spontaneously developed in the 
animal tissues. Placed in these peculiar circumstances, the organs 
necessarily exercise their functions under an influence foreign to their 
ordinary conditions. They are as a steam-engine at its highest 
pressure. If the thinking faculty is involved in this over-excitement, 
the mind has a greater rapidity of conception, of association of ideas ; 
there is more originality, and quickness of memory, and imaginative 
power; the instincts, too, and the affections are endued with greater 
energy. Here, indeed, is intellectual development which may achieve, 
according to individual tastes and tendencies, every variety of conquest. 


“ But if,’ says our author, ‘“it passes certain limits; if by the violence of 
its action it masters the volition (e¢le domine le moi)—that is, the inner 
priuciple destined to bind together and co-ordinate the various’ intelligential 
powers—instead of enhancing the value of the mental qualities, by giving to 
them an unwonted brilliancy, it conducts directly to insanity.” (p. 398:) 


Under this view it will be acknowledged that cerebral disturbances 
are an hereditary condition peculiarly favourable to the development 
of the intellectual faculties. Moreover, beside the hereditary influence, 
there are certain moral and physical causes which woo the develop- 
ment of the intelligence, and excite it to activity. Of the moral 
causes, those which unduly stimulate the emotional, or affective nature 
may equally work upon the intellectual; and, passing certain prescribed 


were, with divinity, and transported out of himself, without, in fact, osing hisreason. Great 
musicians do not compose while they are calm and sedate, but they are carried by a sort 
of harmonious coercion into a state of “fureur comme des bacchantes.” There are num- 
berless facts on record in reference to the eccentricities of great men, showing the neces- 
sity of odd and whimsical surroundings, to condition that state of enthusiasm or inspira- 
tion from whose periodicity they have attained their celebrity. Dr. Conolly has given 
many such in that earlier work of his to which we haye before alluded, In this category 
are comprised Haydn, Handel, Mozart, Gluck, Sacchini, Sterne, Donizetti, Schiller, Guido- 
Reni, &c. ‘These incidents illustrate (as Esquirol expresses it) ‘* cette espece d’état cata- 
leptique de la pensée” which isolates the man of genius from his fellow-man, and consti- 
tutes “le cachet, le signe pathognomonique des idées fixes.” 
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limits, attain a delirious consummation. The prolonged sustentation 
of any fixed idea may condition a sort of general aneesthesia, and by 
a concentration of sensibility in the nervous centres, generate irresistible 
impulses. The physical causes are many. Tea, coffee, alcohol, opium, 
haschish—all have an influence upon the exercise of the intellectual 
functions. Certain pathological states of the brain, febrile disturbance, 
pain, maniacal delirium, cerebral hypereemia, have the same effect. 


“ Dix vibrations au lieu de cing,” says Broussais, “dans un temps donné, 
peuvent transformer un homme ordinaire en un prodige, en ranimant la 
mémoire qui fournit & intelligence des matériaux qu’elle retrouvait difficile- 
mene 

We, know from Abercrombie, and Conolly, and others, how neglected 
and even forgotten languages may again find expression in words, 
under the. mighty pressure of delirium—sight, sound, memory, ima- 
gination—all are quickened into the most intense activity. “ The revo- 
lutions, of disease,” says Cabanis, “change the functions of the organs 
of thought, and.give to them energy and perfection ; they lead also to 
favourable crises, which change the dispositions of the organs of sense, 
or of the, brain,.and. which transform an imbecile, for the rest of his 
life, into a.man of, spirit and talent.” Morbific processes which in- 
volye somatic deterioration are thus pregnant with intellectual immor- 
tality... M., Moreau even thinks that “the last words of the dying” 
frequently derive their so elevated character from that cerebral state 
which gives to, the thinking faculty a clearness and penetration which 
have.never been habitual to the sufferer. “Invisibilia .... per ea 
quee facta,sunt, intellectu conspiciantur.” The psychical phenomena 
which, accompany the closing scene are the same as those which mani- 
fest themselves in such other circumstances as involve the diminution 
of personal consciousness—during the invasion of sleep or delirium. 
When life slowly abandons the nervous centres, and death approaches. 
without.shock or violence, the consciousness gradually becomes ex-. 
tinct ; and presently; the pilgrim bound for the untried future retains: 
only that cerebral vitality which no longer leagues him with the ex-. 
ternal world. The personality—*“ Je mot”—finds its refuge in this. 
last intrenchment; and from a state of imagination, dream, or 
delirium, he, passes the mysterious boundary which separates earth 
from heaven. 


“ We think«we have said sufficient to justify the belief that diseases of the 
nervous system powerfully favour the development of the intelligence. It will 
not be forgotten that this is precisely what has been already attributed to 
scrofulous. and rachitic affections. Whence it may be concluded, that in no 
case could the intellectual functions be more powerful than when these morbid 
states are united in the same individual—that is to say, when the subject is 
scrofulo-rachitie and nervopathic ; in other words, when he borders at once 
upon idiotcy and insanity. By and in which is of necessity implied this other 
proposition: every time the intellectual faculties are observed to raise them- 
selves above the level of mediocrity (especially in cases where they obtain quite 
an exceptional energy), we may be certain that under some form the nervo- 


* De l’Irritation et de la Folie, p. 472. 
§2-xxvI. 3 
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aie state has influenced the organ of thought, cither idiopathically or by in- 
eritance—that is, sometimes by virtue of the innate law, sometimes by virtue 


of the law of imitation.’ (Moreau, p. 463.) 


From these considerations, then, it follows, that as the mixed intel- 
lectual state and the mixed affective state have their origin in an extra- 
physiological condition of the organ of thought, so also have the niost 
transcendent intellectual capacities and aptitudes. Gentws—the ne'plus 
ultra of intellectual activity—is the highest expression of nervousness, 
that word not being used in an absolute and conventional sense, but 
as simply synonymous with exaltation of the intelligence, indicating a 
particular disposition of the faculties, which, always participating in 
the physiological state, nevertheless already overstep its limits and 
reach towards its antagonism. 

“Tt is averity deduced from, and acquired by, our antecedents, that hence- 
forth in a healthy as in an unhealthy state, every form and shade of intellectual 
power has the cotiditions of its existence (sa raison d’ére) in a particular 
nervous organism. In fact, the «word nervousness simply expresses a special 
cerebral condition corresponding to what we term genius. Genius has a neces- 
sary material substratum which. is a semi-morbid. state of the brain, a true 
erethism, the source of which now becomes known to us.” (p..465.) 

There is no longer any truth, then, in the ancient aphorism, “ mens 
sana in corpore sano.” In fact, if the normal state. of ‘the organism 1s 
in general unison with the regular action of the thinking faculty, the 
intelligence is never, save very exceptionally, raised above what may 
be termed honest mediocrity; either as regards the affective or intel- 
lectual. dispositions. .The deterioration of the material man is a 
condition required for the perfection. of the immaterial man. ,‘The 
human intelligence is never so near its downfall as when it, tests 
the full measure of its capacity, and scales the grandest heights of 
its ambition. The causes of its precipitation, indeed, are the causes 
also of its greatness. “Le génie (says Lamartme) porte en lui un 
principe de destruction, de mort, de folie, comme le fruit. porte le ver.” 
Tn numberless respects, to trace the physiological history of idiots will 
be to trace those of men of genius, and vice versd... Their hereditary 
antecedents are pregnant with wonderful influences, from which haye 
been generated the realities which walk before us, and which in turn 
excite our sympathy and our admiration. In their ascendants and 
descendants, in all the extent of the collateral range, nervous affections, 
insanity of every form, convulsions, diseases of the brain and spinal 
cord, have abundantly existed. Idiots and members of the scrofulo- 
rachitic family have given evidence of precocious faculties, and of an 
intelligence beyond their years, until that morbid principle which was 
its cause, overstepping legitimate limits, broke the mental equilibrium 
and shivered the material instrument of its manifestation.* Noone 


* M. Monfalcon declares that scrofulo-rachitic children have active and discerning minds ; 
that they have great acuteness, are susceptible of lively passions, and indeed with a per- 
ceptive power considerably in advance of the period of life which they have attained. We 
have ourselves been recently assured by the head master of one of our largest public 
schools, that the precocious boys and even the intellectual boys are by no means 
the most satisfactory or the most promising. Their physical integrity is almost invariably 
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who has had: much experience of life can have failed to notice the coin- 
-cidence, too well established to be empirical, of bad health, diminished 
stature, strange habits and gait, peculiar physiognomy, with great 
genius, In-this truth lies the explanation of the fact, that in every 
country the portraits of individual greatness (with few remarkable 
exceptions) are the portraits of individual ugliness, while intellectual 
mediocrity inclines to. more. sesthetic proportions ; ; as also of the 
observation so, commonly. made after gazing, upon. strange-looking 
humanity-—“ that person is either a great fool, or a great genius.” And 
‘to, whichever of these unpromising cates gories the individual may claim 
nosological attachment, if you could search his genealogical tree, you 
-would ‘find many of its roots having their. common origin in weakness 
and in power—you would find a madman or, a savant hanging upon 
one, of its branches. Thus, what Aristotle said centuries ago— 
“Nullam magnum ingenium sine mixtura dementier,” is, not merely .a 
paradox,. nor .the witticism of a great genius, but. a, now demon- 
strated monty 5 giving exact carreiges to the névelations ot morbid 
psychology. : \ 
“We have aihiud etitidev biti to give our’ ihn onis a résumé of the re- 
markable theories by which the specialty of the alienist physician is 
“eonnected with: “the philosophy of history.” “Jusqu’a quel point,” 
inquires M. Moreau himself, “ dans ‘quelle ‘mesure, l’observation vient 
elle confirmer ces vues générales?” It must be. confessed, ‘he admits, 
(‘that the records of the past are very imperfect in respect) of all that 
‘we are ‘most interested to know’ of direct hereditary transmission. 
“Authors speak of the genealogies of celebrated men ; they say little, 
‘however, of ‘the physical aid moral health of:those from whom cele- 
brity is descended. Nevertheless, careful biographical researches have 
put us in possession’ of facts which, “envarson de leur qualié,” rather 
than of their‘number, appear to be ‘atfficient tovestablish the: justice of 
“eur opinions. Yet history is far’ from being tacij:as to a patholo- 
gical fact from which much information may be gathered—the modus 
“groriends of those: who have begotten her illustrious children. And 
here’ should be mentioned a fact of primary importance—that amongst 
‘that class of society which contams men most: distinguished: for intel- 
lectual eminence, are found, relatively, the most insane, 

“© That: institution (Ecole Polytechnique) which has given to France 
the greatest number of remarkable men, is also that Senin whence have 
disiied the greatest numberof alienated, or, at all events, of those ex- 
ceptional intelligences with which we arespecially occupied.” (Moreau, 
p. 507.) The explanation of the fact’ does not lie in'the nature of the 
studies to which the pupils are there subjected ; for the exact sciences, 
admitting of no degrees of comparison, are such as’ should. protect 
those engaged in them from doubt and deviation ; but rather in this— 
that it is only given to dangerously rich and powerful organizations 


‘below the standard of health; they are morbidly irritable, and commonly of difficult 
management. And it is worthy of observation, that where they achieve nothing great in 
after-life, but simply lapse into mediocrity, the circumstance is ordinarily coeval and. co- 
extensive with the establishment of perfect animal health, and vice versd. 
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to study those sciences successfully, at the highest pressure of reason, 
and therefrom to acquire an undoubted but perilous superiority. And 
the more we study this intricate and interesting subject, the more we 
may assure ourselves that brilliant mental qualities are constantly 
leagued with nervous affections, and that those affections are pre- 
cisely the most powerful hereditary causes of mental alienation. Yet 
further: the moral disturbances which are connected with a more or 
less striking intellectual organization, are indicative of, and attached 
to, the worst species of cerebral lesions—those rather of idiotey and 
imbecility, than to simple perversion of faculties, such as a general or 
partial mania. And it is a matter of general observation that the 
children of men of genius are not only for the more part inferior to 
their parents, but even to the ordinary run of humanity. Few of 
them escape, during infancy and childhood, from convulsive affections, 
and various cerebral diseases, which compromise to a certain extent the 
intellectual functions. This fact does not negative but confirm the 
law of inheritance ; for these intelligential offspring receive trans- 
mitted identity of material organization, stamped with a more advanced 
development of disease than its initiative of intellectuality. 

M. Moreaw’s biographical facts illustrate that for which his previous 
studies had prepared him: that neither the hereditary law nor the 
innate law are absolute. Their varied influences alternate in the same 
family ; but neither of them destroys the power of the other. ‘To one 
or other of five groups or classifications are allied the mighty dead 
whom our author evokes from the past. 

Ist Group. — Insanity, properly so called.—To this group are 
attached, directly or indirectly, idiopathically or hereditarily, the 
following : Socrates, Brutus, the Emperor Julian, Aristotle, Adrian, 
Lucretius, Charlemagne, Charles V., Peter the Great, Frederic the 
Great, Cromwell, Richelieu, Catherine de Medici, Bernadotte, Dr. 
Johngon, Lord Castlereagh, Descartes, Goethe, J. J. Rousseau, Male- 
branche, Lavater, Swedenborg, Haller, Francis Xavier, Loyola, 
Auguste Comte, St. Dominic, Luther, Savonarola, Joan of Arc, Newton, 
Kepler, Watt, Tasso, Swift, Shelley,* Burns, Chatterton, Raphael, 
Beethoven, Donizetti, Walter Scott, Daniel O'Connell, &c. &. 

2nd Group.—Lceentricity.—Lord Chatham, Lady Hester Stanhope 
(“la Sybille du Liban, quia rempli Orient du bruit de ses excen- 
tricités”), Pitt, De Balzac, De Lammennais, Fontaine, Santeuil, &c. 

3rd Group.—ZJdiotcy or Rachitis.—Alexander the Great,t Philip his 
father, Pericles, Alsop, Quintilian, Pascal (a sufferer from the cradle to 
the grave), Thomas Aquinas, Queen Christina, Condé, Pope, Gibbon, 


* Moreau’s acquaintance with historic characters is hardly commensurate with his zeal 
for the establishment of a particular theory. He divides poor Shelley into two parts, 
and Lord Herbert of Cherbury into three. Thus, he writes: “ EDWARD, LoRD HERBERT, 
CHERBURY—Oné eu des hallucinations. SHELLY—Etait sujet & des visions de démons. 
Percy BissHEE—Croyait a la réalité des apparitions.” (p. 539.) 

¢ Alexander’s brother, Arrhideus, was an idiot, and he himself died at the age of 
thirty-two, of a disease presenting all the characters of delirium tremens (see Plutarch). 
There is a coin in the Bodleian Library at Oxford, with the head of Alexander upon it— 
@ narrow and contracted type. 


a 


1860.] French and German Psychology. 321 


Lord Byron, Washington, Alfieri, Mozart, Mirabeau, Talleyrand, 
Cuvier, &e. 

4th Ci -eeeber dl Nervousness.— Demosthenes, Cesar, Alcibiades, 
Sophocles; Mahomet,* Leo X,, Leibnitz, Petrarch, Metastasio, Moliére, 
Paganini, Turenne, Albinus, Malherbe, &c. | 

5th Group. —Lesions of the Nervous Centres.—Attila, Catherine 
(Empress of Russia), Elizabeth (Queen, of England), Louis XT. (also 
his grandfather. and, father, Charles VI. and VII.), Louis XIV., 
Napoleon; .Plutarch, Voltaire, .Condillac, Bossuet, Dante, Milton, 
Linnzeus; Montesquieu, Madame de Staél, Michael. ‘Angelo, Louvois, 
Bichat;; Hofimann,,J ohn. Hunter, Mee &e., &et 

What? an » “aristocracy. of. talent leon WY hab. a bpBioniqus group of 
madmen! vitase 

Such is the: dutaaesdinaay treatise +0, syhich we have invited con- 
alecitien, and. of, which, we,-haye, endeavoured, as far as succinctness 
and condensation admitted, to, give, a failfal exposition. To some 
this work:cof. M.; Morean’ smay.appear, of a strictly postulatory 
characters >We do not ourselves 0 regard it, for we are acquainted 
with very mauy facts, independent. of his. own, which directly sustain. 
his position. ‘The theory propounded, is. startling g,,and,..in a measure 
novel.:o ‘But, ‘after! all, it) is, based, upon,the. well- established physiolo- 
gical.axiom;: that excess-of vital energy. involves an, undue. expenditure 
of material. force,|;and, consequently, ,imperils. the integrity of the 
material; ‘organization; |'-The, facts, .which;.bear .out,. this.theory are 
necessarily imperfect, and therefore..the, deductions drawn. from them 
are to;be-received with caution....Alas!.that caution should frequently, 
even im the realms of, science; be only another name for prejudice and 
misrepresentation.. “Read not (said Lord Bacon) to,contradict nor to 
believe, but:to weigh and consider.” « A.precept.inculeated by the great 
founder: of) inductive. science, may be thought not. unworthy of our re- 
ception. [tis no argument against.a new theory, that it has a “ particular 
tendency,” that-it is,at variance with the antecedents of knowledge, and 
would fain free itself fromthe fetters of conventional thinkings. Science 
has reconciled, us to many, things: which -were once heresies, and are now 
known to, be truths, resting on,a. basis.asysure and solid as that of “the 
everlasting hills,”) “La science psychiatrique,”,as,our author constantly 
reminds us, was, comparatively..speaking, born, but yesterday. And as 
the physical:man has-not really, been known until he was studied in his 
morbid aspect, under the. pressure of those, anomalies and perturbations 
to which: his organs and, systems .of organs expose, him—so, only by 
the light of morbid psychology) have.we been able, imperfectly indeed 


* Mahomet should be attached to the first and fifth groups rather than to the present 
one; he was'the'subject of-epileptie fits,-of constant. halucinations,,and under, the pres- 
sure of great excitement-he frequently \* bellowedlike a young ewes ”.. (See his Life, by 
Washington Irving,): 

+ M. Moreau inctudes i in this group a number of great men who haye died of apoplexy,” 
and the Duke of Wellington among the number. As far as we recollect, the Duke died 
from. syncope—the syncope of old-age, dependent,-upon.want of arterial.tone, lack of 
power, from ossification of the ai teria: coats, to sustain the cerebral circulation. This 
group, therefore, of our author, is far too. comprehensive, for both apoplexy and syncope . 
are common terminations of old age, quite irrespective of genius. 
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as yet, to acquaint ourselves with the true economy of man’s moral 
faculties. It matters not, surely, that idiotcy and intellectuality “ont 
des communes racines’—“ in radice conveniunt.” It is, in reality, no 
more startling than the fact that good and evil multiply to an illimit- 
able extent with the march of civilization; or that the brain is the 
material organ of thought ; or that, companioned by and with ourselves 
from the cradle to the grave, of ourselves we know nothing. If it is 
“a mad world, my masters”—what then? If “profligates, madmen, 
and hysterical Rousseaus, hysterical Shelleys, uttering words like the 
east wind,” do encompass and surround us, are they not “ His Cosmo- 
gony!” We tremble, we turn aside, we are dismayed, by the 
innumerable contradictions and antagonisms which choke up our path, 
and render it dark and sometimes almost impenetrable. But the true 
disciple of science knows that if “Inquiry does not stand at the door 
of the house, Doubt will enter in by the window ;” and the true 
Christian philosopher has an inward assurance that, some time and 
somehow, all the anomalies which now perplex him shall be reconciled ; 
and he looks upon the present and the future with unmeasured hope 
and consolation. 


We must devote a few lines to the monograph of Dr. Wachsmuth— 
a brief but really valuable contribution to the study of mental science. 
Like MM. Morel and Moreau, the German author is a disciple of the 
materialistic school. Starting from the position that psychology is the 
only foundation on which “Psychiatry” can be built, he shows that 
the same method is to be pursued in the physiology and pathology of 
the mind as in natural science. And as this method clearly determines. 
the brain to be the organ of the psychical functions, so his work 
presupposes a structural knowledge of the brain, with its nerves and 
ganglions. The question whether in (what is termed) mental disease 
the mind itself is diseased, is a verbal one: but science, freeing itself 
from conventional expressions and modes of thought, must adhere to 
strictly scientific language; and pathological physiology must not: 
speak of a disease of a function, but of an interruption to it, and limit. 
the term disease to that material organ through which the ftinction 
manifests itself. The task, therefore, which Dr. Wachsmuth proposes 
to himself is to investigate the pathological physiology of the mind, 
and to refer each variation of mental disturbance to an universal law. 
Accordingly, in the first book of his treatise, he enters on the general 
physiology of the mind, and treats of the origin of ideas (“« Vorstel- 
lungen”) both general and particular, and of feelings. His conclusion. 
is similar to that of M. Moreau—that they arise froma nervous tension 
(“surexcitation nerveuse”), having its seat in the nervous cells. He: 
then analyses the more complicated processes of impulse and volition. 
All volition (he says) depends upon representations or ideas which, by 
their mutual relationship, develop a nervopathic tension, which brings 
with it an impulse to relaxation of the same. So long as active repre- 
sentation goes on in a normally-formed physical organ, and so long as. 
the normal ways in which representations arise are controlled by sound 
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organs of sensation, aman may be said to be psychically free ; but 
this freedom is limited by certain definite psychological laws, and is 
not primary ; as volition presupposes more than instinct—a consider- 
able development of mind, and extent of consciousness. The more 
cultivated the mind, the greater, ccteris paribus, will be the field of 
of its volition, and therewith the appearance of its freedom. It should 
be borne in mind that mental freedom and moral freedom are not 
strictly identical. terms. 

Closely connected with the question of psychical freedom is the 
further one .of accountability (“Zurechnungsfahighat”). If we are 
to attribute psychical acts to an individual, we presuppose that those’ 
elements which determined the act took place, or were elaborated, in a 
normal organ, without hindrance, and that they had reference to an 
- individuality as subject. of the psychical process. Accordingly, in 
forensic medicine, there will be two points to be demonstrated: Ist, 
that a definite act has proceeded from the individuality of a definite 
man; 2nd, that the volition which generated the action was the 
volition of the person to whom the action is attributed. We cannot, 
therefore, “attribute” moral responsibility in the following cases ; 
Ist, where individuality to which we attach the volition was restrained 
in its liberty ; 2nd, where the individuality to which the volition 
belongs is under the pressure of physio-pathological predisposition ; 
ord, where the individual responsibility is utterly lost by reason of 
morbific processes. 

In the second book the author enters upon the general pathology 
of the mind, and treats of the origin of every kind of psychical dis- 
turbance ; and by a minute description of the symptoms of every form 
of mental alienation, properly classified, he has unquestionably deserved 
well of the physician devoted to this specialty. The whole is illustrated 
- by cases which have been selected (we learn in the preface of the 
work), not because of their exceptional and interesting, but because of 
their ordinary character; for cases of every-day occurrence best 
illustrate the laws of psychical action which it is our object to. 
establish. .It should be added, that both in the derangements of 
exaltation and depression, Dr. Wachsmuth invariably gives a valuable 
medico-legal significance to the occurrence of “lucid intervals.” The 
treatise is.one to which no brief analysis can do justice ; and we shall 
be glad to see our medical literature enriched by an English translation 
of this and the philosophic work of M. Moreau. 
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Review II. 


Clinical Lectwres on Certain Acute Diseases. By Ropert BENTLEY 
Topp, M.D., F.R.S., formerly Physician to King’s College Hospital. 
—London, 1860. pp. 487. 


WE approach the examination of this work with a peculiar sense of 
the responsibility that attaches to our critical judgment, inasmuch as 
it inculcates doctrines of vital and fundamental importance in the 
practice of medicine, and inasmuch as its accomplished author no 
longer lives to defend those views, which during life he so ably taught. 
The work was given to the public during the interval which elapsed 
between Dr. Todd’s lamented death and the day on which his funeral 
took place. It may therefore be justly regarded as his parting legacy 
to his old pupils and professional brethren, and the more so as its 
main object is to promulgate those views upon which his own great 
success in life mainly depended. Dr. Todd’s sudden death in the 
very prime of life, and just when his many years of hard labour were 
about to be rewarded by a high share of professional success, teaches a 
sad but impressive lesson as to the vanity of all human hopes, and 
more especially as to the precarious nature of the aims and hopes of 
that section of our profession which limits itself to the practice of 
pure physic. 

We purpose in the first place to make a few observations on Dr. 
Todd’s mode of treatment of acute diseases, and afterwards to notice 
briefly the several diseases treated of in the work before us, 

Dr. Todd's principles of treatment in acute diseases may be summed 
up in the following four propositions: 

‘1. That the notion so long prevalent in the schools, that acute disease can 
be prevented or cured by means which depress and reduce vital and nervous 
power, is altogether fallacious. 

“2. That acute disease is not curable by the direct influence of any form of 
drug or any known remedial agent, excepting when it is capable. of acting as 
an antidote or of neutralizing a poison, on the presence of which in the system 
the disease may depend (materies morbi). 

“3. That disease is cured by natural processes, to promote which. in their 
full vigour, vital power must be upheld. Remedies, whether in the shape of 
drugs, which exercise a special physiological. influence on the system, or in 
whatever form, are useful only so far. as. they may excite, assist, or promote 
these natural curative processes. 

“4. That it should be the aim of the physician (after he has sedulously 
studied the clinical history of disease, and made himself master of its diagnosis) 
to inquire minutely into the intimate nature of these curative processes—their 
physiology, so to speak—to discover the best means of assisting them, to 
search for antidotes to morbid poisons, and to ascertain the best and most con- 
venient methods of upholding vital power.” 

The following is Dr. Todd’s opinion in reference to the value of 
mercury in the acute inflammations: 


“The much-vaunted powers of mercury as a remedy not only to promote 
the resolution of acute inflammation, but also to cause the absorption of its 
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product, lymph, rests first upon a false analogy, and secondly upon imperfect 
knowledge of clinical history. 

“Tt was found that iritis, the result of the influence of syphilis, was cured 
under the use of mercury with a rapidity and certainty which did not belong to 
any other kind of treatment. Lymph effused in more or less quantity upon the 
surface of the iris, and even recent adhesions glueing the margin of the pupil 
to the capsule of the lens, quickly melted away under the peculiar change 
which mercury was capable of inducing. 

“ Prima facie, there was no more reasonable suggestion than that mercury 
would exercise a similar influence on inflammations of like tissues to the 
membrane of the anterior chamber, and promote the removal of any lymph 
that might be effused upon them, preventing adhesions, or dissolving them if 
formed. 

“ But although it was a perfectly reasonable suggestion to give full trial to 
the use of mercury in inflammations of serous membranes, the analogy did not 
justify the expectation of such decisive results as were obtained in syphilitic 
witis and rheumatic pericarditis, or pleurisy, than in the tendency of both 
inflammations to develope lymph and to cause adhesion of opposed surfaces. 
Nor in any of their other effects was there any such marked similarity between 
the syphilitic and the rheumatic poisons as would fully justify the expectation 
that the experimental trial of mercury for the cure of such inflammations would 
prove successful. 

“* And what has been the result of the long-tried use of mercury in both 
affections, syphilitic as well as rheumatic? Why, that whilst in the former 
mercurial treatment has never ceased to find favour with practical men, in the 
latter such has not been the case. No one would now venture to assert that 
mercurial influence, however quickly induced, ever checked pericarditis or 
pleurisy, nor would it be easy to adduce an instance in which mercury broke 
down adhesions or prevented their occurrence. 

“Examples were no doubt of frequent occurrence in which such effects 
appeared to follow the use of mercury. But a more intimate acquaintance with 
elinical history has taught physicians that changes are apt to occur which 
simulate the absorption of a lymph deposit. It is very common to find a 
marked pericardial friction-sound disappear for a time, and the hopeful prac- 
titioner is led to regard this as the result of his remedies, especially of the use 
of mercury. Ina day or two the friction-sound returns, and the practitioner 
is forced to conclude that his remedies have not produced the desired result. 
And there are the best reasons for mferring that the carly temporary suspen- 
sion of the friction-sound is due in a large number of cases to a slight liquid 
effusion, which separates the opposed rough surfaces, and so destroys the 
friction-sound, which, however, returns on the re-absorption of the liquid. 
Moreover, it is now proved by a multitude of examples that pericarditis will 
do perfectly well without mercury—nay, better than with it—and that in general 
the real benefit which the patient derives is to be referred to the opium with 
which the questionable mercury is combined. 

“How often and often has the author’ most anxiously watched a mitral 
bellows murmur, caused by recent endocarditis in patients under mercurial 
treatment, hoping to discover that it had disappeared under the mercurial 
influence! Yet i‘his whole experience he is unable to discover a single case 
im which such a murmur had been even modified by any influence, save that of 
good nourishment, as tending to maintain a normal state of blood and of tissue, 
as furnishing opportunity for the mechanical wearing down (by attrition) of 
the deposited lymph.” 


It has been contended by many of Dr. Todd’s disciples that he was 
the originator of a new system of medicine, and the writer has even 
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heard it stated, on more than one occasion, that his views on treatment 
were more than a century in advance of the age in which he lived. 
Now, while we entertain the greatest respect for the memory and 
labours of Dr. Todd, we cannot but think such language quite uncalled 
for, and we are unable to discover anything peculiar or original in Dr. 
Todd’s principles of treatment as above laid down by himself. They 
are the same principles which are advocated by a large body of 
modern physicians, and Dr. Todd has no claim whatever to their 
origination, although he may have been an active promulgator of them 
among his own students. The homeopathists, Dr. Bennett of Edin- 
burgh, and Sir John Forbes, have far more claim than Dr. Todd to 
their origination, or perhaps more correctly to their revival, and. to 
their propagation among the profession at large. These. principles 
have effected a great revolution in medical practice in this country, 
but it is doubtful whether in many instances they have not been 
pushed too far, Into this question we shall not enter at present, as 
the subject has on more than one occasion already occupied our atten- 
tion. It is well known, however, that it was not the principles them- 
selves, but the manner in which they were carried out, which consti- 
tuted the peculiarity of Dr. Todd’s treatment in both acute and 
chronic diseases. It was not the mere substitution of stimulants for 
depletion, but it was the enormous amount of alcoholic stimulants 
which it was the habit of our author to prescribe in the great majority 
of diseases. 

But even here there was no novelty in Dr. Todd’s treatment. It 
was merely a revival, or perhaps an exaggeration, of the “ Brunonian 
System,” which towards the end of last century gained such ascendancy 
in the profession, not only in Britain, but also upon the Continent. 
Brown divided diseases into sthenie and asthenic. In asthenie diseases 
he supposed that there was a great diminution of that eacitability 
which, according to him, was the source of life and functional activity 5 
and although in sthenic diseases he fancied that this excitability was 
increased, yet even here he insisted that in many cases a condition of 
mdirect debility was induced by exhaustion of the. excitability. 
Debility, in fact, he made out.to be in some way or other the cause of 
all diseases, both acute and chronic. (“Debility is the cause of the 
intermittent, as well as of every form of fever.” Prop. exxi.) ' His 
treatment for almost all diseases consisted’ in the’ administration of 
wine, spirits, opium, and abundance of nourishing food.* These reme- 
dies, it was thought, furnished an increased supply of material, by the 
consumption of which a stimulus was generated and debility counter- 
acted, in the same way as flame is generated in fire by the supply of 
additional air or fuel. Brown -himself failed to amass any fortune 
through his novel doctrines; he died in London in 1788 in utter 
obscurity. The Brunonian System, however, did not die with him. 
It was adopted everywhere, and the more readily, perhaps, as it had 


* Elementa Medicine, 1780; also a translation of the Elements, with a Biography of 
Brown, and an Exposition of his Doctrines, by his ton, Dr. William Cullen Brown, 3 vols. 
8vo. 1804. 
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previously been far too common to starve and debilitate patients 
labouring under most diseases. During the last twenty years of the 
eighteenth century Brunonism was all the rage; the ‘Elementa 
Medicine’ was translated into German and Italian; in Germany, 
Brown was hailed as the medical Luther, and there was scarcely a uni- 
versity which had not a sect distinguished by the title of Brunonians. 
In the University of Gottingen the students carried their dissensions 
so far that they came to blows, and a military force was called in to 
quell the disturbance.* 

By and by a reaction came. In 1805, Dr. Joseph Frank thus 
writes: 

“The Brunonian system is daily more and more modified, so that it is 
scarcely to be recognised. You will be astonished to hear that I have deserted 
it. “What system,’ you will ask, ‘have you then adopted ?? None. Iconsult 
my-own experience, and benefit by all correct observers, whether they belong 
to the new or to the old school... I¢ is only since I have adopted this method 
that I feel as if I were a physician.’ + 

Well would it have been for medicine had this happy medium not 

been transgressed. Unfortunately, however, the writings of Broussais, 
Mills, Beddoes, Clutterbuck, Armstrong, and others, who endeavoured 
to show that all diseases necessarily proceeded from inflammation or 
congestion, soon drove the mass of the profession into an opposite 
extreme, the effects of which are still manifest, and at the present day 
even the name of Brown is known to few of the younger members 
of the profession. The following extract from the writings of one of 
our principal. London physicians in the year 1819 is of no small 
interest. at the present day in connexion with the substitution of a 
depleting system of Brunonianism: 
. TV believe,” says Dr. Bateman, “ there are few physicians who, like myself, 
commenced, their professional career impressed. with the doctrines that. pre- 
vailed in the schools at the close of. the past.century, in which the terror of 
debility was certaimly predominant, who will not acknowledge that their subse- 
quent practice has been a continued struggle between the prejudices of educa- 
tion and the staring conviction of opposine facts, which were continually 
forcing themselves upon their observation, and that they have more especially 
been compelled to a gradual but material change in their views respecting the 
use of the lancet, not only in fever but in other diseases... Lam fully convinced 
of the extent to which my own practice: hasbeen eramped by this prejudice, 
and.of the reluctance with which I have admitted the. evidence of my senses, 
till frequent repetitions, and the sanctions of other authorities, had rendered it 
irresistible. My testimony on this point, therefore, cannot be deemed the 
result of haste or temerity.” t 3 

These revolutions in medical practice have been accounted for on the 
supposition that diseases pass through periodical changes of type. It 
would be out of place to enter into this subject on the present 
occasion; but it may be simply observed that, as Dr. Todd states, 


* Edinburgh Medical and Surgical Journal, vol. iii. p. 500. For much of the above 
information the writer is indebted to a short memoir of Brown, contained in Dr. W, T.. 
Gairdner’s Lectures on Medicine and Medical Education. Edinburgh, 1858. 

7 Edinburgh Medical and Surgical Journal, vol. ii. p. 499. 

} Bateman on the Contagious Fever, pp. 97,98. London, 1819. 8yo. 
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there are no good grounds for believing in the existence of any such 
cyclical changes in “the type of disease. There can. be no doubt that 
certain diseases may be modified in various ways at different times and 
places, but there is no evidence to show that disease becomes uni- 
versally modified in cycles of years, in the sense of what is ordinarily under- 
stood by change of type. Should this be so, what a deplor able picture 
we have of the changes of type in the human mind in reference to the 
treatment of disease, rushing first into one extreme and then into 
another. The same course of events which occurred towards the end 
of last century has been re-enacted in our own day. It became then 
the fashion for a large and influential party in the profession to attribute 
all diseases to debility, aud to treat them all alike by stimulants, and 
so it is with a party in the profession now. Is there no danger, if 
this extreme be pushed too far, that, now as then, a reaction may take 
place—that the reign of bloodletting may retarn—tand that fifty years 
hence some physician may consider himself duseifiod in adopting 
language similar to that of Bateman ? 

Fr rom Dr. Todd’s long connexion of twenty years aoe King’s 
College Hospital, we had ‘hoped that the volume: beforeus:-would: have 
contained some conclusive evidence im favour of “his stimulating mode 
of treatment, but it must be confessed that we have been not a little 
disappointed. Accounts are given, it is true, of many individual cases, 
but there are few rational physicians, we suspect, who would pin their 
faith to any system of treatment from the histories of individual.cases. 
Observers interested in the success of any particular line of treatment 
are far too apt to attribute any favourable change in the symptoms of 
disease to the effects of the remedies which have been employed. Such 
sources of fallacy are innumerable; one ‘applicable to the present case 
may be mentioned. One of the facts upon which Dr. Todd was wont 
to insist, and which is often urged by his disciples in proof of. the 
favourable effects of enormous doses of stimulants in typhoid fever,'is 
that a sudden fall of the pulse not unfrequently takes place soon after 
the commencement of the, stimulants... We have watched many, such. 
cases under Dr. Todd’s care, and in,,almost;every one in) which,.the 
fever had not already reached: its natural, termination, the pulse. rose 
again. This rise in the pulseowas ‘set down. to a deficiency of the 
stimulus, which was consequently increased, ‘and again with the effect. 
of reducing the pulse after a time. “But what was the real meaning 
of all this? Careful observation of typhoid fever will show that. the 
pulse is extremely variable in frequency from day to, day, and that 
similar variations to those noticed when large doses: of stimulants are 
given, will occur when no stimulants are taken at all. 

The following ‘variations of the pulse were observed in’ a eens 
aged eighteen, affected with typhoid fever, and who, throughout the 
whole course of the fever, had no stimulants of any sort—on the eighth 
day the pulse was 96; on the ninth, 100 ; on the tenth, 120 ; on the 
eleventh, 88; on the twelfth, 100; on the thirteenth, 80; on the 
fifteenth, 60; and on the sixteenth, 84. There was no improvement 
in the gener: al symptoms on the eleventh day, and fresh rose-coloured 
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spots continued to come out until the eighteenth day. In a lad, aged 
nineteen, labouring under typhoid fever, the pulse varied from day to 
day between 90 and 112, although no stimulants were taken. In a 
female, aged twenty-three, the pulse between the fifteenth and 
twenty-fourth days varied from 70 to 108, although no stimulants 
were given. ' In another female, aged thirty, the pulse between the 
twelfth and twenty-eighth days of the disease was scarcely the same 
as two successive days, varying from 96 to 128; although the quan- 
tity of stimulants (wine, six ounces) taken was the same from first to 
last. In cases such as these, if stimulants had been given for the first 
time, or if their quantity had been increased immediately before any 
fall inthe pulse, the diminished rate of pulsation would naturally be 
ascribed to the effects of the stimulants, especially by any one antici- 
pating such a result. Moreover, if this result had not at once taken 
place, and if the failure had been accounted for by a deficiency of the 
stimulus, which was consequently increased, the fall of the pulse, which 
would naturally after this interval of time have at length occurred, 
might have been imputed to the increase of the stimulus. 

With the above facts before him, the reader will be able to judge for 
himself of the force of Dr. Todd’s argument, when in commenting 
upon a case of typhoid fever, which proved fatal under the use of large 
doses of brandy, he observes—“ Nor can it be said that he had too 
much stimulant; for we had this most striking fact, that with the 
increase of stimulants the pulse on successive days fell from 120 
to 84, and that with their diminution it rose again to 120 and 
130.” (p. 110.) 

The only evidence, save that of individual cases, which Dr. Todd has 
brought forward in support of his treatment, has reference to pneu- 
monia. All the cases which had occurred in the hospital under his 
care from the year 1840 to 1859, are collected, and the results may 
best be given in Dr. Todd’s own words : 





“The cases are in all 78, and they have been taken just as they have been 
noted down in the case-books. They may be arranged into two periods—the 
one from 1840 to 1847, the other from 1847 to 1859. In the former of these, 
which may be termed 'the period of reducing treatment, the remedies employed 
were bleeding, the application of blisters, the exhibition of tartar emetic, and 
the more or less free use of mereury;, while in the latter, which may be styled 
the period,of supporting treatment, the patients.were treated very much in the 
manner which I have detailed to you in this and other lectures on this subject, 
though in a few cases calomel and opium were given. Now, the total number 
of cases, as I before mentioned, was 78, and of these 10 were fatal. 

“Of the 78 cases, 25 occurred in the first period, and 4 of these proved 
fatal, or about 1 in every six. In the second, the number of cases was 53, and 
in these there were only 6 deaths, or about 1 in every 9; fairly leading, I think, 
so far as we may judge from the relative mortality in these two periods, to the 
infereuce, that the supporting plan of treatment is more favourable (certainly 
not less favourable) in its results than the severer measures which are fre- 
quently had recourse to in this disease.” 


Dr. Todd, however, gives us no information whatever as to the com- 
parative ages of the patients in the two periods, their constitutions, 
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the stage of the disease at which they came under treatment, the ex- 
tent of the disease, the frequency of double pneumonia, the locality of 
the disease, whether commencing at the base or apex of the lung, and 
the frequency of complications; or to sum up, as:to the comparative 
frequency of sthenic and asthenic cases., But ina previous number of 
this Review,* it has been shown that all these causes may operate to 
increase the fatality of the disease, whatever be the-treatment em- 
ployed, and that, without taking such particulars into consideration, it 
is perfectly futile to attempt to prove the superiority and success of any 
particular treatment by appealing to statistics. » If any one of several 
of the causes just mentioned be in undue proportion absent or present, 
the results, cateris paribus, will in like proportion be happy or unfor- 
tunate ; and it is. only by the close observation of each case, and the 
rigorous analysis of the whole series, that we are justified in -even 
approximately estimating the comparative success or failure of two 
opposite plans of treatment. | 
Again, Dr. Todd makes no allowance for the circumstance, thetruth 
of which in another part of his work he allows, that the fatality of 
pneumonia varies very much in different years, these variations de- 
pending not upon differences in treatment, but) upon variations inthe 
severity of the disease.» Thus, in St. Mary’s Hospital 1 died:in 8°6 
cases in 1854, 1 in 2:15 in 1855; in the Edinburgh Infirmary, 1 died 
in 24 in 1847-48, 1 in 5:2.in 1848-49 ; in the Aberdeen Infirmary, 
1 died in 2°7 in 1853, 1.in 10. in 1855, and not» one of 18 cases.in 
1856. | i 
But setting aside the influence of all these. collateral. causes; and 
supposing them’to be the samein thetwo periods into which Dr. Todd 
divides his cases, the results of Dr. Todd’s stimulating system, as com- 
pared with. the results of the old system of bleeding and_ blistering 
and the administration of calomel and opium, appear to us to be far 
from satisfactory. If it be legitimate to draw conclusions as to treat- 
ment from statistics, there are no: statistics which apparently have 
been drawn up with more care than those of Dr. Bennett of Hdin- 
burgh. During eight years Dr. Bennett has had under his care, in 
the Royal Infirmary, 65 cases of acute pneumonia, of which 3 died ; 
that is, only 1 in 212. Moreover, all the three fatal» cases' were 
complicated with other diseases—one with diarrheea and disease of the 
intestines, another with persistent albuminuria and anasarca,; and a 
third with delirium tremens and meningitis. Of all the uncomph- 
cated cases, 55 in number, not one died, although many of them were 
very severe, the disease frequently involving the whole of one lung, 
and in 11 cases portions of both lungs. Now, Dr. Bennett's treat- 
ment, which is designated “‘a treatment directed to further the natural 
progress of the disease,” agrees with that of Dr. Todd in abstaining 
from bleeding and calomel; but here the agreement ends. During 
the period of febrile excitement, Dr. Bennett contents himself with 
administering frequent small doses of tartar emetic (a treatment which 
Dr. Todd would certainly have considered lowering to an injurious 


* British and Foreign Medico-Chirurgical Review, July, 1858, p. 33. 
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degree); and as soon as the pulse becomes soft, he orders good beef-tea 
and nutrients, and wine to the extent of from four to eight ounces 
daily, only if there be marked weakness, When the crisis approaches, 
he gives diuretics to favour the excretion of urates.* 

- Mtich’ additional evidence to the same effect might be adduced, but 
enough has ‘been ‘said to show that Dr. Todd has entirely failed i in 
adducing any satisfactory data in proof of the success of his treatment 
of pneumonia by large doses of stimulants. Before we leave the sub- 
ject of pneumonia, we would observe, that the quantity of stimulants 
which Dr. Toddwas sometimes in the habit of prescribing was very 
much greater than would appear from the perusal of any of the cases 
contained in the volume now beforeus. We have ourselves watched 
two or three cases under his care, in which, for upwards of twenty-four 
hours, and in one instance: for nearly forty-eight hours, brandy was 
administered at: the rate of half an ounce every half hour ; and in 
one of these cases, so much as half an ounce every quarter of an hour 
was‘ given for'sevem or eight hours. 

There is another class of diseases for which we possess data sufficient 
to enable us to draw some’ conclusions as to the results of this stimu- 
lating treatment—the class of continued fevers: About a year before 
his death; Dr. Todd: handed over. to ‘the writer of this review’ all: his 
hospital case-books from the year’ 1840 to 1858, for the express pur- 
poseof analysing: the results of his treatment. ‘The writer spent 
several months in‘going over these’ case-books, sixty im number, and 
drew - a — apace of the ee and pees Ge every 
the i fedreiat ispecies of) weaalieiieds fever, and. dina et Sibi cases 
which «were entered: in‘ the case-books as “fever,” but im which the 
fever was in‘all :probability not idiopathic, but due: to some local in- 
flammation. It would: oceupy too much space to enter into all the 
details of this analysis, but the followmg are some of the more im- 
portant resultsas bearing upon the subject under discussion, while the 
tables themselves are 4 owe to the inspection of any interested in the 
subject : 

The total ar war ieee of cases, then, entered as “fever” amounted to 
337, from which 9, im which the result: was doubtful, have to be de- 
ducted: Of the remaining 328, 60 died, or the rate of mortality was 
18°29: per: cent. 
~ Of the total 337 cases entered as “ fever,” 42 were in all probability 
either not examples of idiopathic fever at all—the fever being due to 
some local inflammation, renal disease, d&c.—or it was impossible from 
the description to say what the nature of the fever was. Of these 42 
cases 6 died; and in 5 the result was doubtful. 

The remainder, after deducting 3in which the issue was doubtful, 
amounted to 292. Of these 54 died, or the mortality was 18°49 per 
cent. 


Of the total 293 cases, 108 were examples of typhus, 131 of typhoid 


* Dr. Bennett’s Clinical Lectures on the Principles and Practice of Medicine, p, 284 
et seq. Second edition, 8vo, 1858. 
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vor, pythogenic. fever, 24) of relapsing, fever, and 29:0f simple féver or 
febricula..., None of the cases of; relapsing fever or of febricula proved. 
fatal... : > oft tadt ob of daow eaw bhoT «1 agdd ylgaoxta 
, Of the 108. cases, of typhus, 28 died, or.the rate of mortality was 
26 per cent,,.Of these\there were.admitted..since theolstof January, 
1847,,,75.cases,, of whith 18 proved fatal, or the rate of mortality was 
24 per cent. odonotd rio sad atitige to 92 1 aseno 10 
j, Again, of, the,131 cases of pythogenic or typhoid fever;27 ‘died, or 
the, rate of mortality was/20°61 per cent.;,.-Of, these: there were ‘ad: 
mitted since the Ist of January, 1847, 101 cases with b7 deaths; 
». Lhe results, before and,after the.year1847 have been: compared, in- 
asmuch as, Dy. Todd, tells us that:about >that. period his treatment of 
pneumonia underwent,a, decided, change. .Sucha division of the: cases 
of continued fevers, however, is scarcely necessary, forit would:appear 
from the records of Dr. Todd’s,, case-books, that almost fron» the first 
he was, in the habit of .prescribing, lange, quantities of stimulants: in 
these diseases. |So early as/April, 1843) a case of typhus is recorded, 
in which it is stated.that, during, the last. twelye hours)of the patient's 
life he consumed two bottles of brandy and one of wine. yes4s 
_ Now, we have.no hesitation in |declaring,.as the ‘result: of) consider- 
able investigations, into, this; subject; that:the-rate of, mortality of 
Dr. Todd's, fever cases was , much, in. excess-of that of any: other hos- 
pital in the United, Kingdom. ,. The reader:is particularly: referred: to 
an essay on the Etiology of | Fever, in the.<Medico-Chirurgical: Trans- 
actions, *, where a table. will, be, found: showing the rate of mortality 
from continued fever, duxing.a series of years, in) ten’ different: hos- 
pitals;in Great Britain. and, Ireland....In none.of these did the rate of 
mortality exceed 14 per cent,, Evenin the London) Fever Hospital, 
where from. various causes the mortality might.be expected to be un- 
usually high, it. was. under,16)\ per cent., the precise numbers during 
ten years (1848 to 1857) being, 6628) cases, 1059) deaths, the mor- 
tality being, 15:98... Moreover, no small, number of the cases brought 
to the London Fever. Hospital ave moribund. .on admission, so that, 
deducting 61 cases which proved fatal. within. twenty-four hours: after 
admission, the mortality was only,15:19, per cent.; and deducting 146 
cases fatal within forty-eight hours, the, mortality, was only 14:07: per 
cent, . In two,only of Dr. Todd’s. cases, did death take place within 
forty-eight, hours of the patient’s admission into hospital. : 
When itis remembered that the patients admitted into the London 
Fever Hospital),consist, forthe most part, of the aged and decayed 
inmates of the metropolitan workhouses, who are frequently brought 
to the hospital,in.an, advanced stage of the fever, from long distances, 
sometimes from the very opposite extremities of the metropolis, it will 
be allowed that, as regards the class,of patients, the comparison ‘was 
in, favour of King’s College Hospital, into which no. patients are ad- 
mitted from the workhouses, and; where, most.of the, fever cases come 


¥ Contributions to the Etiology of Continued Fever, or an Inyestigation of various . 
Causes which influence the Prevalence and Mortality of its different Forms. By Charles 
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from the immediate vicinity. Moreover, the Fever Hospital laboured 
-under the possible objection, which no one could have urged more 
strongly than Dr. Todd was wont to do, that the concentration of the 
fever poison tends to increase the danger of a fatal result. Now, the 
treatment which has been pursued in the Fever Hospital is widely 
different: from that advocated by Dr. Todd. Jn a very large number 
of cases no wine or spirits has been given throughout the whole course 
of the disease. . Wine has been given in those cases only in which 
there has been much prostration, and brandy has been given only in 
the very worst cases. 

But-it has been shown in ‘the essay already quoted that it is useless 
to compare the results of treatment of continued fever at different 
places; unless we discriminate between the various forms. Febricula 
isnever fatal, and relapsing fever but sparingly so; consequently, the 
larger the proportion of these two fornis, the smaller will be the total 
rate..of mortality: Unfortunately, it is-only at a few hospitals that 
the different: forms of fever have been distinguished, but so far as 
-thisohas: been are Dry Todd's dito stall present an uulfayourable 
contrast. 

Of-3906 cases: of pphas: situalepad hte te London’ Fever oRstial 
during «the: ten years°1848 to 1857; 715 died, or the mortality was 
20:39 per cent: Deducting’49 cases wiitelt proved fatal within twenty- 
four bours,:the mortality was 19-32 per cent?,; and deducting 115 cases 
fatal within forty-eight hours, it was only 17° 69: per cent. Again, out 
of 9485 cases of typhus admitted into'the Glasgow Se y during 
eleveni years (1843 to 1853), only 18 percent. died: ° 

Of 1820 casesof typhoid fever admitted into’ ‘ithe London’ Fever 
Hospital during the same ten years, 333 cases; of 18-29 per cent., died. 
Deducting those fatal within twenty-four ‘hottrs "after ddutistion, the 
mortality was‘ only 17°66 ‘per cent., ‘and ‘deducting those fo ceh within 
forty-eight hours, it-was only 16° 97 per éent. 

Lhe circumstance? that none “of Dr. 'Todd’s twenty-four ‘cases of 
relapsing fever:proved fatal willnot°be thought. surprising, when it is 
known: that out of 441 cases admitted into’ the London Fever Hospital, 
only bl cases, or: 24 per cent. died, and that this rates of ee has 
never at/any place ‘been much exceeded)! 10! 

Butagain, there is no’ circumstance which influences more the rate 
of mortality of ‘continued fevers than’ the'age ‘of the patients. This 
remark applies particularly to typhus: For example, of the cases of 
typhus :at the London Fever Hospital, between tén' and twenty years 
of age;only lin-21 died, whereas of the cases above thirty years of 
— age; the: mortality was about 1 in 24, and of the cases above ‘fifty 
years, the mortality was lin 14: ‘Consequently, if the average age of 
Dr. Todd’s:cases were greater than’that of the’ cases admitted into the 
London Fever Hospital, the mortality might be expected to be greater, 
quite irrespectively of the nature of the treatment adopted. But on 
investigation, it is found that the average age of Dr. Todd’s cases was 
considerably less than that of the cases admitted into the Fever 
Hospital. Thus the mean age of 3456 cases of typhus in the Fever 
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Hospital was 29:33, and the mean «age. of Dri Todd's 108 cases was 

only 2729. The same fact.may be expressed in a different manners: 

ip Dr. Todd's Cases. E pare Ne fee ai 
Under twenty years, 34 cases and, .,.6 deaths, or 17:64 per cent... ‘ 
Above twenty years, 74 cases and, 22 deaths, or 29°73 per cent. 


Above. thirty years, 41 cases and , 15 deaths, or 36°58 per cent. 
_ Above forty years, 25 cases and 10 deaths, or 40° “per cent. 


London Fever Hospital. | oft oni $e 
Under twenty years, 1109 cases and 61 deaths, or’ 5°5' per cent. 
« Above twenty years, 2347 cases and 643 deaths, or 27°39 per cent. | 
Above thirty years, 1509, cases,and,544 deaths, or 36°05 per cent. © 
Above forty years, 916 cases and 400 deaths, or 45°66 per cent. . 


From this ‘it’ would seem that the relative mortality of Dr. Todd’s 
cases was greatest in those under thirty years of age. 

With regard to typhoid fever, it should be observed that the . 
majority of the patients are under thirty years of age, and that there 
is a greater uniformity in the rate of mortality at different periods of 
life than in typhus, although the mortality certainly increases con- 
siderably as life advances. But here also the mortality at all ages of 
Dr. Todd’s cases was greater than that of the cases admitted into the 
London Fever Hospital. Of 1772 cases in the’ Fever Hospital, the 
mean age was 21-25, and of 130 of Dr. Todd’s cases it’ was 21-63. 
This slight excess in the mean age of Dr. Todd’s cases’ is due to five 
eases having been at a somewhat more advanced age than the rest. 
Still, the rate of mortality at different ages of Dr. Todd's cases ex- 
ceeded the mortidlity at corresponding ages in the Fever Hospital. 
‘Thus: a 
. Dr. Todd’s Cases. 

Under twenty years, 63 cases and 11 deaths, or 17°46 per cent. 
Above twenty years, 67 cases and 16 deaths, or 23°88 per cent. 
Above thirty years, 18 cases and ‘9 deaths, or'50° © ‘per cent. 
Above forty “years, * 7 cases and 5 deaths, or 71°42 per cent. 
Above fifty years, 5 casesiand. 4deaths, or 80° \. percent. 


London Fever Hospital, 
Under twenty years, 876 eases and, 131 deaths, or,14°95. per cent. 
Above twenty years, $96 eases and 199 deaths, or 22°21 per cent, 
Above thirty years, 252 eases and 71 deaths, or 28:17 per cent. 
Above , forty years, 92 cases and 27 deaths, or 29°14 per cent. 
Above. fifty years, 26 cases and 14 deaths, or 53°84 per cent. 


Neither time nor space ‘will allow us to pursue this comparison 
farther at present, but it might be shown that complications were 
quite as frequent in Dr. Todd’s cases, and that the duration of ‘the 
cases was certainly not less. Pad 

From what has been ‘stated, it seems legitimate to:conelude that:no 
advantage is to be derived: in the treatment of continued fevers by 
administering asa general rule such enormous doses. of stimulants.as 
were wont ‘to’ be prescribed by Dr, Todd; and indeed it may be 
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doubted if in many instances, more: especially 4 in one perecae, such 
large quantities are not: positively i injurious. a 

Now, if this be so, and if we regard the matter in a ware x 
point of view, the subject’ is of some importance to the governing 
committées 6f dur different hospitals. If such large’ ‘doses’ on brandy 
and wine as were prescribed by Dr. Todd are given in individtal cases, 
the total consumption of these fluids in one year must be ‘enormous ; 
indeed, it is a notorious fact. that the consumption of wine and spirits 
at King’s College Hospital has almost. doubled in amount, in propor- 
tion to the numberof patients treated, that of, any other ‘hospital in 
the United Kingdom.” In the ‘year 1858, the number: of beds: being 
140, and the total ember of woes being Hage, the ‘consumption 
was as follows: ~ a Yio 


Port Wie ce ovitelox odd dee -13ss pints. 
Sherry wine aa liae ure see *pacn eter ay gyn 
WO 4 pe Gah a ater! ee eta 2940 ge pas 
Wier id aceite, hee OM as 
Whisky . oa ee heel ee aie ee Bally 


neh he, total expenditure upon, these items AA to 4040. 3s. ‘Ad. 

At St..Mary’s Hospital in 1855, the number of beds being 150, et 
the total number of patients tr caled being 1453, the ‘expenditure, under 
these heads amounted to only 2107. ds. 10d., a sum,;moreover, which 
included the spirits of wine employed in the laboratory for pharma- 
ceutical purposes, 

in the Edinburgh Royal Infirmary, during the year 1858, ‘the total 
number. of admissions was 3718, and. the average daily number of 
eet was 324... The total expenditure upon, wine and spirits was 

L1s. 

Lastly, at the London Fever Hospital in 1856, the total number ae 
eases admitted was 1882, of which 1062 were examples of typhus. 
The sum spent upon wine and spirits was only 1677, 15s, tA 

Having made these remarks upon Dr. Todd's general principles of 
treatment, which we have done in no spirit of “animadversion upon 
his memory, but with a-sincere desire to arrive at the truth, we now 
proceed to take a brief notice of the subjects discussed in the present 
volume of Clinical Lectures.. The first three lectures are devoted to 
rheumatic fever, and will be perused with no’ small’ interest: and in- 
struction by every practical physician. Case IT. is that of a girl, 
aged sixteen, affected with rheumatic fever, in whom pericarditis, ‘and 
probably. algo inflammation of the endogandiuta, and, .of the, pleura, 


- supervened, whilst the patient was in a state of saliwation from the early 


admmstration of mercury before admission into hospital. ..Dx. Podd 
tells us: also aie a sha met with other instances: of a similar 


mature. 


Dr. Todd, like sia ics physicians, regards ates Joven, ES 


due: to a materies morbdi (lactic acid?) in the blood,’ ‘This snateries 
‘morbiis the result of avitiated state either of primary. or-of secondary 
assimilation, or of both, and the parts where. it accumulates. are. just 
those which, while they. are highly vascular.and. therefore contain a 
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quee quantity of the diseased material, present the least, hat ucbion 
iS escape from. the circulation. OPE. are the ‘delicate synovial 
dude Tet of the joints, the serous “membranes , and the lining mem- 
‘branes of the heart and of the pulmonary air-cells, parts. ‘where the 
ploodvessels are naked, or covered by, but’a film of membrane. . These 
several parts pour out a secretion alee in ‘place of. being alkaline, as 
in health, is decidedly, acid ; and at any one of these parts the morbid 
‘matter may, excite SH aiumntion, The morbid matter, also irritates 
the sweat glands, and is eliminated, in Jarge. quantity by, the profuse 

sweats characteristic of .the disease, ae the abundance of lithic 
acid found in the urine. indicates that the functions of the kidneys 
are similarly affected. Hence it is.argued that the more the. elimina- 
tion of the materies mor bi is encouraged at the skin, at the kidneys, 
and at the mucous membrane of the alimentary canal, the less chance 
‘is there of pleurisy,. pneumonia, pericarditis, &e. 

Tn the treatment of acute rheumatism, Dr, Todd says our objects 
should be: 1., To relieve pain; 2. To sirike, at the root of the malady, ; 
3.. To cure the patient with as little trial to his constitution as _pos- 
sible ; and 4. To secure for, him a short. convalescence. Seven diffe- 
rent rietioda are enumerated which have beén ‘proposed | for , the 
treatment. of acute rheumatism 1. Venesection ; 2. Diaphoretics ; 
rie Mercury ; 4, Colchicum and guaiacum; 5. Opium ; ; 6. Large doses 
of bark; and 7. Treatment by elimination, - All of these plans’ of 
‘treatment ‘Dr, Todd endeavours to. show to be useless or positively 
Injuriots, with the exception, of the treatment by, elimination, 1n com- 
ination with opium. It.is admitted that in certain cases where the 
sweating 1 is colliquative and the urine copious and pale, with abundant 
precipitates. of pale lithates, great good may be done rapidly, by the 
use, of quinine 5 but, it,,18, thought that if this treatment be adopted 
from the beginning if may check secretion, and so fayour, the develop- 
‘ment of inter nal inflammations. Dr. ‘Toad’ S treatment by elimination 
‘consists 1 in the-use of antacid remedies, in giving large quantities: of 
fluid for the free, dilution of the ,materies ‘morbi, in promoting the 
action of, the skin, the kidneys, and the bowels, arid in supplying the 

waste caused by diaphoresis and diuresis by, nourishing food and alco- 
holic stimulants... The- alkali recommended’ is the bicarbonate of 

otass—a scruple or half a drachm every. third hour—and alon g with 
‘this Dr. Todd was in the habit of prescribing (powders containing 
five grains of nitre, one grain of opium, and one grain of ipecactianha. 
The affected Joints. are to be enveloped in cotton wool with oil-silk 
externally, and in some cases much benefit will be ‘derived. from, the 
application of sinapisms followed, by repeated blisters, not exceeding a 
crown piece in,size. When the heart, or any, of, the internal organs 
becomes affected, Dr. ‘Todd insists much’ upon the ‘impropriety, of 
bleeding, whether general or local,.a practice which, is considered as 
altogether unsatisfactory, in its remedial results, and prejudicial in its 
consequences, ~~ Blisters should be applied. locally, the _plan of elimi- 

pation is to be persisted in, and the influence of opium is to be kept 
up. Delirium, which may or may not usher in. and SCORE AY the 
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Gaternar fonnes mations : described ‘a as a, Very “formidable ‘complication 


of’ rheumatic fever, and j 18 thought” to. depend , upon 3 a, ‘deficie t supph 


to. thee brain of blood depraved in “character, Tt is ‘therefore to. be 





‘treated not ‘antiphlogistically, bat by a liberal’ use of alcoholic. ‘stimu- 


fants and nourishing food, and by. checking profuse sweating, (or ‘an 
‘other - too. free ‘evacuation. | “Opium is to ae prescribed. if the, patient 
‘Be wakeful, but is to be’ absbained from’ if there be a ‘tendency: to 


pe SEE 


coma, “the brain i in such cases 18 described as poor in blood, and re- 


eine that of. an ‘animal bled to death. | “When, in DEST eaniee fever, 
the | ‘patient ‘begins ‘to pass ‘pale 1 urine, in good quantity, either without 





‘ecipitate, or with | a greater or less ‘quantity of pale. lithates, he will 
‘almost invariably be the better for a more generous treatment, even 
‘though the articular affection continue troublesome. Under. ‘such: clr- 
“ainstances, ammonia, quinine, wine, “and brandy v will” ‘often effect 
rapid improvement. Such i is an abstract of Dr, Todd’s mode of treat- 
‘ment of rheumatic fever, under which it is stated that the duration of 
‘the disease seldom exceéded from ten, days to three or four weeks ; ¥e- 
lapses were of rare occurrence, and the accidental complications of the 
disease— pneumonia,’ pericarditis, ‘and delirium —were less frequent 
and formidable than under any ‘other system. ‘ : 
“In the next two. ‘lectures (LV. and V-) the subject of continued 
fever i is’ discussed. | The different: forms—typhus, typhoid or. pytho- 
genic féver, and the relapsing fever—are recognised, but the témarks 
im these lectures are confined to the two former. Although, in’ one 
place, Dr. Todd admits ‘that. these. different fevers ‘result Rio ‘the 
‘absorption into the system of different’ poisons, at another place he 
‘speaks of them as merely clinical varieties, which it is sometimes im- 
“possible to distinguish, and. many of the observations appear as if they 
‘had been written under the’ impression that all the forms were merely 





“varieties and. nob different species.of disease. Te must be confessed 


‘that the clinical distinctions: between typhus and typhoid fever, as 


‘portrayed | by Dr. Todd, are sO méagre and imperfect, , that, using 


‘them for our guide, it would. sometimes be impossible to Say to which 


“of. the two forms. a case belonged. “One case (XXVI)i 18 aoe in 


which a, © well- developed rubeoloid eruption” and “rose spots” co- 
‘existed in the same individual, and in which enteric symptoms were 
also. present. The details of the. case are scarcely sufficient to form 
any opinion as to the real nature of these two eruptions, except from 
‘the names bestowed upon them, but there ‘seems reason to doubt. if 
‘the so-called - rose ‘spots were really the eruption characteristic of 
‘typhoid fever, They, are described as appearing on the sixth day of 
‘the fever, thickly scattered over’ the belly and chest. No further 
‘mention i is made of them, but two days later a measly eruption was 
‘fally | developed on the chest, belly, and back. Now, it is seldom that 
‘the rose-coloured spots of ‘typhoid fever appear so early as the sixth 
‘day, still less that on’ that’ day they should -be “ thickly scattered ; ~ 
and. they | never come out all at once and then disappear, It is ‘their 
‘character to appear in successive crops during the whole course, of the 


fever, each crop lasting for three or tour ‘days: ; yet in the case “alluded 
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to no mention is made of them aftér the sixth day. Again, it is ex- 
ceedingly rare for the measly eruptions of typhus to be delayed so 
late as the eighth day of the fever. Out of upwards of a hundred 
cases in which this point was carefully noted by the writer, in not one 
could.it be said with certainty that the eruption was delayed later’ 
than the sixth day. Lastly, the measly eruption of typhus at its 
first appearance sometimes consists of isolated spots, which at first 
sight might be mistaken for a copious rose-coloured eruption. It seems 
highly probable that, the case alluded to was an example of typhus 
complicated with diarrhea. At the same time, the possibility of the 
co-existence of the two eruptions is not denied. It has been ‘shown 
by Dr. Murchison that, contrary to the generally received opinion, the 
poisons of typhus and typhoid fever, like those of typhoid and scarlet 
fever, scarlet fever and measles, and indeed of any two of the exanthe- 
mata, may co-exist in the same individual.* 

Dr. Todd justly observes that one of the most palpable and unequi- 
vocal signs of an enfeebled circulation in the course of fever isa marked 
deterioration in the quality of the pulse on the patient’s assuming the 
semi-erect from the horizontal posture. It indicates very clearly how 
dangerous it is to remove patients in fever from one place to another, 
or to allow them to move themselves, and how necessary for them it is 
that. they should be constantly attended upon, that every, even the 
slightest, exertion on their parts should be prevented as much_ ag 
possible. 

Meteorism in continued fever is, according to Dr. Todd, the result 
of defective nervous influence, atid is not, as is donitnonly supposed, 
peculiar to typhoid fever, in which the intestines are diseased, but is, 
on the other hand, of more frequent occurrence in typhus. This 
statement is opposed to the experience of most observers. In 2 only 
out of 40 cases of typhus, has the writer found the abdomen to be 
abnormally distended, and of 41 fatal cases of typhus, Dr. Jenner 
observed this condition in only 3. On the other hand, meteorism is a 
symptom which, in a greater or less degree, is seldom absent in typhoid 
or pythogenic fever. Of 46 patients who died of typhoid fever, me- 
teorism was observed by Louis in 34. We are the more at a loss to 
account for the statement just quoted, inasmuch as a careful study of 
Dr. Todd’s hospital case-books shows that the cases, as reported, 
correspond entirely with the experience of other observers. 

Case X XV. is an example of typhus in which death was preceded 
by convulsions, and where the kidneys were found slightly granular, 
An opinion is. expressed that the hexd symptoms were. due, not to. 
uremic, but to the typhus poison. It does not appear that Dr. Todd 
was aware that in almost every case of typhus in which death has been 
preceded by convulsions, and where the kidneys have been carefully 
examined, these organs have been found diseased. 

Dr. ‘Todd was one of the first’ to point out that the delirium and 
the coma, which are of such frequent occurrence in continued fever, 
are not due to any inflammatory or congested condition of the brain or 


* British and Foreign Medico-Chirurgical Review, July, 1859, p. 178. 
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its membranes, but that they must.rather be looked upon as the result, 
of. that perverted nutrition which is the necessary, consequence of the 
poisoned, condition of the nutrient fluid. The sub-arachnoid. effusions, 
which, we. meet:.with now and then, after fever are not of an active 
kind, , They are the result, of a, certain shrinking of the brain, fluid 
being, poured out, to, fill up space. This fluid, according to Dr. Todd, 

exercises no more than the normal pressure which seems a necessary, 
condition of the. brain’s nutrition, and is not instrumental in the 
production of comatose symptoms. 

Perhaps there is no better proof that,typhoid fever is an idiopathic 
fever, and that the febrile symptoms are not, as has been maintained, 
dependent upon, the, intestinal lesion, than the circumstance which has 
been. pointed out, by Jenner and others, that. there is no relation 
whatever between. the severity of the fever and the extent’ of the local 
disease. Dr. Todd tells us that he has seen as great prostration when 
there were only four.ulcers in, the intestine as BR. these were most 
numerous; and it is well. known that the head symptoms are quite 
independent of the. intestinal disease.. Such being, the case, we are 
scarcely, prepared to, admit the force of Dr. Todd’s "arguments, which 
are expressed at some length, in order to. prove that the prostration 
and head symptoms observed in typhoid fever are due to the absorption 
of, pus into the blood, or. to “purulent infection.” , In many cases of 
typhoid fever with extensive ulceration, there is no great prostration, 
and no head symptoms whatever; and in typhus fever we have a 
greater degree of prostration and. head symptoms more frequent. and. 
more marked, and yet there is no ulcerated surface from which pus 
can. be absorbed. ‘The entrance of pus into the circulation no doubt 
often gives rise to symptoms closely resembling those of typhoid fever, 
but. surely it isnot. necessary to attribute “the head symptoms in 
typhoid fever to pyzemia, any more than it is in the case of typhus. 

It is too commonly believed. that. the chief. distinction between 
typhus and, the so-called, typhoid, fever is the presence of diarrhea in 
the latter disease. It must not be forgotten, however, that true typhus 
is, occasionally complicated with diarrhoea, although no ulceration of 
the bowels exists; and again, cases of typhoid fever are occasionally 
met with which run their course and prove fatal without the occur- 
rence. of any serious diarrhea, and yet, on making a post-mortem 
Guamisation, very extensive ulceration i is found in is. ileum. 

Dr. Todd, like most modern physicians, maintains that we cannot 
cure, a fever, that. we cannot cut it short, and that all we can do is to 
guide it through its several stages, and uphold the vital powers of the 
patient until; the influence of ihe poison is worn out. This he thinks 
is. best. done by alcohol, _by. diffusible stimulants (ammonia and chlori¢ 
ether), .by nitrogenous food given as. broths, and by carbonaceous 
food selected from the farinaceous substances, ‘The objections raised 
by, some. practitioners. to, the use of stimulants is ascribed to the 
slovenly, modein which they are too often given. ‘They must be given 
in frequent, small doses, and. not, in large doses at one time. There are 
few who will not assent to the propriety of admi inistering stimulants 


-in-rthe Icotirseo of amost'\Cases of continued: féversamores-especially:of 
typhusso Asalréady, observed, the peculiarity of Dr.Todd’s treatment 
consistéd.in the amount of stimulants he was iiithelhabit-of preseribing. 
One case is mentioned in whichcan ounce jof brandy was given every 
half-houtj and» weshave authority: for stating that even this quantity 
was frequently exceeded,» Itsisutrue that: Dr: Todd states that:theve 
are many cases of fever in which no stimulant at all 1s necessary.) In 
practice, however, we know that Dr, Todd made,no such exceptions, 
except in.cases.of simple fever or febricula... He .was,in, the habit of 
prescribing stimulants largely,invall well-marked,.examples of typhus 
or ‘typhoid fever Although the experience of most observers, 
throughout ‘all ages, would show that stimulants are far'‘more beneficial 
and called for in ‘typhus than in typhoid fever, Dr. ‘Todd made no 
such. distinction. : oh 
The author only expresses a universal opinion when, he says that if 
there is any reason,to believe the small intestines ulcerated, or likely to 
become so, in the course of fever, mereury must be eschewed, In‘ Dr. 
Todd’s experience, nothing was so-effectual in restraining hemorrhage 
from the bowels as turpentine given’ in small doses internally, and ‘also 
applied externally over the abdomen in the form.of stupes. We quite 
agree with him in this and also in the propriety of abstaining from pur- 
gatives in typhoid fever “When the bowels-are once fairly locked up, 
they should ‘be kept so. Patients will go for four or six days, or even 
longer,’ without. suffering inconvenience: from this state of consti- 
pation. { 905 fol sieqo Shee I BISON Sid) QUI Be 
2 Lecture VI. is devoted to erysipelas, and: Lecture VIF. to erysipelas 
of the fauces. | B90UG8'A 9O0 10 esisqieqil FsOGL OL — .STth 
It is well known that an attack of erysipelas frequently begins with 
vomiting. . To:such an extent did, this» obtain, in, Dr. Todd’s opinion, 
that) whenever he» met: with a patient: who yhad: been suddenly taken 
with vomiting, and this vomiting accompanied with, or preceded by 
rigors, he deemed it expedient to watch carefully for erysipelas. - 
Erysipelatous bronchitis Dr. Todd considered to be a complaint of 
more common occurrence, than’is generally supposed. It is ac- 
companied by, great prostration, and has a:very, fatal tendency. When 
this malady terminates fatally, it generally does so by, inducing that 
conditiom which, since ithe death: of the: Emperor Nicholas. of Russia, 
has’ been’ so’'much ‘talked about as paralysis of the: lungs,—a term 
intended to express that ‘state ‘of things which oecurs’ when the air 
passages become choked with muco-purulent secretions, which the 
patient is too much exhausted to expectorate. F : 
Dr. Todd's treatment. for, erysipelas, is precisely the same as. that 
for continued. fever,;—beef tea,, brandy,’ ammonia, bark, and, chloric 
ether.“ In all, severe examples: of the malady, place your trust:in 
food and brandy, from the very commencement of the attack.” 
Hrysipelas shas. long,,been removed. from, the, category, of ordinary 
inflammations, and there are few. practitioners, at, the present day who 
would dream of treating it by antiphlogistics, although a perusal of 
Dr. Todd’s-lectures might:lead:one:to, believe that such treatment was 
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‘ifarfronpwncommon.o"Et isclongisinde Dre Williams, of -St:‘Thomas's 
J Hospital, recommended ‘port:wine, Dr. Buddlarge doses:6f carbonate 
-of ‘ammonia;:and: Mr, ‘Hamilton Bell the tinctures of sesquichloridesof 
Wron; it thectreatment/ofothisiafiectionnniw at boaoitaenr et seso 9a 
yiOThe following is Dr! Todd’s’opinion ‘as ‘to: the:utilityoof the sesqui- 
echloride of iron inerysipelas;'as recommended by: May Hamilton Bell, 
sof Edimburgh at ls te tdaklirontie om doidw of tovet to eases Voso O18 
“ST Nave no doubt many cases; such as those that will et wel 


ay a | 


£ lof themselves, 
“will'get well under that’ drug, partly and mainly’ becatse it excludes depressing 
“treatment, partly perhaps from some tonic powerim the medicine, but fwould 
as soon think of trusting to it:in the treatment: of the. moresevere forms of the 
(disease.as I, would to,the- billionth of ja grain, of aconite,or aruica,or sulphur, 
or any, other homeopathie absurdity.,; ‘Lhe remedy,, soar as I-know, as unob- 
jectionable in itself, but its power to do good is small; and if, you try it, let 
,me advise you not to trust to it alone, but merely to use it as an adjunct to the 
‘treatment, which T' have already endeavoured to impress upon you. “For, ‘as I 
‘before said, there’ is a large class ‘of “eases of’ etysipelas which will get ‘well 
‘without any treatment whatever,'and indeedy in spite of odepressing-treatment, 
either because-the:dose of the poisoit which these: patients haveambibed has 
been very-small, or, because their, powers of resisting, acute | disease are,very 
great... dm such cases, you may,.if, you like, amuse..yourselyes, with giving a 


remedy of the nature of sesquichloride of iron,” . . 


YTCR 


«os When, the erysipelas, gives rise, to eedema-glottidis, Dr., Todd.urges 
‘the,propriety of at .once, performing: tracheotomy,,..“ The, sooner the 
operation, is, performed the; greater probability will.there| be of your 
saving the patient’s life’ After the operation, the patieut is;to be 
well supplied with, food (and. stimulants as the, only, means,of ssaving 
life. ‘The lecture on Erysipelas of the Fauces is perhaps,,the, most 
dmportantdin the yolumeloniayis io dosiie ae tadé avwocd llow et tI 

“The force-of the poison seems:to fall wpon the pharynx'and to paralysed, 
andit must dothiseither:by benumbing. the sensitivecnerves; through which 
themuseular contractions, are usually excited: by the) contact. of food, om iby 
extending. to, the musclesithemselves.and paralysing them directly, or it may,be 
jn both these ways. If you look into the throat. of a, patient labouring under 
this affection, you will find the pharyngeal mucous membrane exhibiting a 
peculiar dusky red colour, the fauces will ‘be perfeetly open, and you willbe 
unable to'discover any mechanical impediment to free deglutition; and ifinow, 
with your finger; or a petvor probe; “you touch the back ofthe pharynx,-you 
wilkfind thatnone:of the pharyngeal museles-are thrown -into!action;ias they 
imvariably are.in a.state,of health--in-otherwords, yourcannotexeite the reflex 
actions necessary, for deglutition;, and, if. you,.give the patient, something Lo - 
swallow, as soon,as he gets the, liquid or solid, whichever it be, upon the back 
of the tongue, instead of its being grasped by the contraction of the muscles of 
deglutition, and guided, as it were, into the esophagus, in consequence of the 
complete palsy of these muscles it falls’ by its own gravity into the larynx, and 
is thence ‘immediately ejected; by a powerful expulsive effort; througl? the 
mouth andinostrilsy; 4. )..cdm these cases:the patient isapt to die, notifrom 
Wantsefaimhut fromiwant of.feaddto vioy od coit .vbasid bare boot 
v The'treatmént: recommended consists’ the adiinisteation of ene 
imata of beef tea and’ quinine, while the’fauces aie to be lightly touched 
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with ‘solid ‘nitrate of ‘silver: © As soon as:the power’ of swallowing 
returtis, frequent’ and large doses ‘of »brandy, ammonia, chloric ether, 
and beef tea are to be given by the mouth. If the power of deglu- 
tition does not return within forty-eight hours, recourse: must be had 
to the stomach ‘tube. 0 

Lecture VIII. is onthe “Treatment of Acute: Internal Tinftavwimnsen 
tions.” 'The lecture is founded on a case of rheumatic fever compli- 
cated with double pneumonia and pericarditis. It contains a résumé 
of Dr. Todd’s principles of treatment in acute internal inflammations, 
and after what has already been said, need not further occupy our 
attention. 

Lecture [X. is upon the subject of Pysemia. Cases of pyzemia are 
divided into three classes.’ 1. Cases: in which death results in two or 
three days, or even legs, from the first circulation of pus in the blood, 
and where it is due to a poisonous influence acting upon the nervous 
system rather than to the occurrence of local mischief, 2, Tn'a second 
class, the result is no less fatal; but. the course of the malady 1s ex- 
tended over a much longer period of time, deposits of pus taking place 
in the joints and internal organs. 3. The third class of cases is much 
less fatal, the deposits of pus taking place in the cellular tissue and 
muscles, and the principal danger consisting in the liability of the 
lungs to become involved. The various causes of pyezemia are pointed 
out, and the theory of the disease is discussed. The treatment of these 
cases may be summed up in one word—support. 

“The next four lectures (X., XI, XID, and XII.) are-npon pneu- 
monia. ‘These lectures were ayipavently delivered ‘at long intervals. 
They contain many needless repetitions, while the whole matter might 
with propriety have been re-arranged and condensed ‘prior to publica 
tion. The author distinguishes five clinical varieties of pneumonias 
viz., 1. Simple pnewmonia, which is uncomplicated with disease: of any 
other organ, and’ which occurs in‘a subject who: possesses no marked 
peculiarity of constitution, such as the gouty or rheumatic diathesis. 
There are few cases, however, it is observed, in which the pneumonia 
is not complicated with pleurisy, and few also in which there is) not 
some pecuharity of constitution, which may determine more or less the 
access of the pneumonia, and influence its duration and mode of termi+ 
nation. 2. Pneumonia complicated with acute gout, or with rheumatic 
fever, or associated with a ‘decided gouty or pneumatic diathesis. » This 
form is stated to be of very common occurrence. 3. Strumous pneu- 
monia, or pneumonia connected with the development of tubercles in 
the lungs, or occurring in subjects of a strumous constitution, without 
any evidence of tubercelar deposits in these organs. ‘This form: is 
described as frequent in strumous children, and as probably. often 
mistaken for phthisis. 4. Zyphoid pneumonia, by which is meant 
inflammation of the lung coming on in a low state of the system, and 
associated with a series of typhoid symptoms, such as great prostration, 
a brown tongue, and a languid and feeble condition of the earenplalinvaing 
or specially connected with either typhoid or typhus fever. 5. Zrau- 
matic pnewmonia, which sueceeds and 4s consequent on mjuries to the 
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chest or severe surgical operations» “The lobular prewmonia \of.young, 
children, Dr, Todd, invcommon with others, believes. to be not. pneu- 
monia at all; but merely a state of carnification due to the exhaustion. 
of air from parts:of the lung: by the excessive expiratory efforts which. 
- occur in these cases. Dr. Todd objects to the classification of pneu~ 
moniainto sthenic andoasthenic: cases, as being of any /service as 
determining the adoption or non- adoption of antiphlogistic remedies. 


— Some physicians have drawn a “distinction between cases’ of pneumonia, 
which is useful with reference to treatment. | There are, they ‘say, two classes: 
of cases of pneumonia, the one’ sthenic, the other’asthenic and typhoid, the® 
former capable of bearing the most active antiphlogistic treatment; and for’ 
which, indeed, they say that that treatment is absolutely necessary ; the latter 
requiriig ia supporting: andeven a; stimulating plan,.and for which, an. antis, 
phlogistic, one would be .extremely. hazardous and dangerous... Now, while. I, 
fully recognise and. admit. the. practical value of such. a distinction as this, 1 
must remark that it-seems to me it ought to be expressed differently. I would 
say, that in all cases pneumonia has, independently of this or that’ mode of 
treatment, a decided tendency to depress the general powers of Jife—in some 
more, in some less}; that’ with all;’a very decided ‘direct antiphlogistic treat- 
ment: is hazardous<with some extremely soand im none: is it absolutely 
necessary;: ‘but: with others: there is no safety, for. the patient, unless: the 
treatment from,.the, beginning be. of a fleaidoely supporting ,and stimulating. 
nature,”’ 

-Dr. Todd. eres ain eden wodtbn nbeoadly meade. by others, that when. 
the pneumonia is seated.in: the upper lobes, the chances .of recovery, 
are much less‘than when it: occupies the lower lobe., This, he says, is 
a-clinical fact:highly deserving of attention, and which ought to exercise 
an influence upon treatment... The greater danger of the disease under 
such circumstances is ascribed partly, to its being ofa more asthenic 
nature when it iattacks the upper lobe only, and partly tothe fact that 
this: partis: most apt to. be: affected in: old persons. It'.is worthy of 
notice, that in- pneumonia; of the. Ag there is very often..a total, 
absence: of expectoration. jou ie) 

Dev Todd mentions :a small yateh of sponges atone angle of the 
mouth asa very common: phenomenon, in, pneumonia, and for some 
reason’ which) he was abbas to! wail as, stile of favourable 
— mb 

Some very imberesting: abadiiensidns: are contained. in these leatunes, 
showing the absence of ‘chlorides, from. the urine, and, their presence. in 
the sputa of pneumonia. ;:'These observations are. well deserving of 
perusal. The investigations of; Redtenbacher,., Beale, and, Dr. ‘Todd 
render it probable that the chlorides and other fixed, salts which are 
naturally voided inthe urine are in. pneumonia attracted towards the 
inflamed lung: No sooner; does the. attracting force set. up, by. the 
inflamed lung cease to operate, than, the chloride finds its way out of 
the systera through the ordinary channel. 

In’ the: treatment ‘of pneumonia, Dr. Todd senesaienets remedies 
which promote’ the free'action of the skin and of the kidneys, and. in, 
a less. degree that of the intestinal) mucous) membrane, whilst at the 
same time a free stimulation, by means. of turpentine stupes, dc.,. is 
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maintained of that part of the skin which is near the seat of the 
puliionary inflammation. Tt is allowed that tartar emetic, when given 
In'stich doses as not to cause vomiting or purging, or too, great. a 
depression of the powers of the system, may be a very safe and useful 
remedy. From the difficulty, however,, of limiting its a¢tion in this 
way, Dr. Todd recommends in preference such remedies as the liquor 
immonize  acetatis, which, like, tartar emetic, tend to produce. free 
sweating, but which, unlike it, exercise no depressing influence upon 
the patient.” These remedies are to be given, in, large (four, six, or 
eight drachms) and frequently-repeated doses, An essential part of 
HS treatment Wag Chath, .., oe an ig ual a ai harasis : 
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“While these remedies are. being used, we do not;.aim, at reducing the 
general powers of the system, but. rather,at upholding them bp such frequent 
Supplies of nourishment, easy of assimilation, as may be readily apPreDHA ets 
and duly apportioned, both in quality and quantity, to supply the waste which 
during the inflainmatory Protess must necessatily take’ place in the’ most’ in- 
portant tissues of the body; especially the ‘muscular and‘nervous’!° 19" 
, Beef-tea and “ alcoholic food” are the principal nutritious substances 
here alluded: to.- This alcoholic food was. usually, given, in, large 
quantities. In’ Case LXIV., twenty four ounces of. brandy. were 
administered in“ the twenty-four hours, and we haye reason, to know 
that even this quantity was sometimes exceeded. 49 Sakai Sabie 

The results of Dr. Todd’s treatment. of pneumonia have been already 
alluded to. Baie OFGe ofa! 5 teh EINE Meret Lead S 

The fourteenth and last lecture is on the therapeutical action of 
alcohol, and is founded upon the case of a child aged three, who. died 
from an over-dose of gin, and in whose body after death no. signs of 
inflammation or of congestion could be. detected. From, this ease, it 
iS argued that we may discard the popular, prejudice that alcohol 
causes inflammation, and that therefore it ought not to be, given. in 
inflammation, Among the symptoms, however, which, followed. the 
use of the gin were coma, convulsions, vomiting, and extremely, rapid 
pulse. It is argued that these symptoms and the fatal results, in this 
case were due to a large quantity (24 ounces) having, been. swallowed 
at once. It is maintained that the successful administration, of alcohol 
in acute diseases depends very much on its mode, of administration, 
and that there is a great, difference between swallowing a large 
quantity at once, and taking the same quantity in. frequent diyided 
doses. It is allowed ‘that alcohol, “if given in excess, either by large 
doses at once, or by too frequent doses, tends to produce coma,” We 
must confess, however, that we can scarcely imagine even. the most 
confirmed drunkard taking larger or more frequent doses of brandy. 
than half-an-ounce every half or even every quarter of an hour, sucli as 
Dr. Todd was frequently in the habit of prescribing in acute diseases. It 
can scarcely be believed that the administration of such large doses of 
brandy was not in many instances followed by injurious consequences, 
and we know that many of Dr. Todd’s patients have declared that 
they were positively unable to comply with his injunctions as to the 
frequent doses of brandy to be taken in even chronic diseases, May 
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not the absence, of inj UriOus ; effects which in, Hee: GSS, nes followed 
the use of Targe’ quiaiitities Of. “brandy, ‘be a ecounte for on: tl he SUPP; 


sition, ‘that owine! to the debilitated’ condition’ of ‘the organs: of, diges- 
tion, ‘bat a small portion, oF i it: was taken : up 3 into the suse 
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SPT O'S, 
‘ith efi has just: bedi written we tag endeavoured: to place, hefore 


out readers ‘a brief digest’ of the more important matters contained in 
these’ lectures of te Todd” upon acute diséases. It must. be obyions 
that’ Dr:"Todd was in ‘the. strictest sense a ‘humoral pathologist... He 
seemed to consider that all actite diseases were due to the presence of 
sgomie poison in thé blood, and that the main object.in ‘treatment should 
be to get rid of this poison, or to eliminate it from the system; while 

fron the! commencement supporting measures were to ‘be’ adopted, with 
the’ object” ‘of anticipating and preventing: ‘depression - of, the - ‘vital 
powers. ‘There are many reasons for believing, ‘that in, ost: of the 
diseases which. Dr, Todd selected. for these lectures, with. the exception 
of pneumonia,a,-poison does exist; in,the.blood;, but, to: makes the 
whole pheuomena of acute . diseases hinge. upon, this, poison, and to 


: apply this doctrine ‘to all acute’ ‘diseases indiscriminately, are surely 


very narrow views Of thé aims of pathology. and therapeutics, . Tt is 
somewhat surprising that ‘such an eminent physiologist as, Dr. Todd 
should have assrgned such an ‘insignificant place to the neryous system, 
in accounting for. the phenomena of acute diseases. 4 Gi 

Wo We'fear that Dt. Todd’s writings will convince few inerber of the 
profession, except those who may have imbibed their, first notions ‘of 
what™ ds tight or ‘wrong under his tuition, that antiphlogistic. remedies 
aré in’ ‘all cases SO “utterly worthless—nay, ‘positively 3 Injurious—as_ he 
Wowld have us beliéve.” Tnto this subject we cannot at present enter, 
butwe would'Yéfer the reader to ‘a very. fable letter from the pen of 
DE ‘Symonds, ‘of Bristol, ‘which appeared in the” ‘Medical Timés and 
Gazette for April’ 7th, 1860, and which deserves the attentive perusal 
of every one of Dr. Todds diseiples.s ey Oe 

“But, as has already, been ‘stated, the ‘pedhlianity’ of ‘Dr Todd's 
treatnent. ‘of acute’ diseases eousisted: not in abstaining | from anti= 
phlogistic’ remedies, buts m1 ddininistering large doses of alcoholic and 
other ‘stimulants from “an early period of the. disease, It has, been 
shown that there was no novelty in this treatment, that, it, was but 
thé revival ‘of 4 treatment which’ more than, half a century ago, held 
its Sway for a brief period’ of years.” Moreover, it ‘has bear showh 
that the results ‘of Dr. Todd’s own treatment were certainly not such 
as’ to encourage any one to believe that the method of treatment which 
he ddvovated % was Superior to every other, While ‘in some instances, it 
may ‘be doubted if Th was not positively injurious, : 
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Christiania. 9 


Norse Magazine of Medical Science, — Christiania. 


We have repeatedly in this journal’ directed ‘the sdtetitioh of our 
readers to the labours of our Scandinavian brethren in ‘the cause of 
science, and have done justice, we hope, to their ardent zeal and 
perseverance in the investigation of controverted points in medicine: 
Some years ago (October, “2853) we noticed several articles in’ the’ 
earlier numbers of the journal now before us, and since that time, 
almost all that-has appeared upon the ‘peculiar diseases of Scandinavia, 
or relating to modes of treatment specially pursued there, has been 
drawn from the same source. ‘It’ appears in’ monthly numbers; and is 
edited by Munster, Faye, W. Boeck, Lund, and Voss, all names more 
or less known to science. A portion of this magazine 1s devoted to 
the publication of original’ articles, while copious extracts and con- 
densations from papers by foreign atithors “ate carefully given.” The 
reports, too, of the monthly mieétings of the Medical Society of 
Christiania are here regularly pabhished ; not mere short abstracts of 
the discussions that have taken place, but full and complete as our own 
newspaper reports of parliamentary proceedings. Much of the curious 
information regarding the endemic and epidemic diseases of Norway, 
which has from time “bo tine appeared in this journal; has been gleaned 
from these proceedings of the Christiania Medical Society. This is 
indeed the only medical journal published in Norway, and it owes its 
support to the medical practitioners scattered over the face of this 
thinly-inhabited country, or concentrated in the two or three towns 
along the coasts. The population of all Norway does not equal the 
half of that of London, and'as the majority of the inhabitants lead'a 
pastoral ‘life, separated from’ each other by wide tracts of desert 
mountains, money is exceedingly scarce, and few practitioners would 
find it worth their while to settle in country districts. ‘To remedy 
this the Norwegian Government has appointed district physicians in 
the various provinces, supporting them by an annual stipend, in 
addition to the remuneration they can obtain from the inhabitants. 
The districts to which these men are appointed are often of extra- 
ordinary extent ; a journey of fifty or eighty miles is of no uncommon 
occurrence, but to accomplish it the practitioner has to’ encounter 
difficulties unknown in more’ cultivated and more’ easily traversed 
lands. These district physicians are almost all of them highly- 
educated men, and much of the valuable information relative to 
disease prevalent in certain parts of Norway has been obtained through 
their exertions. In Norway, the trade of the chemist and druggist is 
wisely separated, as it is everywhere but in England, from the pro- 
fession of medicine. In outlying districts, however, this enactment is 
dispensed with, but still the practitioner is remunerated for his visits, 
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- and not according to the quantity of drugs he has sent to the unfortunate 
patient. The sole medical school in the counter y is at Christiania, in the 
well-ordered University of that capital, and here, too, we have the 
chief hospitals (excepting the great hospitals for lepers at. Bergen), and 
every requisite for forming a well-instructed body of practitioners. , It 
is in Christiania too that the Medical Society .of .Norway holds itg 
monthly meetings, which are regularly reported in’ the “ Norwegian 
Medical Journal,” . Some. idea. may be formed, of. the, activity. of ‘this: 
Society. from. the fact that. in,.1857 this Society held. no less. than, 
thirty meetings, fourteen, of which were extraordinary. ones, with, an 
average, attendance. of, twenty-five members at. each, The cause of so 
ieaeenal a number. of meetings,being held in that year was that.two 
subjects of great interest, not only for Norway, but,also, for the whole 
scientific, world, were under discussion, and it was desirable that.these 
questions should be, debated at full length and without interruption, 

The results: of these meetings have, been already given. to the readers 
of this. journal, in. the, articles on “On Syphilization, and on the. 
Hereditary Transmission. of Leprosy.”.. Three whole, meetings were 
devoted .to;.the..controversy about. syphilization, and not. less, than, 
thirteen. to. that, of leprosy... During: the discussion on, the, latter 
subject, .one of the:members.of the Society, Egeberg, offered a donation 
of 1800: dollars towards the employment of a competent person. for 
two. years. to investigate the spread, of this. fearful, malady on, the 
western coast, where it prevails ; in one. of the most recent. numbers 
ofthe journal that has come to hand, we find the results. of Candidat 
Bidenkap’s researches, and which tend to confirm the opinion that the 
malady is actually increasing in certain localities... The approach of 
cholera and the means’ of warding off its. invasion, has: likewise. been 
brought frequently before the Society, and. on this.subject, as well as in 
many) other cases,-it is pleasing to find how thoroughly, the experience 
of other countries, and, especially that of. England, is appreciated by. 
our Scandinavian: brethren. By some the Society might be thought 
to be, going. beyond .its. limits when we find it undertaking thas ins 
spection a a water-cure establishment near Christiania. In England: 

and in. many other countries, this really valuable method of cure in 
certain diseases. has been unfortunately allowed, for the most part, to 
fall into the hands of men not. actuated, so much_ by scientific zeal ag 
by the, desire of obtaining, patients; or they are..directed by en- 
thusiastic specialists, who blindly subject all diseases. to, one method of 
treatment. It is greatly to be regretted that in this way the profession 
has. been more.or less. precluded from availing themselves of this new 
system, if it deserves the name, and the same may be said of the now 
fashionable gymnastic medicine or movement-cure, which, under proper 
safeguards, “might really produce important, results. .Among_ the 
valuable series of reports which have from time. to, time appeared in 
the “Norwegian Medical Journal,” there, are few that are more 
satisfactory, none that/evince greater care and diligence in preparation, 
than those.of Professor Faye upon the Lying-in Hospital of Christi- 
ania. These reports embrace a period of thirty-six years, from, the 
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foundation of the hospital,to the year 1854. , To the contents of these 
reports we propose now to call the attention of our readers... Professor 
Faye has only been attached to the hospital during the last. fourteen 
years, or since the year 1846 ; he has annually, up..to the year 1854, 
issued regular reports upon the state of the, institution. .Since the: 
latter date he has published several important monographs upon. 
diseases connected with the puerperal condition, . The, hospital was: 
founded in the year 1818, but: no reports were issued until Professor 
Faye assumed the direction ; nor. were the books so, accurately kept as. 
to enable him to. give a_ satisfactory account. of the institution up, to 
the date of his appointment. Indeed, although the maternity wards. 
existed, there was no, sepayate building, appropriated. for this-special 
purpose until the year 1837, when it was,removed to, a house adjoining 
to and within the grounds of the general hospital. Sincerthen this, 
separate building hag been almost ‘annually improved: and, altered \in~ 
accordance, with, “the suggestions of Professor Faye, but. he-is still of, 
opinion that it requires material changes:to bring it up.to.the standard 
of the great maternity hospitals in other parts of Hurope:. The averages 
annual, “mortality of the institution from) 1818,.to 1846-has been lan, 
47, but in some, years there were. actually no, deaths,,at, ally asin: 
1834, with, 266 patients, and again, with 158 inmates) inj thé « oyeato 
1838.,,., Fo counterbalance thig, there, have. been, several, years: where 
the mortality has been above, the ayerage,; thus, in,1828, the deaths, 
omitting fractions, were 7 in 125,.or Lin, 18; 54n 1839, 7 dn 132,j,0r:. 
Peimplo. tin 1842, 1 2rin; 176; or 1 an 14, .. During the ten years from 
1826 to 1836, the mortality, was only, 1,in.61, while in the succeeding 
decade—1836 to 1846—it. was 1 in 40. Dr, Faye explains this; im- 
crease of mortality by the-circumstance that, while the hospital, became: 
more frequented, no corresponding extension of the premises, was.madé. 
for those who sought shelter there, so that,the mumber, of ;cubie feet of 
air for each individual was proportionately diminished, while the 
requisite cleanliness, 80 essential in all hospitals, but especially i in 1 these 
particular institutions,,could, not. be. maintained. 

The Maternity Hospital of Christiania. is; not,,as in some Akisidned 
institutions in. this country, wholly appropriated. to, the reception of » 
pauper patients, Several apartments in, the building are, reserved for 
those who pay a moderate sum for treatment, while one or two rooms» 
are reserved ata still higher rate; and of course ,are provided with 
more luxuries,, In 1847, the year in which, Dr, Faye issued his: first 
report, the number of patients admitted was, 203.. The mortality was 
only 2, or Lin 101, The births were 203, among which twin births 
occurred twice.,, Of the patients admitted,.72 were marriéd,,and: 131 
single women. . lt is of course to, be expected, that, in a town like 
Christiania, immorality will exist.to a considerable amount; and that 
the number of illegitimate births will. be large, but we must also 
remember that a great number of these births occur among the poor 
and destitute, precisely such as would be most likely to seek the 
shelter of the Maternity Hospital... We fear, however, that the mo- 
rality of Norway, so highly extolled by Laing and other writers, in 
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Goth parison 't6'the amount of crimé ‘in ‘Sweden, initist’ Be taken’ ata 
considerably” Jower standard’ than “it 'is’ “placed” at by* ‘these “writers. 
The: recent: ‘researches! of, that: admirable’ philanthtopist, Bilert Sundt, 
upon the’ statistics lof marriages “and births, ‘and’ also on, ‘the: moral 
condition of the’ peasantry’ ‘of. Norway, ‘have revealed an ‘amount’ of, 
ithmorality ‘never’ before’ ‘suspected. At’ some future’ period” “we 
lope to be‘able'to give an ‘analysis: of the twor valuable works of this 
atithor ‘On’ Mariiages's in Norway, and ‘On the Moral Condition’ of: 
Novway,” both’ of which Volumes contain, valuable documents and re-- 
searches, and! Pigg ‘results’ interesting alike ‘to the’ moralist and the: 
man of science.’ °°" , 
18 ‘sIn 1847, there were GHIA A cases in NO the aid of the forceps was 
required. ‘Di. Faye re remarks that the oniployment: of” instruments to. 
facilitate delivery varies’ ‘greatly im different countries, and we may 
add in'the practice of individuals’ in each’ ‘country. Hé cites in proof 
ofthis’ Dr.’ Ratisbotham’s statement; that he only uséd’ the’ forceps” 
once in 729 cases of labour. °° Drv ‘Faye suggests that in England we 
are accustomed to’ yegard © the use of instruments. in ‘childbirth as of 
soi great’ importance that we: ‘dd’ Hot employ them ‘till after consultation” 
with’ a colleague’; while’ on ‘the’ other ‘hand we undertake: ‘perforation . 
of the head’ without the ‘smallest hesitation. “We'do not think ‘this - 
reproach “altogéther’ métited, for we suspect that’ constiltations” are - 
quite as frequently: held aboit the ‘propriety of perforation of the” 
head,-as in'the case ‘of employing the forceps, ' "We cantiot, ‘however; . 
deny: that°imEnglan@ the life of the child’ is looked “upon ‘as ‘of less. 
moment ‘than itis im any ‘country in ‘Europe, and by many practi-— 
tioners it seems hardly considered to havé a ‘separate existence until 
itsicomplete ‘separation’ from’ the’ mother.’ “Moreover, the ‘induction™ 
of) premature labour seems to’ be less employed | in this country than” 
elsewhere, ‘and | yet by this means’ much danger to the mother’ and” 
the: almost certain’ destraction of” 2 child may in most cases, be” 
averted, \ yaa 

On the Cathet of remiovtite 6" wr iaitel by” foréé “in: entre 
after delivery,Dr. Faye'tells us' that ‘he avoids as much’ as possible 
all:manual interference,” atid ‘endéavours ‘to ‘arrest’ the flow of blood” 
by compression’ of ‘the ‘aorta, until the contractions of the uterus have” 
so-far loosened the placenta that a free portion of it can be laid hold of” 
and brought’ down! to‘tle‘os uteri! By this delay he’ seeks to give the” 
large! open vessels’ On the: surface’ of ‘attachment time’ to contract and’” 
tor fill up with‘ coagula, wheréby we may escape the dangerous ‘sup- 
. puvative process) that ‘deéasionally ensues, and’ is often, as She thinks, © 
favoured by the access of air to the uterine surface. Of course there ” 
are cases where ‘the direct danger from hemorrhage is 80 great, that” 
the placenta must! be-detached by force’ ‘immediately. Basak telat 

Ins 1847; puerperal? fever” prevailed ‘in two" wards antaneee” ee 
patients»of the poorest class; ‘and’ where ‘the reqtiisite hygieni¢ pre- 
cautions, especially as rewarded an adequate’ supply of air, could ‘not’ 
be-carried oti! Out of 62 cases, 57 occurred in these’ ér owdled wards, 
while only 5 cases weré dbéetved in the Better ventilated ’ sisueennne 
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Whenever the ordinary wards bécame over-crowded, puerperal fever 
was sure to make its appearance, and with the diminution of the 
number of patients its ravages abated. With the exception of hos- 
pital gangrene and erysipelas, no malady seems to depend for its ex- 
tension so much upon bad air as the one in question. The symptoms 
of the puerperal fever of this year did not present any remarkable 
variations from its ordinary character. Dy, Faye insists much upon 
the insidious character of the malady ; he remarks that it constantly 
creeps on with but little outward manifestations till it suddenly breaks 
out into the fully developed disorder. He rarely has found the dis- 
charge of the lochia, or the secretion of milk, arrested when the disease 
did not show itself till two or three days after these secretions had 
been established, but if the disorder appeared before the lacteal secre- 
tion, the latter was at times wanting altogether. In all his reports he 
is strongly opposed to the theory of Helm and others, that pysemia is 
the sole cause of puerperal fever ; he maintains that m many cases 
the germs of this disease, the peculiar dyscrasis of the blood, existed 
before delivery was accomplished. Moreover, this peculiar condition 
of the blood often manifests itself by the deposit of plastic lymph in 
the veins without any tendency to the formation of pus. Ata later 
period we shall return to this portion of our author's remarks, but 
before doing so we shall briefly analyse the reports of some of the 
succeeding years. 

In 1848, 194 patients were received into the hospital, and the births 
were 189. The mortality of this year was above the average, 6 in 
104, or 1 in 32. The forceps had been used in three of the fatal 
cases, Another case died of rapid phthisis after delivery. Although 
Professor Faye does not believe in the transmission of infection by 
contact to the extent that is admitted by many in England, yet, as 
a precautionary measure he always advised the washing of the hands 
in a solution of chloride of lime or chloride of zinc between each exa- 


mination. In one of the fatal cases of puerperal fever there was a. 


protracted labour necessitating the employment of the forceps. The 
placenta, which came away two hours and a half after delivery, was 
more or less in a putrid condition, and the child was dead. The 
febrile symptoms showed themselves a few hours after, and the 
patient died on the fourth day. Peritoneal inflammation, with puru- 
lent exudation, was found in the abdomen, and the uterus was lined 
with an extremely fetid blackish-green deposit. The patient’s death 
could hardly be attributed to any epidemic influence, as none such 
then prevailed, the blood poisoning had no doubt originated from the 
inner surface of the uterus, and especially from the placental attach- 
ment where the dark fetid layers were thickest. Dr. Faye believes 
that in this case the morbid changes in the blood had commenced 
during pregnancy, but that they were only fully developed, as an 
exudative process, after delivery was accomplished, and that it was 
then impossible to arrest the progress of the malady. No. active 
reactionary fever, as in true pyemia, came on ; it seemed to him as 
if this “ichor poison” so weakened the vitality of the system, that no 
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‘reaction could be brought about. We think’ ourselves that in many 
cases of pyemia the reactionary fever is very little marked, and these 
-are often the most fatal forms. : 
~~ In a second case death ensued from peritonitis, diphtheritis, 
phlegmasia alba dolens, and extensive sloughing of the cellular tissue 
of the nates and lunibar regions. This patient was also delivered 
with the forceps, and the discharges of all kinds were of the most 
feetid character. The gangrene of the cellular tissue did not appear 
till fourteen days after delivery, and the patient died exhausted on the 
28th: We have only space for the author’s remarks on the disease 
and its results :— | 

~ “Tn going through the history of this case from the commencement, the 
fetidity of the discharges at and after labour, the rigors in the second period 
of labour, and their return immediately after the child was’ born, ‘render it 
probable that a morbid diathesis existed from an early period in the constitu- 
tion, and especially in the uterine system, The slow progress of the labour 
called for the employment of the forceps, and manual interference was after- 
wards required to detach the placenta. Neither of these operations was 
attended with any peculiar difficulty, but both may have had a certain influence 
on the progress of the case. The frequent pulse and the persistence of the 
meteorism, even after the inflammatory action had in a great measure subsided, 
indicate a constitutional and not a mere local affection, andthe seat of this must 
be sought for im the blood, which exhibited as usual a strong tendency to part 
with its fibrine and to become disorganized. This is shown,...we. think, by the 
-aifection of the pelvic viscera, by the attacks of diphtheritis, by the phlegmasia 
alba, and the destruction of the cellular tissue in the lumbar region. The 
post mortem examination showed that while the crural vein and the smaller 
‘veins opening into it were obliterated by fibrinous coagula, there yet re- 
mained through the centre of the coagulum a narrow passage ‘allowing of a 
small continuous stream of blood; and this, with the collateral circulation, 
probably prevented complete stagnation, and its consequence, inflammation and 
perhaps gangrene. As the lining membrane of the obstructed veins was smooth, 
and the fibrinous coagulum was. only in apposition to the walls without. ad- 
hering to them, we may conclude that the latter was a direct deposit or coagu- 
lation from the blood, without any preliminary phlebitis.’ (p. 20.) 


Dr. Faye observes that the inflammation of the veins, generally 
termed phlebitis, is often of a secondary character, and, as has been 
maintained by the leading German pathologists, is the result of stasis 
of the blood im the vessels. This stasis may partially depend upon 
mechanical obstruction during pregnancy, but along with it, he says, 
we cannot deny the existence of a peculiar dyscrasis of the blood, 
tending to fibrinous deposit. 

A third case this year proved fatal from gangrene of the external 
organs of generation, accompanied with peritonitis. Speaking of 
another case, which likewise ended fatally by peritonitis, Dr. Faye 
remarks that great fetidity of the urine before and after delivery is 
always to be looked upon as a suspicious symptom, and as indicative 
of serious disorganization of the vital fluid, even though it is not 
accompanied by rigors. . 

_ [tis in this year’s report that Dr. Faye first refers to the employ- 
ment of sulphate of quinine in epidemics of puerperal fever. He 
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speaks of the drug here merely as a prophylactic, andrefers to the 
experience of Dr. Folleville at Rouen, where out of 62 females in the 
Maternity Hospital 32 took sixteen grains of quinine daily, and of 
these only 2 took puerperal fever, while of the remaining 30 not less 
than 19 were affected. One case of induration of the cellular tissue 
in a new-born child occurred this year, and on dissection the umbilical 
vein was found filled with fibrinous coagula and pus. | 

In 1849, the number of patients was nearly as in the preceding 
year—i.e., 206. The births were 205, among which were two cases 
of twins. The forceps were only used once.) The health of the im- 
mates was somewhat better than that of the preceding year, and the 
mortality was less. Great changes were this year made in the arrange- 
ments of the hospital, and its premises and accommodation were con- 
siderably extended. | Puerperal fever, of well-developed character, 
occurred in 15 cages, in nine of which. there was peritoneal inflamma- 
tion, and in’ two very foetid lochial, discharge. There were, in all, 
three deaths, and in. two of these the local affection manifested itself, 
not in the uterine system, but in other organs... In the first case, an 
unmarried female of thirty-four years of age, there were symptoms of 
peritonitis very soon after delivery; but these symptoms subsided under 
treatment, though the lochial discharge continued. fetid. On, the 
eighth day capillary bronchitis supervened, and proved fatal, in a week. 
In reference to this’ case, Dr. Faye remarks how difficult.it is during! 
febrile affections or blood' diseases to distinguish between capillary 
bronchitis, pneumonia, and cdema of the lungs. In a second fatal 
case the patient. died of putrid. sore throat, with diphtheritie deposit: 
on the fauces. Diphtheritic complications seem to have exhibited 
themselves much earlier in Norway than in England, for it is only 
within the last four: years that. diphtheria has. become again frequent 
in this country. We say again, because we are well aware of many 
fatal cases of this malady having, occurred forty years ago in, certain 
parts of England.. The third fatal case was one where twins were 
born five weeks at least before their time. Bronchitis came on after 
delivery, accompanied by peritonitis, which proved rapidly fatal to the 
mother. She had indeed suffered. from bronchitis before her delivery, : 
and had undergone much misery and privation previous to her admis- 
sion to the hospital. Dr. Faye believes that, the puerperal state here 
increased the tendency to exudation and to fibrinons deposit from the 
blood. He found opium of much value in the treatment of puerperal 
affections, and especially in puerperal peritonitis ; but it was far from 
being so efficacious in those cases where the malady came, on with 
symptoms of asthenic depression, when the inflammatory symptoms 
were less decided, and the whole exhibited the character of blood- 
poisoning. When the lochial discharge was exceedingly fetid, he. 
found good results from injection of a solution of nitrate of silver or 
of the chloride of zine. 

“Tn examining the mortality of the last five years in the Maternity Hospital, 
we are struck with the remarkable difference between the average of deatlis 
among the married and the unmarried inmates. Of 832, four died, but only 
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one fell a victim to. true puerperal fever... The three others died respectively 
of hemorrhage, of eclampsia,, and of phthisis. No doubt, the unmarried 
females suffer, much more from actual penury and want, along with intense 
mental depression and anxiety ; but in this institution, as in_ all “others where 
unmarried females are received, the great cause of the ‘increased mortality is 
the want’ of ‘ventilation and’ thé overcrowding of the wards. On the other 
hand, ‘we believe that ‘the too! free admission ‘of ‘cold alr nites ele the 
pationt i is not without its dangers im the puerperal state.” | 

“In regard to the signs.of' pregnancy, the brown-coloured mesial line 
onthe abdomen was ‘observed. in about one half of the cases. Dr. 
Baye does not. think that.the intensity of thevsound of the foetal heart 
in various parts of the abdomen during’ gestation saffords ica —_ 
rule for judging of the position of the foetus. 

‘In 1850, the number of patients received into the dasioebval was only 
134, asan epidemic of puerperal’ fever had’ broken out« there, and 
caused it: tol be shunned by those whovotherwise' would have sought its 
aid) ‘In the’first fatal case; peritonitis came on shortly after delivery, 
and the patient died ‘on the fifth day. | This female had been ino the 
constant habit of using cold water injections during her pregnancy, to 
relieve obstruction of ‘the bowels; ‘and Dr. Faye suggests, though «we 
cannot agree with ‘him;'that the custom may haveshadan unfavourable 
effect ‘on the system. The second case proved fatal, with symptoms: of 
puerperal mania, and our author speaks very favourably ofthe use of 
Dover's powder ‘in cases ‘of maniacal excitement: at the» period of 
délivery.’ He'condemns altogether’ the: old routine system of blood- 
letting and antiphlogistic’ treatment, which he couewlers to. be: more 
likely to keep up nervous excitement than to subdue it.: fod 

» Premature ‘labour'was induced in! one case, in ‘a female: wha had 
been three times. pregnant previously, but’ in each imstance perforation 
had to be performed to save the mother’s life, » As she was:éxceedingly 
anxious'to have a living child, premature labour-about.the:end of the 
seventh month was brought on by the warm douche; “but even-at this 
early period the child couldnot be ‘saved,’iand the mother sank, and 
died sixteen hours after'delivery.’ Some pus was found inthe uterine 
sinuses, which, as Dr. Faye thinks, could ‘hardly have beew formed ‘in 
the few hours that elapsed between delivery and-death::’ It is remark~- 
able ‘that this (dwarf (for she! was only forty-six inches shigh) had 
menstruated regularly from ‘the first twelve months.after her birth. 

A fatal caselof hydrorrhea after delivery occurred this year inthe 
hospital. The female, aged ‘for ty, had: suffered’ from general dropsy 
during her ‘pregnancy, Bat the ut ine did not ‘contain albuinen.>: By ery 
part of the body was cedematous’at the time of her entry into the 
hospital. Shortly after “delivery a copious discharge of» slightly 
sanguineous serous fluid took place fromthe vagina ; and:though the 
uterus contracted well,’ she’ sank’ under repeated attacks of syncope, 
and died in‘niné hours. ‘The whole body was ‘found to be infiltrated 
with serum, but the kidneys were quite free from disease. 

During this year much ‘puerperal fever prevailed in the institution, 
in spite of the increased accommodation that had been provided ; but 
it is possible that the new apartments were occupied too early. Not 
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less than 55 cases of puerperal fever occurred among the 134 inmates, 
and of these 19 died. In all cases but two careful post mortem 
examinations were made. We would have extracted the results of 
these post mortem examinations, which are given at great length by 
our author, but we return to the subject when we examine his special 
essay on this malady. No exertions seem to have been spared to stay 
the progress of the disease; ample accommodation was found for those 
attacked, and, as a prophylactic, the sulphate of quinine in two-grain 
doses was given three times a day to all the other inmates, Subse- 
quently, Dr. Faye increased this dose to six grains three times a day, 
and, he believes, with really good results, for the violence of the 
disorder began immediately to abate. He allows that’ this may have 
been merely a coincidence, but the same good results have been observed 
in France and elsewhere. He gave them eighteen grains per diem for 
two days, and then gradually diminished the quantity, till he ceased 
the administration altogether on the fifth day. At the commence- 
ment of the epidemic, Dr. Faye treated his cases much in the usual 
routine way, giving chiefly salines, with opium and ipecacuhan; but it 
soon appeared that the tendency to inflammatory action, such as had 
existed in the previous year, was no longer present; and that there 
was only a feeble reaction, with a great tendency to passive exudation 
and the formation of fibrinous deposits. On this account he made 
trial of the sulphate of quinine, at first in small doses, but afterwards 
in greatly increased quantities. The effect of the augmented doses 
was decidedly salutary; they seemed to give support to the constitution, 
to abate the rapidity of the symptoms, and to enable the system to 
pass through the stage of blood fermentation without the development 
of any great tendency to exudation. Under the administration of 
quinine, Dr. Faye thinks that we can bleed more freely, if requisite to 
do so, without fear of too rapid exhaustion of the vital powers. 

In 1851 the number of patients was 150, while five remained from 
the previous year. In this year’s report, Dr. Faye states that the 
forceps cases are on the average but few, and he has employed. instru- 
ments of late years less than he did at first. The proportion of forceps 
cases to natural births is about 1 in 33, while perforation has never 
been resorted to during the last ten years, and only twice employed 
during the whole period of the existence of the institution. Puerperal 
fever was less frequent than in the preceding year, and there were 
comparatively fewer fatal cases. In many instances the affection of 
the peritoneum and uterine organs produced very little pain, which 
indeed was only complained of on firm pressure in the iliac regions. 
Dr. Faye did not often meet this year with the paralysis of the coats 
of the intestines which in 1850 resisted the most powerful purgatives, 
and “he believes that the early employment of laxatives is of essential 
importance, as they are totally useless after the disease has progressed 
fora time. The mortality was about 1 in 30. In 1852 the inmates 
were 180, and the sanitary condition of the institution was decidedly 
better than in the two preceding years. The mortality was 1 in 30, 
including one case that proved fatal after the Ceesarean operation, 
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The last report by our author is for the years 1853 and 1854 con- 
jointly, when 336 females were received into the hospital. Of these 
about 80 were more or less affected with puerperal fever. The mor- 
tality, however, of the whole inmates was only 1 in 56, and of this 
only two or three fell victims to puerperal fever. We have purposely 
avoided entering upon the elaborate dissertation. given by Professor 
Faye in these four last reports upon the nature, diagnosis, and. treat- 
ment of puerperal fever, as we wish to avail ourselves in this regard 
of his most recent publication on the subject, which appeared in the 
‘Norse Medical Journal’ for 1858 and 1859. In this essay our author 
has embodied his latest experience and opinions, and the essay itself 
originated from a sharp discussion which arose in the Norwegian 
Medical Society upon the subject in question, and upon Professor 
Faye’s innovations in the treatment of puerperal fever. The discussion, 
no doubt, was in part an echo of that prolonged and acrimonious dispute 
which recently took place in the French Academy of Medicine upon 
the same subject. Our author has been vigorously attacked by some 
of his medical brethren for the supposed inconsistencies between his 
theory and his practice; but he ably defends himself on the plea that 
his department is no more of a positive and fixed science than any 
other portion of the practice of medicine; that it is always progressive 
and liable to change, as further experience and research show the 
groundlessness of our theories or the errors of our practice. While he 
avers that it is impossible in the ever-varying phases of puerperal fever 
to lay down any general system of treatment, yet he maintains that 
the early administration of certain. medicines, and great attention to 
the hygienic condition of the patient, may bring about ,excellent 
results. He commences his essay with a brief sketch of the history 
of the hospital and of his early connexion with it, giving in. detail 
the changes he made from time to time both in -his theories and 
his treatment. In 1847 he thought he had discovered in opium 
a safe and sure remedy for puerperal fever; but the epidemic of 1850 
dissipated this illusion, and further experience showed him that opium 
could not be relied upon. At that time, as he acknowledges, he was 
almost in despair at his want of success; it seemed, as was said. for- 
merly on a similar occasion ‘by, an. old. Danish professor (Bang), that 
the. physician. stood at the. bedside of the puerperal fever-stricken 
patient as the priest of death, and it was not tilla somewhat later 
period that he found that calomel given. early and in full doses, so as 
to produce free evacuation of the bowels, with the equally prompt and 
early administration of quinine, really did exercise a salutary influence 
on the progress of the malady. But, with the honesty of his country 
and with the true reserve of the eclectic physician, he acknowledges 
that this may only hold good fora time; other epidemic influences, 
other types of disease, may influence the form of puerperal fever, and 
success may no longer crown the plan of treatment. 

While he fully admits that puerperal fever, especially when. it 
occurs as an epidemic, is a most intractable and dangerous disease, he 
maintains that.if taken early and treated actively, it may often be 
arrested. 
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“When I undertook the charge of ‘the Maternity Hospital. in Christiania, I 
heard on all sides that puerperal fever was peculiarly dangerous in this locality. 
A gentleman holding high office in the State assured me that puerperal females 
in the hospital were regarded as ‘damnate.’ I thought of old Bang’s pre- 
scription: ‘Give mistura acida, and send for the chaplain’ I had often read 
of this disease as the ‘opprobrium medicorum.’ I was acquainted with Professor 
Cruveilhier’s saying, ata time when an epidemic of this malady raged’in the 
Maternity Hospital at Paris, that. ‘he would rather be a hewer of wood than'a 
physician under such depressing circumstances,’ and I-had seen that, both in 
Vienna and in Paris, all regular treatment had been given up. Moreover, 
English authors of late years had characterized this complaint as ‘the plague 
of lying-in hospitals, and the horror of private families,’ and on the occasion of 
my last visit to Copenhagen I heard from one of the senior physicians that all 
treatment there was regarded as unavailing.” (p. 14.) 


Dr. Faye’s plan is to give one or two large doses of calomel (after 
Ritgen’s method), and then to rely chiefly upon the energetic employ- 
ment of quinine and opium, with cold water compresses (Neptunus 
belte) externally. In the primary forms of the malady he considers 
other treatment unnecessary and ‘hurtful. | 

In the secondary forms he gives» tincture of ‘iodine, three drops 
thrice a day with the food, and he rarely goes beyond this dose. In 
very severe cases he has recourse to stimulants—ether, camphor, &e. 

With regard to quinine, twenty to thirty grains is the highest 
quantity administered in one day, but in one single case he gave forty- 
eight grains in twenty-four hours. He believes that when opium: is 
given along with the quinine, the effects of. the latter upon the 
nervous system—giddiness,, deafness, and the rest—are very much 
diminished. ' 

Although Dr, Faye has chiefly confined his treatment of pnerperal 
fever to the administration of quinine and opium, with previous free 
purging by calomel, he has yet tried most of the vaunted new reme- 
dies in this disease... Thus he has. lately given the veratrum viride in 
a few cases, as recommended by Dr. Barker of New York, but without 
any satisfactory results, While he allows to. digitalis the power of 
very materially modifying the circulation, he affirms that in real cases 
of fever it has little or no influence over the heart’s action, 

Above all, he considers it to be of paramount importance that the 
treatment should be commenced early. It is indeed often difficult to 
distinguish the premonitory signs of puerperal fever. from ‘the usual 
milk fever, or from the deep-seated pains occasionally felt after. deli- 
very in the lower part of the abdomen, and which are not. followed by 
any serious consequences. Our author seems generally to act on the 
safe side, and to begin with vigorous treatment whenever the symp- 
toms are of doubtful character. Dr. Faye considers the condition of 
the puerperal female to he quite different from that of any other. indi- 
vidual. Nowhere do you meet with this peculiar condition of the 
blood where fibrine is in such excess and the red particles‘and albu- 
men so scanty, while the watery constituents and white corpuscles are 
in excess; and this condition, with the peculiar nervous diathesis, 
tends in a high degree to dispose the patient to various influences, and 
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to hurry her into a febrile condition or blood fermentation of peculiar 
character. “He acknowledges that the same causes which produce 
“puerperal fever will in other individuals have equally bad effects, but 
the disease thus produced will be of a different character, for the con- 
stitution of the individual attacked.is in a different state from that 
of the puerperal female. If, for example, we compare puerperal in- 
fection with that condition that prevails too frequently after great 

surgical operations, we find the causes to be the same indeed—viz., the 
influence of certain poisons, gaseous and otherwise, upon the mouths of 
“open vessels; but still the individual character of puerperal fever will 
‘be wanting. 

Much of what follows in Dr. Faye’s last pamphlet is of a controver- 
sial character, and is in answer to the objections raised to his theories 
and treatment bysome of his colleagues. We do not think ourselves called 
-upon to enter upon these more personal matters; our object has been 
to lay before the profession the opinions and experience of one who 
has devoted many years to the study of this branch of our science, and 
whose highly cultivated mind has been well fitted for observing the 
“progress of this still obscure disorder. 


Review IV. 


Duapienites de Olihigrte Chirurgicale faites & 0 Hotel Diew pendant? année 

1858-1859. Par M. A: C. Ropert, &e. &e. Recueillies et pub- 

“' iées sous sa-direction par le Dr. Douro. Paris, 1860. pp. 539. 

Surgical Clinical Lectures delivered at. the Hotel Dieu during the Year 

11858-1859." By M. A. C. Ropert. Collected and published 
: under his’ direction by Dr. Doumte. fe 


We have rend this work with more ‘pleasure Phen we can easily ex- 
‘press. It is interesting enough in’ its subjects—ranging as they do 
over nearly the whole of surgery—and ‘perhaps even more interesting 
from the view which it opens to us of the style of practice of modern 
French surgeons, and the extent to which they are indebted to their 
colleagues and fellow-labourers in ‘other countries. — In this latter 
respect M. Robert has’ set an example worthy of all honour and imi- 
tation. Justly confident in his own great reputation and long expe- 
rience, he does not hesitate to confess that in some matters he is ‘still 
only a learner, and is quite content to adopt the ideas and even to 
explain to his scholars the practice of other men, when that practice 
seems to him better than his own. It is rare to see so much erudition 
combined with such graceful modesty. 

The plan of the book is very much like that of Dupuytren’s ‘ Lecons 
Orales ;’ but it has some advantages of form over that great work, inas- 
much as M. Robert’s lectures, although drawn up by one of his scholars, 
are reported generally as they came from ‘his own mouth, m the first 
person, instead of the cumbrous third person adopted by the reporters 
of the‘ Legons Orales,’ which constantly leaves’ us in doubt whether 
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we are reading the words which Dupuytren used, or merely receiving 
the impression which they left on his hearers. M. Robert’s book is, 
however, far slighter than the magnificent record which the genius of 
Dupuytren has left of itself in the ‘Lecons Orales.’ The topics 
treated of in this small volume of 535 pages are forty in number. 
The greater part of them consist merely of a single case, described in 
lucid and concise terms, with a few brief observations upon it. The 
articles are, for the most part, merely what they profess to be—viz., 
consultations—and therefore, of course, their main object is diagnosis. 
No pains are spared to expound successively all the symptoms and. 
their bearing upon the diagnosis, to weigh all the hypotheses to which 
they might give rise, and to elaborate the final conclusion to the 
utmost extent of ingenuity. Very possibly this logical precision of 
diagnosis is carried further in the French than in the English schools— 
perhaps we may be right in our general impression that French prac- 
titioners affect to push the refinement of their diagnosis beyond what 
is really practicable—but the fault, if it be one, is venial, and an imi- 
tation of this rigorous argumentative method im our own schools 
would take away from English surgery a reproach which we have 
heard from intelligent foreigners—viz., that while practice is in a very 
advanced condition with us, and while the patient probably gets on 
far better in an English than a French hospital, oral teaching is not 
nearly so perfect, and the student derives much less instruction from 
his professors here than he would do there. The reason of this, doubt- 
less, is in the greater attention paid in France to logical forms. Read 
a series of English clinical lectures, and compare them with such a 
book as the present—in the former the topics seem to come to the mind 
of the author in any order, and the result is frequently many useful sug- 
gestions, much valuable information, and a very readable treatise, but 
little scientific precision. In the French style everything is pre- 
cise, cast in the same mould, arranged in the same order—the same 
forms of sentence even are constantly recurring. Hence a some- 
what monotonous effect on the whole; but every part is clear and im- 
pressive. In fine, Frenchmen have a passion for exactness in science 
which our English authors have rather injudiciously neglected. 

But to return to the more immediate subject of this review. It 
would be impossible to follow M. Robert through all the topics which 
he treats, so we must content ourselves with giving the reader merely 
a sample of what they may find in this work, premising however that 
every part of it is replete with interest, and will well repay an 
attentive perusal. 

M. Robert, in his preface, directs the reader’s special attention to 
the following, amongst the many subjects which he has treated: 
Anesthesia, fractures of the fibula, some symptoms caused by the 
development of the wisdom teeth, the cure of vesicovaginal fistula, 
fibrous tumours of the nasal fossee and pharynx, painful affections of the 
joints, especially hysterical pain in the hip, and spontancous fractures. 
We cannot do better than expound our author’s views on these, the 
salient points, of his book, and ifin anything we shall take the liberty of 
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disputing any of M. Robert’s opinions, we need not say that it is done 
with the utmost diffidence and a proper sense of the danger of ques- 
tioning the authority of so eminent a surgeon. 

The subject of anesthetics occupies the longest article in the book; 
but it is not one to which the attention of the English reader will be 
most directed, since it contains little or nothing which will be at all 
new to one acquainted with the work of Dr. Snow. In fact, M. 
Robert acknowledges, with the greatest candour, his obligation to that 
zealous inquirer, as well as to other English writers, for the greater 
part of his facts,.and adopts unreservedly Dr. Snow’s principal con- 
clusions, both theoretical and practical, arguing in exactly the same 
way as he did against the dangerous practice of giving chloroform 
without some instrument for regulating its dilution, and refusing, as 
energetically as he did, to allow that the bad effects hitherto observed 
to follow from its use form any reason for discontinuing it, even sup- 
posing that such a course were practicable. He concurs also with 
Dr. Snow and Mr. Bickersteth in not regarding organic disease of the 
heart as an absolute contra-indication to the use of anesthetics 
(although, as he very justly says, great caution must be used); and he 
appears to speak of its employment in midwifery as quite legitimate. 
(pp. 44-46.) 

Two singular exceptions M. Robert makes to the application of 
chloroform, in surgery—viz., in operations for hernia and ligature of 
arteries, in each of which he dissuades the employment of the anes- 
thetic, on account in the former of its depressing effect, which in his 
opinion assists the tendency to syncope already existing in that com- 
plaint; and in ligature of arteries for the following reasons: 

- The first condition, for the performance with safety of a long and delicate 
operation, is that the surgeon should have his mind quite free. Now, however 
intelligent the assistants who manage the inhalation may be, still the adminis- 
tration of chloroform is a great preoccupation for the surgeon. Suppose, 
indeed, that in an operation of this kind the patient were to awake, he no 
longer is aware of what is going on, and may execute disorderly movements 
which put his life in danger. Iconfess that, for my part, I would rather in 
such a case not perform the operation than do it with the constant fear of 
seeing some accident occur. So that you must reason with the patient and 
persuade him to allow the operation to be done without chloroform, and 
exaggerate to him the dangers of anesthesia; besides, when the integuments 
have been once divided, the minute researches undertaken in order to expose 
the artery are not very painful, and at least the surgeon is able to give to 
these dissections all the attention of which he is capable. 

“But these are not the only motives which lead me to reject chloroform in 
these operations. ‘The arteries, you know, are almost always accompanied by 
important nerves; now, I need not recal to you the grave inconvenience which 
would follow from including the nerve in the ligature with the artery, or even 
tying it instead of the artery; the pulsation of the artery is not always per- 
ceived; anatomy, no doubt, tells us what the relations of the vessels are, but 
this is not enough; the only means of clearing away all doubt is to interrogate 
the sensibility of the tissues. Pinch the exposed cord tightly—if it is a nerve 
the patient will complain of pain in the whole course of the nerve; thus you 
find your error, and you search about for the artery which you wish to tie. It 
is necessary, then, that in these operations the patient should not be narco- 
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tised, since the pain which you excite enables you, to distinguish the. arteries 
from their accompanying nerves.” 5 aa | 

We quote these opinions. of, M. Robert without sharing them. 
Conscious as we are of the respect due to all dicta on practical subjects 
of so practised an operator, we cannot. refrain. from, obserying that, we 
have seen, a yast number of ‘operations for hernia,done under chloro- 
form without any kind of bad result; and that in the very few. in 
which much depression followed the,operation.it has seemed to us to 
be due to prolonged strangulation and previous exhaustion, and not to 
the chloroform, and we are by no means sure thatthe shock of. the 
operation, trivial though it be, would not, have proved as, detrimental. 
Still to persons, much, depressed, and partly insensible from/ exhaustion, 
the operation is. often quite.a.matter of indifference, and. probably 
many persons would prefer in such,cases, operating without chloroform., 

We are more surprised that. M. Robert, should, refuse chloroform in» 
cases of ligature of large arteries;, These vessels have been’ tied over, 
and over again under the influence of chloroform, and no-difficulty has 
been experienced, in ,distinguishing them from . the accompanying 
nerves, We haye seen the, operator, in ligature of the femoral, expose: 
and ayoid the nerve without the least. difficulty—and the same may. he. 
said of the subclavian—and we even venture.to.think that. the more 
leisurely dissection, which, is| possible, only, when chloroform: has. been’ 
given, is a far better guide than the sensations of the patient, who may, 
be by that. time (for it must, be remembered that, operations on large 
arteries sometimes last an hour,or more) so.worn out by fear and pain,, 
as to be able to give no satisfactory indication: 1 


Again, it would surely be much more easy to keep a. patient. quie , 
who is rendered insensible by chloroform, than.one in whom any sudden: 
pain may canse a fresh movement.,,, Besides, we may remark that the 
information furnished by the patient has. not prevented.these acci- 
dents from occurring before, chloroform was invented. On the whole, 
we think M. Robert has been, betrayed into a) rhetorical exaggeration 
in saying that he sould prefer not. tying an artery. at all. to using 
narcotics in, the operation. i £59 

With reference to local anzesthesia, M. Robert speaks discouragingly, 
He seems, curiously enough, to pass over its application: in, the very 
cases in which we had always regarded it. as peculiarly appropriate— 
viz., in the removal of subcutaneous tumours—and says that. it can 
only be applied in operations on the fingers, toes, and penis, since there 
only, as he says, can the whole member. be safely frozen... We confess 
to frequent failures in attempts to freeze whole fingers, when inflamed 
(as they generally are when operations are required), although we have 
sedulously followed the instructions of Dr. Arnott, which. have been 
quite successful in other instances, while we have often. been gratified 
at the immunity from pain obtained by this plan. in removing such 
tumours as the fatty, sebaceous, &c., which lie directly under the skin, 
and do not require any long dissection. It is true that these opera- 
tions are not very painful (as surgeons reckon pain), but they inspire 
considerable dread in patients, and it is convenient to have a method 
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perfectly safe and free from any pain’ or inconvenience, and which will 
abolish even the fear of the operation. 

In reading this article, English surgeons will find just cause for satis- 
faction at the complete adhesion which their views on anzesthesia have 
obtained from our eminent contemporary. 

The next article relates to fractures of the fibula. In this essay, 
which is rather more elaborated than most of the others, and forms an 
interesting companion to Dupuytren’s treatise on the same subject in 
the ‘“Lecons Orales,’ M. Robert gives a very usefal réswmé of the 
doctrines and precepts of most of the leading authors who have 
endeavoured to advance surgical theory and practice on this head. In 
treating of the agents of displacement, he comes to the conclusion that 
the gastrocnemius is almost the only considerable muscle whose action 
requires to’ be antagonized, the peroneals and tibials having, as he 
says, ‘too slight a leverage to be at all formidable. To this statement 
many of his readers will probably demur, ‘as somewhat too general. 
He has assured himself, he says, of the inaction of the peronei, not. 
only by theory, but‘also by “Vobservation Wun certain nombre de 
faits;” but it: may be permitted to us still'to believe, with Quain* and 
- others, that the peroneus longus does in some CaseS exercise a con- 
siderable power in everting the sole of the foot, and that consequently, 
in‘rare instances perhaps, some mechanical means may be required to 
neutralize this tendency. Afterall that has been said and written on 
these fractures, M. Robert admits (agreeing in this respect with his 
greati predecessor, Dupuytren) that the essential principle of successful 
treatment remains what Pott long ago pointed out—viz., to relax the 
great muscles of the calf by flexing the leg on its outer side. Accord- 
ingly, the chief object of this article is to enforce the “ position de 
Pott.” Of M. Maissonneuve’s theoretical division of fractures. of the 
fibula, according to the supposed action of their causes, into fractures 
_ by adduction, by abduction, and by divulsion, our author speaks in 
decisive condemnation (p. 101). “I say that this division is com- 
pletely speculative, that it is supported by no’ facts, and is even 
contrary to observation, and that consequently it cannot be main- 
tained.” 

‘The chief interest of this article is perhaps in its account of the 
ancient methods of treatment, and their painful and discreditable 
results, and of the contrast furnished by the effects of a return to a 
more common sense and less meddlesome practice. In surgery, as in 
every other department of science, the greater part of the advance 
which has been obtained up to our time has consisted in clearing away 
unsound’ theories and artificial methods, invented before men had 
sufficiently appreciated the truth which stands at the head of our 
great philosopher's greatest work, that their office is “to minister to 
and interpret nature,” not to dictate to and improve her. ; 

‘Of the article “On some Symptoms caused by the Development of 
Wisdom-teeth,” we must speak very briefly, although it is of great 
interest, both from the clearness with which M. Robert has ‘given his 

_ * Anatomy, vol. i. p. 402, edition 1848. 
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statements, and from the almost entire omission of the topic in our 
ordinary surgical works. ‘The affection of which M. Robert is here 
speaking consists in a tardy or obstructed growth of the last tooth, 
which sometimes in consequence assumes an unnatural direction, 
growing in the direction where it meets with the least resistance, and 
thus pressing on the coronoid process, on the tongue, &., and exciting 
at first constant pain, and afterwards inflammation of various kinds. 
The treatment consists at first in getting the mouth open, so as to have 
a satisfactory inspection of the parts—a thing often of the greatest 
difficulty, and which M. Robert manages by inserting between the 
teeth wedges of wood or ivory, increasing daily in size;* next, in 
incising the soft parts freely over the offending tooth, which is some- 
times sufficient for the cure, if the direction of the tooth is natural ; if 
not, the extraction of the tooth will cure the disease, unless necrosis 
has been set wp in the adjacent. bone—a frequent complication, which 
of course can only subside on the removal of the sequestra. Of this 
ailment M. Robert has given nine cases, most of them his own, but 
some borrowed from a paper by M. Toirac, the only treatise on the 
subject with which M. Robert is acquainted. These nine cases were 
accompanied by the following symptoms: 

1. Obstinate closure of the jaws; large abscesses; necrosis of the 
coronoid process. 

2. Extensive ulceration of the cheek. 

3. Ulceration of the tongue, looking like, and mistaken for syphilis. 

4, Closure of the mouth ; repeated abscesses. 

5. Fistulous abscess in the region of the chin. 

6. Abscess in the cheek. 

7. Chronic abscess in the tonsil. A very interesting case reported 
by a medical man, who was himself the patient. 

8. Large abscesses in the face and neck ; fistule burrowing under 
the skin ; hectic fever. 

9, Large abscess in the neck, causing exhaustion and death. 

This last case ought not, we think, to have been placed in the 
series, as the origin of the abscess appears to have been in caries of 
the alveolar process, and the mere fact that the situation of the caries 
was in the alveolus of the wisdom-tooth, gives no peculiarity to the 
case. In all the others the treatment was successful. 

We now turn to the article on vesico-vaginal fistula, in which M. 
Robert explains minutely to his class the superiority of the American 
method proposed by Dr. Hayward of Boston, Dr. Marion Sims, and 
Dr. Bozeman, over all previous methods of treating this fearful 
malady, which up to the commencement of the labours of the 
Americans, had resisted the persevering efforts of the most celebrated 
plastic surgeons, while since the final improvements of Dr. Bozeman, 


. * M. Robert notices the great effect which cold and damp weather has upon this closure 
of the mouth. He says, that even in a case where the separation of the jaws has been 
carried to the extent of an inch or more, a wet cold day, with a little exposure on the 
part of the patient, will suffice to undo all the good that has been done. Hence, the 
patient must be kept in a room with an equable warm temperature while the treatment is 
in progress. 
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the operation has been brought to so high a state of efficiency, that 
Mr, Baker Brown alone has been able to announce a. greater number 
of cures than had ever been obtained by all previous surgeons since the 
commencement of our art. In order to test the value of the American 
method, M. Robert, with the liberality and courtesy which ought to 
distinguish every one who follows science for her own. sake, invited 
Dr, Bozeman to operate on a very formidable and complicated case 
then in the wards of the Hotel Dieu, which had been twice operated 
on before with no success whatever—once by M. Vernueil, and once by 
M. Robert himself. Dr. Bozeman at first hesitated, as he well might, 
for the opening had a diameter of 34 centimetres (more than 14 inch), 
and comprised so much of the fundus of the bladder, that the right 
ureter opened on to the edge of the wound. Hence he appears to have 
feared that a failure, which the formidable nature of the case rendered 
only too probable, might compromise his method, and lead to a sus- 
picion of its inefficiency in France. The operation, however, was 
performed in the presence of M. Robert and his class, and with such 
suecess, that the patient was restored to the complete enjoyment. of 
health. The only deduction that is to be made from the absolute per- 
fection of the cure is that there remained an opening, imperceptible to 
the eye, and not even discovered by injecting milk into the bladder, 
through which a small drop of clear water might be seen occasionally 
to fall into the vagina. The probability seems to be, judging from the 
description, that a fistulous opening was left communicating with the 
right ureter (which, as before mentioned, was seen in the wound), and 
not with the bladder. This decisive success has completely convinced 
M. Robert of the superiority of the American method, and with a 
modesty worthy of all praise and imitation, he does not hesitate to 
assume the position of a scholar, and to describe and explain to his 
élass in what the operation consists, what are its pomts of superiority 
over the methods previously in use in France, why it succeeds, and 
why they fail. Surgery would perhaps advance more quickly than it 
does, if its professors showed the same. absence of prejudice, the same 
desire to avail themselves of the inventions of others, and the same 
candour in ascribing to the inventors their due share of honour, which 
M. Robert has here displayed. In this particular imstance, indeed, we 
in London gave an equally cordial reception to Dr. Bozeman as he 
obtained in France, inasmuch as he-was invited to operate on a patient 
of Mr. Erichsen at. University College Hospital, and although that 
particular operation failed, no prejudice was allowed to rest upon the 
treatment from one accidental bad success. One slight error we would 
notice in M. Robert's essay, which proceeds from the inveterate 
ignorance of English customs which seems incurable in France. He 
Says ; 

“T must premise that vesico-vaginal fistule, very rare in France, are, on 
the contrary, frequent in England’ and America, on account of the position 
which women are made to assume during their accouchement in those two 
countries. ‘They make them sit. in a chair; thus the pelvis isin a depending 


position, and the fetal head. presses strongly agaist. the walls of the vagina, 
so that fistule are common.” (p. 148.) 


meh 
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crThisis a ludicrous’ error, as M. Robert can'easily see’ by consulting 
our books on midwifery, although we think we remember to- have 


\cheard! that’ such /a‘ ‘practice does’ prevail’ amongsome less’ eivilized 


‘isgection of the community; but it/isalsoof some consequence, as 
o tending to distract the reader’s attention from the true cause’ of these 
»fistule, which is almost always to. be/found, not in the position’ of the 
woman during delivery, ‘but: in the labour having been injudiciously 
»allowed to last. too Jong, and in ‘the consequent sloughing of the parts 
from long-continued: pressure. It is true that: in M. Robert’s case the 


labour had not lasted ‘very long; butithen the presentation was un- 


vnatural. ‘There may also‘be other cases in which, from some unknown 
cause, the parts are more than usually susceptible to injury, and where 


the lesion is inevitable; but few people whovhave seen many of these 


cases will doubt that in the great: majority it might have been obviated 


oby timely interference. 


The French surgeons have made the surgical treatment of ‘ Naso- 


pharyngeal polypi’ so peculiarly their own, that operations for this 
/ disease have been much more common in France'than England ; and 


‘among’ ‘the operators none have hada larger’ experience than M. 


‘Robert. Heis able to trace: down the whole history of surgical 


‘practice. on this) head, from the time when he saw Dupuytren en- 


‘deavour the cure of these formidable tumours by evulsion or ligature, 
to the:bold proposition of M: Flaubert of Lyyons—the excision of the 


‘upper jaw in order to-reach the tumour ; ‘the final recognition of this 


‘operation as the proper treatment in a certain class of such tumours, 
vand>the scientific separation from these of another class in which the 


indications are different. Thus the diagnosis and treatment of these 


‘cases, which was quite in its infancy when M, Robert commenced. his 


studies, has been brought during his lifetime, and in a great measure 
by his exertions; very nearly to a state of perfection. The subject 
has been: so little studied in England that we have found it to be novel 
even. to surgeons of considerable experience, and M. Robert's article 
on it is so excellent that perhaps an abstract of it may induce some of 
our readers to seek more ample details in the original. 

The title of the essay is “On Fibrous Tumours of the Nasal Fossee 
and Pharynx.” These M. Robert divides into three classes: 

1. Fibrous “masses” (corps jibreux), as he calls them, or as they 
might: perhaps be termed, for the sake of distinction, “interstitial 
fibrous tumours,” which are connected almost exclusively with the 
antrum, but are found in rare cases in other cavities, as the ethmoidal 
and sphenoidal sinuses. In the diagnosis of this form, M. Robert 
points out, as facts of great importance, that they expand the bone 
which covers; them, so that it frequently conveys to the hand that 
peculiar crepitating sensation first pointed out by Dupuytren, and 
regarded. by him as peculiar to bony cysts, and also that they are only 
found in children and young persons, almost always males, while osteo- 
sarcoma (by which term he means malignant tumour of the bones) is, 
according to him, common in old persons. The latter diagnostic sign 
applies to all forms of fibrous tumour. M. Robert says that he 
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. has never seen the interstitial, form of tumour (corps fibreux) in a 
female, and. the fibrous polypus only onee. Another diagnostic sign is 
the state.of the teeth... In malignant, disease they are. soon loosened 
_ and fall out; in innocent tumours, on the contrary, they long remain 
fixed in, their alveoli; The latter diagnostic signs also apply equally to 
_ all forms of innocent fibroid growth, although M. Robert does not make 
this very plain.’ In the conclusion of his notice on these corps fibreua, 
_ he allows. (what. every one who has studied. the subject. must. have 
noticed) the difficulty at..a late; period of distinguishing this form of 
fibrous tumour froma polypus. The growth, which was at first 
_ sessile, has protruded into some.cavity, such. as the pharynx, and then 
only the superficial or pedunculated: portion of it.is seen, which very 
_ closely, simulates.a polypus.) || : Te | 
2. The.next of M. Robert’s.three classes is that of fibrous polypus 
of the nose—easy to diagnose and to treat when they spring from the — 
anterior, part of the nasal cavity, more difficult; when they spring from 
high up-im the nostril, nearto or in the: pharynx. . However, we may 
always, according to, M.. Robert, endeavour to, ligature such growths, 
‘since the attempt, even af unsuccessful, can, do no harm. 1b should 
_not-be forgotten; however, that: tumours springing from the base of 
_the skull may simulate common fibrous polypus by projecting into the 
nose. Such a,case, occurring:in the practice.of M..Huguier; is related 
here. .'The patient-was aichild;aged ten. The root:of the nose was 
dilated by the pressure of a tumour.» M. Huguier divided this. part, 
removed, the nasal; bones, and endeavoured. to reach the root of the 
disease... He: was, however, unsuccessful, and the child died: of 
ghealigitisendcod b regi aneystith 5 
| 3. The last. kind of tumour, and the most dangerous, is that which 
-is more especially the subject of M: Robert’s essay. These are usually 
developed in the basilar process, or on the internal surface of the great 
wing of the sphenoid, and hence are more naturally in relation with 
the, pharynx; but they have a great. tendency to. pass: into the nose, 
and. therefore are called naso-pharyngeal polypi; of which: M. Huguier’s 
case seems to have been an example. Such tumours sometimes grow 
from the vertebral column, a fact. denied by M. Nélaton, but asserted 
by M. Robert on the strength of a case:which seems to leave no doubt 
upon the matter in his mind, and for which he appeals to his class : 
‘but: the notes are not: appended to the paper..Another place of origin 
of these tumours, to which M. Robert:believes that he: has first called 
the attention of surgeons, is the petro-occipital suture. Wein England 
will, be quite satisfied to put aside these anatomical niceties, and to 
think of such tumours as originating in the base of the skull, or per- 
haps varely-in the upper part of the spinal column, and projecting into 
the pharynx or nose.. They may even grow down upon the larynx, 
and give rise to symptoms of suffocation, or they may separate the 
muscles of the pharynx and pass into the zygomatic fossa, or on to the 
cheek, &ec. 
The extent of attachment of these polypi varies. In some cases 
they are sessile, and then itis hard to sec how they differ from the 
52-XXVI. 6 
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tumours described by M. Robert as “corps fibreux.” But a more 
serious complication is that they sometimes contract adhesions to the 
neighbouring parts, which, when those parts form a portion of a mucous: 
surface, are often the result of ulcers, and oppose an insurmountable 
obstacle to the enucleation of the tumour. _ When, on the other hand, 
the tumour grows towards cellular tissue (as under the cheek), the 
adhesions are cellular, and. easily broken down. The prognosis of 
these tumours is less grave, according to M. Robert, than M. Nélaton 
has asserted. ‘The latter maintains that “patients with these tumours 
never live to be old.” M. Robert, on the contrary, refers to “two or 
three” patients on whom he has operated, and who are living in perfect 
health, more than ten years afterwards ;* and sometimes, though rarely, 
these tumours are cured by a spontaneous process of sloughing. Of 
this we have ourselves seen one instance, 

Having thus gone through the. description and diagnosis of these 
diseases, and having encouraged his hearers by his own experience to 
hope for success in their treatment, M. Robert next proceeds to show 
what that treatment ought to be in each case. 

J. For the first form, the interstitial tumours, or “corps fibreux,” 
originating, as they generally do, in the antrum, it will usually be 
necessary to extirpate the upper jaw.t As to this operation itself, he 
says that he has performed it twelve or thirteen times, and has never 
lost. a patient. Sometimes, however, a less radical method will fulfil the 
indications, and the floor of the orbit, or the hard palate, may be saved. 

II. For the nasal polypi, M. Robert does not lay down any precise 
rules. He speaks rather unfavourably of the ligature in this form of 
polypus, but we will not follow him into the discussion, which indeed 
is not carried out very fully in the essay before us. 

III. We now come to the chief subject of M. Robert’s paper—the. 
treatment of naso-pharyngeal polypi. The base of the tumour being 
removed from sight and touch, the first thing to be done is to perform 
a preliminary operation to admit instruments (as the knife, the liga- 
ture, the cautery) to act on it. The operation first proposed with 
this end is due to Manne, a distinguished surgeon of the last century, 
who proposed a vertical section of the soft palate. This would gene- 
rally suffice, were it enough to pull away the polypus piecemeal. But, 
in order to cure the disease, it is necessary to follow it up to its inser-, 
tion into the cranium, and to scrape or cauterize the base of the skull. 
This cannot be done without a larger opening than the simple division 
of the soft palate will afford. In order, then, to secure such an opening 
as will admit of free action on the pedicle of the tumour, two opera- 
tions have been proposed, and each is applicable to its appropriate 
cases. The first—that of M. Nélaton—is an extension of the above. 
After the soft palate has been divided, the mucous membrane is raised. 


* Notes of two cases are given in which the cure was known to have lasted thirteen and 
sixteen years respectively. 

+ We may notice that M. Robert says (p. 290), that Gensoul invented this operation, 
thus ignoring the prior claims of the late Mr, Lizars. See the question discussed in South’s 
* Chelius,’ vol. ii. p. 996. 
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fromthe hard palate; and ‘a sufficient quantity of the latter removed 
with cutting forceps to admit the surgeon’s eye, finger and instruments” 
to'the implantation of the tumour. The second is the excision of the 
upper jaw, first proposed and practised in'a case of this kind by 
M. Flaubert, of Lyons, in 1840. As this proposal drew down on its” 
author considerable obloquy at the time, it is but just that he should 
have the ‘credit: of his bold proposal now, when it is admitted as the 
orthodox practice of surgery. Asin the case of the tumours of the 
first class, this excision may be, in appropriate cases, total or partial 
The indications for each operation are as follows:—l. If a polypus be 
growing from the back of the nasal fossee, on the vomer, or internal. 
surface of the pterygoid process, and send a prolongation into the 
pharynx, or if it be growing from the middle of the base of the skull, 
or from the spinal column; when by passing a female catheter, or, an 
elastic gum catheter, the position of ‘its pedicle can be clearly defined, 
and the latter can be reached in its whole circumference from the. 
pharynx, M. Nélaton’s operation is applicable. 2. When, on the con-— 
trary, the tumour springs from the petrous bone, the petro-occipital 
suture, or the margins of the “foramina lacera,” it will be only partially 
accessible from the pharynx, and resection of the upper jaw is indi- 
cated. This resection need not always be total, but no precise rules” 
can be laid down on this head. M. Robert refers his readers to a_ 
thesis by M. Gosselin, ‘On the Surgical Treatment of Polypi of the 
Nasal Fosse and Pharynx,’ and to a discussion at the Société de 
Chirurgie.* oe 
The choice between total and partial extirpation must rest generally 
on the volume of the tumour, on its apparent place of attachment, and 
on its ramifications. M. Robert does not believe that the total extir=- 
pation of the upper jaw is an operation more dangerous to life than 
that proposed by M. Nélaton, but as it removes a large portion of the 
face, and of course leaves more or less deformity, the latter is pre-- 
ferable when the case admits of it. In doubtful cases it will be proper to 
commence with a partial excision of the bone, leaving the hard palate, 
which must then be removed, if necessary, to make room to come upon 
the root of the tumour. : a 
The pedicle having thus been exposed, and the tumour removed by 
cutting it through as near its bony origin as possible, what is to be— 
done with the part of the pedicle which is left behind? May it be 
left to nature, or is it necessary to destroy the whole of it by cauteriza- 
tion? M. Nélaton believes that it is; accordingly, after his operations, — 
he breaks down the wound in the soft palate (which otherwise tends 
to heal rapidly) m order to apply caustics. of various kinds to the 
pedicle. This treatment, according to our author, is very protracted, 
lasting on an average from two to two and a half months. It is also, 
according to him, very fatal, two out of six cases so treated having 
died; and it has the further disadvantage (we are still quoting M, 
Robert’s opinions) of being quite useless. In.the majority of cases 
the tumour. shows no tendency to return; and if it has this tendency, 
* Bulletin, tom. i. p. 159. i 
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the, eaustics. frequently, fail, to. stop it,,, Accordingly, .M. Robert,,has 
renounced, the, employment.of the actual. or potential cautery to the 


stump,of the tumour, and is satisfied with shaving it off as near the 


bone.ashe can... The, small stump which is left. in most cases. withers. 
: ° ae Ad Lys BUS MOLdS Monros "ERIN OCH i Vo yl ned pee 
away or remains stationary. Sometimes 1b, grows, to a certain extent, 
and then, stops, still.calling for,no treatment. Sometimes, however, 


it...will. reproduce, the ; disease, aud then, while the tumour is still 
small, the: cicatrix, must be opened out in order to apply caustics to 
its, base., sta Namal! Motde eieeta RoI et he i ee ae 
_Such.are M, Robert’s, yiews with respect to these cases. It will ‘be 
seen. that he isin, favour of the resection of the uppet jaw, in preference 
to that.of the arch of the palate; and in order to support his opinions 


he. gives a, series, of 12, cases, of which only 4 were under his own care, 


the, rest being borrowed from M. Michaux, M. Vallet, M. Nédlaton, and 


others, and which haye been. treated,in various, ways—by evulsion, bit 
by bit, of the, tumour, by. excision of the palatine arch, by partial 
resection, of the front. of the superior, maxilla, and finally, by. total 
extirpation, of that bone... The cases treated ,by the more radical 
operation seem, certainly, to have had the quickest and soundest reé- 
coveries.,,.In, England, as far as, we are aware, resection ‘of the upper 
jaw has been performed, once only for, this disease,* and the case suc 
ceeded, perfectly: The tumour grew from the base of the skull, and 
had. been, the source of copious hemorrhage, ; agian he Pee eee 

We must apologize to our readers for the very imperfect sketch, 
which is all that our space will allow us to give of this important 
essay. 

In following M. Robert’s list-of ,articles which he thinks worthy of 
special notice, we. come next to one on “ hysterical affection of the 
hip,” which is written for the purpose of callimg the attention of his 
pupils more forcibly to the doctrines of Brodie on this subject, and to 
illustrate them by a case in which the mistake was committed of con- 
founding a hysterical ‘affection with acute inflammation of the jomt. 
The topic has, according to M. Robert, been much neglected am the 
French syorks on ;sungery..,.. This. article, therefore, which will. convey 


‘no noyel information to any reader of Brodie’s work, need not detain us. 
In the article. on. Spontancous, Fractures also, there is not much 
that.is novel... [t.consists of two parts—one in,the form of a clinical 
lecture on.a case.of, malignant disease of the femur and clavicle, lead- 
ing to.spontaneous fracture of the former bone, followed at the end of 
“three months. by no,consolidation, but, on the contrary by. the ‘absorp- 
tion. of alarge.quantity of bone; the second part ig & commerit on 
three. cases.,of, so-called spontaneous fracture (which ought, however, 
rather to be.called fracture from muscular action), 1 which consolida- 
tion, did, OCCUR: F655, f on = 


* At, St. George’s Hospital, by Mr: "fatum. The! upper jaw was'also removed at the 
same hospital by Mr. Prescott Hewett, on account of a tumour which, proyed after death 


for the patient died under the, operation) to, besconnected with the base of the skull; .but 
the case hardly bears on the question of English, practice in ‘this ‘ digease; ‘since the opera- 


tion was undertaken in the belief that’ the antruin' was thé ‘source of the) disease, ) (See 
Medico-Chirurgicak Transactions, vol. MXXIV) 1 ce haw 
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Srpaet as conthast ‘of these two classes ‘of ¢ dases, ye! ‘Robert coneludes 
afte fracture. from the’ presence of a cancerous Or. hydatid tuniou" isi 
its nature incurable, “while in those ¢ cases ‘where ‘the fracture is produced 


merely by. muscular action union may gener ally be expected. ” “The pre- 


‘disposing « cause of the fracture i is, accor ding’ to M. Robert; generally in- 
discover ‘able, although. a few cases may be traced to ‘oonstibadional syphilis. 
Of ‘spontaneous: fracture from necrosis, ‘M.’Robért gives\no instatices. 

Such are’the topics which M.’ Robert thinks! of nist importanéé 
among the subjects of his lectures; but there are many” “others 
of great interest, which want of © space ‘must be’ our ‘excuse “for 
not. noticing in detail. “We may enumerate’ amongst ‘these’ a very 
interesting. essay on ‘syphilitic tumour ‘of ‘mtscles; id ‘its cure’ by 
iodide of potassium ;, a proposal for a ‘method of castration (not original, 
but which has fallen into desuetude) by dividing the rest of the ‘cord, 
but. sparing | the vas deferens until ‘the vessels have been ‘tied, 80’ “hast 
the cord cannot retract ; an ‘interesting parallel of ‘the indications for 
excision and amputation in disease of the elbow; an article on ampu- 
tation. of the foot below the astragalus; and‘ bile éi'thie diphtheritie 
affection. of. wounds, which M. Robert’ believes to be peculiar to hos- 
pital practice, and to be in fact'a form of “hospital gangrene.” We 
must now take.leave of this interesting work, for which we augura 


warm reception among English surgeons ; ‘Hob'the léss so’ Because it 


shows the, great. initisedits which their writings here baie on” Conti- 
nental theory and i a oro W 
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mblitorio’. da Epidemia ide Febre. Amarella, em. Lisboa no anno de 


(1857... Feito, ae Conselho, Extraordinario, de Saude Publica do 
Reino. Lisboa, 1859. 


Report of the Lpidenne, Y. allow, Fever at Lisbon in 1857. _ Published by 


the Extraordinary Council of Public Health... Folio, pp. 251. 


Tw addition to the valuable accounts drawn up by Dr. Lyons respect- 


ing the yellow fever that prevailed at Lisbon during the latter part of 
the year 1857, and, which was succinctly noticed in the number of 


this journal for last J anuary, there now lies before us the official Report 


made by the Portuguese Board of Health in reference’ to ‘the’ ‘same 


epidemic disease then brought under our readers’ notice. Observing 


that this document contains various interesting facts not mentioned in 


our previous observations, it appears’ somé general remarks thereon 


may not prove uninstructive or out of place on the present occasion ; 


more especially as the statement in question has been drawn up with 
much attention, and is published under Government authority; having 


, besides professional sanction in, its favour, 


According’ to the document whose title now heads this article, not- 


| withstanding the prevalence ‘of laryngeal affections, bronchitis, diseases 
vot the:lungs, and rheumatism, during the first three months of 1857, 


which were followed in spring and ‘the early partiof summer) by: ery- 
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‘sipelas, ‘typhoid, ‘intermittent and remittent fevers, as’ also’ gastric 
maladies, the public health of Lisbon proved satisfactory until the end | 
of July, as shown by this conclusive fact, that: the rate of mortality 
‘throughout the metropolis of Portugal actually ranged less than it had 
‘done during the analogous six months of the two previous years. 
Such was the sanitary condition of the Portuguese capital wp to 
‘July 22, when the first well-marked case of yellow fever attacked a 
‘man dwelling in Padaria-street, whereof he died on the fifth day of 
his disease, A second example, affecting a woman, occurred on July 29, 

which likewise terminated fatally on the fifth day of her attack. Sub- 
‘sequently the epidemic spread to other districts, becoming more pre- 
valent throughout August and September, but especially during 
October, about: the middle of which month the malady manifested its 
| ieee intensity.’ 

In order to ‘convey an accurate ‘dea to ‘readers of the prevailing 
‘disease appearing in its ordinary type and termmating fatally, the 
following outline of a case recorded in the Report will therefore prove 
instructive. The attack commenced with fever, quick and hard pulse, 
cephalalgia, pain at the epigastrium, dry cough, and tympanitic abdo- 
men. This patient having been bled on the third day of his malady, 
“the pulse now became weak and depressed: From the third to the 
‘fourth day, dimness of sight and impaired hearing supervened, deglu- 
tition then got embarrassed, respiration difficult, at the same time 
otha kome” stertor was observed, with hemiplegia of the left side. 
These cerebral symptoms, however, disappeared about two days after- 

wards, being followed by increased’ cough and mucous expectoration, 
oppressed breathing; as also a sensation of heat in the anterior part of 
the chest. After continuing about three days, the above features, like 
_ those previously mentioned, here became much ameliorated, if they did 
not cease entirely, the skin also becoming generally yellow, with marked 
typhous symptoms. Intense and constant thirst was now present, the 
tongue got dry and dark-coloured, the teeth and gums being fuliginous, 
breath foetid, respiration accelerated, while the urine deposited a brown 
sediment during the latter stages of the complaint. Finally, starting 
of the limbs, or tendinous spasms, made their appearance; heemorrhagy 
from the mouth’ and arms likewise followed, gangrene on surfaces to 
which blisters or sinapisms had been applied, accompanied with som- 
nolency and general prostration ; when the sufferer died, manifesting a 
decidedly typhous condition. 

The spreading of the disease from one locality to another deserves 
special mention: Thus, the Report says it travelled by slow and suc- 
cessive steps from place to place, generally from one street to another, 
and even from house to house, according to their proximity, and ex- 
tending from lower to higher parts of the city; where, however, the 
epidemic manifested minor intensity than throughout less elevated dis- 
tricts. This progress seemed so regular, that observers could almost 
tell beforehand the course which the disease would pursue. Generally 
speaking, the epidemic spread from east to west; the central part of 
the capital, from being most populous, suffering in greater proportion 
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than. localities.not,so crowded, while the:suburbs furnished much fewer 
‘cases, especially towards the. western (portion, in which, only, several 
isolated examples appeared. . Towards the sea-shore, and in buildings 
‘abutting /on.the,.quays, which’ occupy a.much, lower, position, when 
contrasted. with other, parts of Lisbon, the complaint proved more 
Wirulent. than elsewhere. In ‘fact, and as might have been anticipated, 
the yellow fever, appeared ..to, obey the same laws with, reference, to 
its, propagation which. are equnRenly. observed. in. other opidenaic 
aaladies. 

Having become gradually more extended throughout August tad 
aoe th the malady exhibited. its maximum “intensity towards 
the third week of October, on:the 20th of which month 298 new cases 
-were recorded, being the greatest number, ever occurring in one day. 
From that date the disease got daily less frequent, and.on the 31st 
only 185 fresh attacks.came under notice among the entire population 
-of Lisbon. . On. the 4th of November, cee 259 new cases were 
recorded, thus showing a temporary augmentation. But. afterwards 
the number of cases diminished. consecutively till the end of December, 
when yellow fever ceased entirely.. During the period now mentioned— 
that is, while the epidemic lasted, the cases registered amounted, to 
013,757 altogether... Of these, 7842 were treated at, the patient's own 
-domicile, 5161. in special hospitals, and the remaining 754 in other 
-establishments. .. Considering. many imstances may, have -been, over- 
looked when yellow fever first made its appearance in the Portuguese 
metropolis, the Report now under. review states that most. likely. the 
total. persons attacked) reached 18,000.; which hence gives.a ratio,of 
one person affected by the epidemic. 4 in. every eleven inhabitants. Re- 
specting the mortality, it is added that 5652 cases proved fatal, of which 
3466 died at the patient’s. own dwelling, 1932.in. special hospitals, 
jand the remaining 254 in. other public institutions. . Consequently, 
othe proportion of deaths ranged about one in thirty-five of the total 
population ; and if the number of attacks be assumed. at. 18,000,.as the 
Council of Health, believed, that would average one fatal case to every 
3'18 individuals affected, which makes a high mortuary vate if com- 
pared with epidemic fevers prevailing in other. European countries.), 

Some, interesting statistical deductions may be. derived from, the 
tables contained inthe present Report. For. example, among the 
3466 fatal cases which took place in. private domiciles, 2061, were 
male and 1405 female patients, or 146 of the former to 100. of, the 
latter, the period. of life which seemed most fatal being from thirty to 
forty years of age ; while married, men seem to have died in a much 
larger proportion, than married females. Whereas widows. oftener fell 
victims to yellow fever than widowers, the, proportion being about 
double,in, both, categories ; 12.married. men having died. to every, 5 
married women, and. 10 widows to. every 5:3 widowers, . It is also 
curious, in reference to, occupations, to know that more persons died 
who worked on wood, than. in metals ; while those employed on. leather 
also, suffered, considerably,; as. for, instance,..curriers. and shoemakers, 
(On the, other, hand, persons engaged in. WeMARE silk and..cotton, 
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although they<constitutée oa ‘numerous: body*in Lisbon, only:24:déaths:! 
were reported against: 108 among the’ former class: of labourers+=viz., ‘ 


on leather. Among professional men «the mortality was greatly: out 


of proportion to other classes::''Thus:30 clergymeny:l 3: physicians;and \\ 
16 apothecaries died’; besides 16) other medical: practitioners who fell 


victims im the hospitals: to:yellow:fever;or had'retiredto the: country « 


the latter,in reference to their relative: numbers 5: 436 of the former ! 


category having» died, or one-eighth ‘of theventire> amount: recorded, 


which much exceeds thexratioof those engaged in handicrafts. 


Besides ithe) circumstances » just mentioned). as “often: influencing! ” 


materially the termination ‘of yellow! fever; it “was likewise observed’ 


that individuals, \although' strong and: healthy, while enjoymg many’ 
conveniences of: life, frequently caughtithe disease if theyoremained am. 
an infected: distriet-during several ‘hours! ‘ofthe -day-time,) but! more» 
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previousto them deaths. If comparisons be) made betwixt. persons) 2 
belonging to the liberal: ior educated»! professions,’ «andioindustrial: - 
labourers, :the mortality proved: much Jarger »among the former than! | 
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especially: when residing andosleeping ‘in amiepidemic localityn io Thiso': ¥ 


mentioned—viz.; the usually rapid» course of the! disease,sparticularly © 


when it proved fatal ; five:days:and»a vhalf beg, incmany> cases, ‘the! 
period when that:result followed, although in) numbers: death! oeeurred /: 


much sooner.: ‘For example; among those patients! who ‘died ani their 


own houses, 37 qwere:only twenty-four hours sick, 115 ‘had beewall two io 


days,cand 304) sunk umderovattacks: of three days’! duration ‘he: 


number oof deaths being) not:only amore snumerdus’ throughout the » 


result: oftenersupervened'| where» the: dwellings? were «filthy, <over=10// 
‘crowded; badly ventilated; and otherwise: devoid! ofy various! ordinary || 
hygienic’ appliances.’ | Another important feature “may: likewise bes: 


iff 
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month of October, but thevfatal termination am vsuch! cases: likewise «i 


the epidemic prevailed:sw!) swo « 


Subsequently the report gives a detailed accotntoof the movement 


of patients|.attacked with ‘yellow fever;who were received intothe 
several ‘hospitals when ,thatiomalady” existedin Lisbon: The) total. 


number treated in these institutions amounted to|516)s of whom 4043) 10% 


taking place much:sdoner abt) that-period;than'during any other while» 


r ~ 


Lie 
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were males.and 1118 females++7 of the former to2 of ithe datterisex.;. © 


the recoveries. being 3229, comprising’ 2499+ males and 730: feniales ; 


while :1932 diedj:or)1544). of thes former! sexi-to (388) of the latter... 


According to such: data; it; therefore appears! the ‘average: mortality: 
ranged-asone death in every-2:67 admissions 3: or in-five cases treated, | 


about two died. «Theproportion of niale patients received was ati least >’ 


three men to onewoman; the fatal cases beg however, comparatively, | 
nearly analogous. Incboth. sexes a very large/proportion of thé deaths 


recorded took: placeiin persons’ varying from puberty to: thirty years of: 1) 
age ; 8003. fatal cases of theo entire: mumberypreviously stated having! ov. 
occurred among patients at that period of life ; while only 31 instances: «» 
were reported ini children’ vat cor: tnder»their tently :year.:o|The largest: “ 


number of deaths.oceurred in bachelors ; next the married; and Jastly 
widowers; while among: female patients, fewer single women became 
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-victim&than indny other tlass.of) that sex» Another interesting facts... 
should:also--be: méntioned+tnamely;' deaths wass oftener:the: result ;ano1o% 
non-vaccinated patients: | than: those who | mever: Shad cowspox ; 1192) «0 


having been-recorded ‘among the: former, whereas 2308 persons whoi * 


were. (maporbed- nonsiaccimabed | died; or) double the :formero number. — 
This ypeculiarity, besides;:shows how> much: |vaccinationseems! to: bei!" 
negleetediin Portugal ;!whilesit proves: yellow fever ‘also to have eon: ] 


less thortal: among: ‘patients so protected than otherwise. 


The:movement of patients in the military: hospitals who were atkbalced ods 


by the prevailing epidemic; next oceupies‘the Board of Health’s atten-' 


tion. | According to their report,i626 mem and:officers> were: received: so 
into these establishments:during:October, November,) and:Decéember, >: vv 
of whom 503 were cured: and: 123idied ; ‘thus showing a much'smallers 

mortality:thanamong thevcivil population. ‘It is; however, worthy of) 00m 
remarkthat: the: disease! proved more fatal to: offivers ‘than. tioedimmon § 9:1! 
soldiers.’ Thus,;ioutof °8 officers admitted; 6;diedy whereas among:d50by 100 
rank.and:file, the: deaths were91;: or: tworanevery eleven: adinissions, f18 


which -therefore::makesi:a remarkable: difference: 9 Tt is also furthers (29 
interesting to mention: that, among theo 626, fatal cases: recorded) in! cor 


military hospitals, only 34iwere married: mew :and)4 widowers-~henee wor 
coinciding with the remark imade inireference::to civilians attacked by wae 
yellow faireriniz,s that) bachelorsoftener died | thaw married pe: Cee i 


while: 422 were, persons from twenty to thirty years’ of age: 


Again,.as the garrisonoof Lisbohoand: Belem’ then amounted'to: HOBO ix: [ 
men, “and the total déaths' being 626, about: one-eighth of theventirer suo 
number thus fell victims! tolothe: epidemicy whereby:the:propértionate cwo 
mortality exceeded that noticed! ianiong: the generalspopulation. |'The.ys! 
municipal: guard also suffered iconsiderably, since: outicof a force! come! 111 
prising 1161 men; 126;were attacked;:of whom 39 died.:o(Phe horse} com 
patrols of thisicbody were;) however: less! severely affected than: thes 10 


infantry; while patients treated at their own dwellingsvexhibited ia: 


smallerccomparative mortality to those sent:to: the hospital. » Om board: 

the ships of wariatvanchor inithe:Tagusy exactly'57 individuals were: to 
attacked, of whomoonly five died; which «formed, therefore, a: small 

mortality. «;ciny mereantile* ships;the edisease also-made: very little (10 « 
havoe—this. immunity ‘of ther:marine population being | especially «mow 
manifestediamong those guards who did duty<on board-of: ships,-and still: 91) 
more.marked:in a detachment:comprising 120imen stationed at Bélem,) |: w 
of whom :not:one: became indisposed: o'Thevery! ‘reverse: was specially 0A 
noticed respecting persons: employed im the ‘arsenal, 291 ‘cases of: yellow» ‘vt 
fever‘having been registered in that-éstablishment, of whidin 106 proved ods 
fatal, the: most of) these having: been: ednstantly employed on ‘shore,9«\'/ 
although a feiv occasionally. worked-on boardsef ships } whichofaet; sas) ico 
likewise others’ previously specified, conclusively: indicated:that it fraks1090" 
much: soe to! live; on gia ywadibarn _— too esbice aypallitiers ‘onthe ; 


mainland: 


Numerous siilbles anootaliany ‘thea seh bubof peeieers we Lesbo vee o1oWw 
givenya’ brief account of its salient features,’ ‘The document: certainly) 111 
forms: aivaluablei:contribution to imedical:science;and will amply repay 0): 
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those readers who understand the sonorous language of Lusitania; since: 
‘no translation into English has been, or is likely tobe published.,, This: 
_circumstance, therefore, induced us, on the present occasion, to make ai 
xather lengthened running commentary on those, points which seemed! 
most interesting, notwithstanding special notice, was taken of the recent: 
outbreak. of yellow fever, at Lisbon, when alluding in our number’ for’ 

January last to Dr. Lyons’s important official document, illustrating ; 
the same malady, which was presented to Parliament, and printed by’ 

command, of, her Majesty... One instructive peculiarity should, how-- 
ever, be here remarked, and although corroborated. by the present 

report, is nevertheless derived from another source than either of those) 
above mentioned—namely, at many public institutions the disease was: 
less extensively met with than elsewhere, such as the General Hos-- 
pital, that of St. Lazarus, also the Orphan Establishment, the House: 
of Mendicity, and in the Lunatic Asylum. Residents of prisons like-- 
wise suffered. very little, while young persons under, puberty. rarely’ 
became affected, and generally recovered. 

Before taking leave of the Report snitch by the Portuguese) 
Board of Health, one or two general observations respecting the treat-» 
ment pursued during the prevalence of the epidemic will) neither be» 
out of place nor uninteresting, even although it is distinctly stated by the: 
medical authorities who drew up the document.now cursorily discussed, , 
that no remedy or curative means pursued merits any special mention: 
on account of its utility, or the decided advantages thereby obtained.. 
‘As preventives where persons are exposed to the invasion of yellow’ 
fever, considerable stress is laid upon avoiding bodily fatigue and! 
moral emotions, exposure to the sun, indigestion, errors of diet, as: 
also. constipation ; free ventilation and cleanliness of dwellings being: 
likewise strongly recommended. 

Besides such measures during the first stage of an attack, the usual | 
remedies employed were mild antiphlogistics, diaphoretics, and.ape-- 
‘rients. Bleeding, either general or topical, was rarely employed ;; 
although some physicians did so on special occasions, where much) 
fever existed, or local congestions supervened. Simple saline mix-: 
tures, lemonades, cream of tartar ptisanes, or those containing nitre, , 
were generally employed with advantage. Dover’s powder often proved | 
useful when producing copious perspiration. Indeed, it was frequently 
remarked, whenever that effect followed either this or other diapho- 
retic remedies employed, a notable remission of the primary symptoms. 
ensued, the malady then passing into its second.or third stage. The 
aperients found most advantageous were sulphate of soda or of mag- 
nesia, seidlitz water, lemonada containing citrate of magnesia, and, 
lastly, castor oil. Occasionally calomel, alone or along with jalap, was 
prescribed ; but the former remedy required to be used with great 
caution. Sinapisms to the nape of the neck, and tepid baths, appeared. 
sometimes beneficial; while in the latterstages tonic treatment frequently 
became necessary, sulphate of quinine being chiefly employed, when it 
almost always acted salubriously. This tonic was administered both by 
the mouth and in clysters, besides endermically ; sometimes in large doses, 
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“but; getierally’ speaking, in’ ‘moderate quantity,” whereby the’ effects 
“produced were more satisfactory. Wine was likewise often given, and 
proved highly salutary, especially as’ in numerous examples it was the 
‘only remedy which could be retained on’ the stomach '; ‘Oporto wine 
‘(port) being the kind’ which acted most ' beneficially. In short, tonics 
‘and ‘an: exciting! mode of treatment were found’ best adapted to the 
date epidemic yellow fever, which devastated Lisbon in the autumn of 
4857, especially during ‘its advanced stages! Upon these’ important 
‘points ‘the official Report, now brought: under English readers’ notice, 
‘speaks authoritatively; and’ we would therefore strongly recommend its 
‘perusal to British practitioners, were it not that we much se few of 
“our yaaa ciple can. read the at ae cgi dialect: 


0 7 aa Sram, VL. :. vas 
de The. x Paehpligp ind Treatment of” Plinnshidy Conehinpbiin. ‘By 
JoHN Hueues Bennett, M-D., F.R.S/E:, Professor of the Insti- 
‘tutes of Medicine and Sprig Phofidok of Clinical ‘Medicine in 

the: coy fap “s Edinburgh. Second gues —London, 1859. 
pp. 221. Lieb 


; On Consumption : ats True Nature and seusassi Treatment. By 
~~ Gopwin. Timms, M.D. Lond., Member. of the Royal College of 
: _ Physicians of London. “London, 1860. ‘pp. 412. - 


= Practical, Observations \on,.the Prevention. of Consumption. ; with 
©... Statistical. Tables. Gas Joun. Hoge, M.D..Edin, febnies, 1860. 
e <pp. 226... | 


A, On: Dikeasis of the Lhe out, LBpiglott, icon Windpipe By GEORGE 
aD. Gasp MLD. .M.A., Member of the: Royal College of See 
oof Londen. —London, 1860." pp. 182: 


5. On Asthma ; tts Pathology and Treatment. By Henry Hybe 

~~ SALTER, “M. D., F.R.S., Fellow of the Royal College of Physicians, 

~ Assistant: Physician to Charing Cross Hospital, &c. &¢.—London, 
1860. 8vo0, pp. 3872. 


‘Tar work of Dr. Bennett has scined at a oat sain It “is 
unnecessary to do more tham refer to the chief novelties which are to 
“be found in this work. 

‘A chapter on diagnosis: has been introduced: with the view, as the 
aiibhor states, of rendering the malady-—viz., pulmonary consumption 
‘serecognisable with sreater certainty and precision. Some obser- 
‘vations upon the importance of examining and. treating disorders of 
‘the nasal passages have also been added. 

+ Dr. Bennett expresses his belief that the general notion of the in- 
eurability of pulmonary consumption. is mainly attributable to the 
dact that the disease is not recognised until it is far advanced: It is 
‘doubtless true that the early discover y and treatment of the disease 
would lead to the'arrest of the malady in a very considerable pro- 
portion of cases; but, on the other hand, it is within the knowledge of 
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every physician, who, has had to dealjextensively, with this disease, that 
notwithstanding very early diagnosisand the most judicious treatment, 
medical; ,, hygienic,..and, regimina];) a large. proportion of, cases, persist 
in. progressing, to; a, fatal issued oyed 2oeuo onto ni blyow sottarananpes 

The facility of diagnosis, according to Dr. Bennett, is as. great.as the 
curability, of the disease.;,He says,, “There is,no disease which, in, 
the ;greab, majority,.of cases, may be more, readily, detected, by one 
practised in auscultation.” He refers to harsh or, tubular inspiration, 
to prolonged; expiration, to increase of vocal resonance and.dulness:on 
percussion. Doubtless, when. these,,signs are. established, it. will be 
easy. to, diagnosticate. pulmonary consumption; but ere these signs are 
perceptible, tubercle may, be present. inthe lungs toa considerable 
extent... We maintain, that the diagnosis of pulmonary consumption, 
when, the: apex, jis already, the, seat of many small tubercles, 1s not 
always signalized by those signs; and that, if the physician; would 
discover the malady at a very early period, he, must;do, so with, more 
delicate tests. than. those mentioned, by Dr. Bennett, and such; tests 
have,not yet been. made known, The author thinks, however, that 
medical. science, is not wanting. He blames the profession for its 
want,of skill. “It is not that medical art is destitute. of means, of 
detection, but.that the necessary skill is not sufficiently diffused amongst 
medical. men.” ; We.are.ready to acknowledge that there maybe 
medical. men who cannot detect. harsh, or tubular, respiration and 
dulness on percussion; but we are assured that, at least in this quarter 
of, the kingdom, such practitioners are extremely rare... It is not the 
skill of the modern practitioner that is wanting in the appreciation of 
the, auscultatory signs. mentioned by Dr. Bennett...We. happen, to 
know, that most convincing evidence of the general diffusion of sound 
practical knowledge in, auscultation amongst, the members of our 
profession, even, in country districts, is daily brought before..the 
physicians of the, Hospital, for Consumption at Brompton... Patients 
are constantly presenting themselves. there in the first stage; of pul- 
monary consumption, who bear.the marks of blisters, iodine pigment, 
and, other counter-irritants, on the very spot under which young 
tubercle is invading the lung structure. Let it. be borne in mind 
that these patients are in the lower ranks of life, and that many come 
from remote parts of the country, and it will be fully and freely 
conceded by every impartial mind that the reproach of Dr, Bennett 1s 
untenable, at least in this quarter of the country; and that, far from 
such a stigma being attachable to medical men, their skill is most 
creditable, in the first place to themselves, and in the second to their 
teachers. * 

One great cause of the non-diagnosis of pulmonary consumption in 
the first. stage of the disease is to be found in the fact, that the 
distress suffered. by the patient is so slight as to cause little un- 
easiness, and to permit.of his delaying his application for medical 
advice until the disease has reached the stage of softening or of cavities, 
For this tardy application for advice, medical men are surely not 
responsible. By the way, it may be here suggested, that the welfare 
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of the patient would be ae by medical men recommending a 
fall’ hee examination of the éhést’ in ‘any’ Case ‘of reeeiit cough, ‘Or 
of tS esd of breath’ lasting beyond Siew aves me OD 
Ty Our own' ‘experience, we have’ found that (dtictie? of! dalinaibacy 
consumption would in some cases have been: acéomplished ‘earlier than 
has really’ happened, but for reluctaice on the’ part’ of médical mien: to 
stibject: patients: to ‘what ‘has’ appeared at the’ time ait’ unnecessarily 
is tict ‘and formidable examination. PRers ba Beet ‘a sae of ene 
much ‘ado about Aden oF a1! Ne hie 
aad ‘prove’ “the” ‘position viz, 1 that’ me rbd? espe are 
Wanting in: skill in respect of such’ signs’ as dulnésson percussion, 
tubular breathing,’ and increased: vocal resonance, “Dr. Bennett, as it 
appears tous, véry untiécessarily and with some’ degiiee of bad taste; 
recites” several ‘examples of phthisis that had been ovétldoked by’ other 
practitioners, ‘and that pave aa ie at length’ eos by histivelt 
and others. 

“Phe diagnostic itiportante * OF ibiichitie ‘sighs’ as: peveding atid 
masking’ tubéreulat® diséase' of ‘the’ lungs,” ‘obtains soiite notice? Tt is 
very trae that bronchitic’ sighs, such as sibilus and sonorous rhonchus, 
occasionally” ‘occur early in phthisis, but ete long, the presence’ “of 
phthisis Is satisfactorily made ott by the ‘state of the general’ health; 
local déficiéney: or harshness of: respiration, anid! dulnéss on ‘percussion. 
> The presence of elastic lung fibre in the Sputum has beet ascertained 
by’ ADI Bennett, whet no atisctltatory sions of: phthisis ‘cotild be'found: 
and in! cases Which’ have‘ subsequently proved: ‘to be phthisical: Ke 
author, thérefore, is’ impressed with the iinportahee of the examitiation 
of the sputum wherever there. is’ Suspicion ‘of phthisis, and’ when the 
physical signs are ‘absent or! “obscures The’! Sum of our éxperiéiice in 
respect of the’ curly fibre th the sputum is this We have hever found 
it’ earlier ‘than’ ‘the ‘period ‘of ‘softening, and itis more frequently and 
7 Titore abundantly found “when oAverthtiles are ‘first fortied, than when 
Cavities are old ‘and have ‘attai nee te ac considerable” ‘Sizé, » and ‘have 

assumed a condition’ of inactivity. - ae 

~ © The cracked spot sound” 4s‘ bate iit at wonsiddeanane ong itt 
tld tendency of Dr. Berihett’s observations is! ‘really strongly opposed’ to 
the value of ‘this‘Sign as ‘diagnostic of phthisis, although in his preface 
the author’ states that: he draws‘ attention to this’ point: it'is true’ with 
others, as ‘it may sérve'ih difficult cases to render’ the’ malady” ‘recosnis- 
able with ‘greater’ certainty and precision.’ Dr. "Bennett, more thai airy 
other writer, ‘believes. in’ ‘the’ great frequency” of this sound.’ He-has 
heard it in a considerable proportion’ of’: persons’ 1A” health; -of- persons 
suffering ‘front’ pletrisy, hardened “lung ‘surrounded by’ healony tissue, 
and in “congestion. Dr, Bennett, with the aid of a pleximeter’ ‘and 
hammer, the mouth of the examines’ being open; ‘satisfied ‘himself of 
the presence of érackéd’ pot sound in “no ‘Yeas. than twenty-nine out’ of 
one hundred patients taken indiscriminately and ‘suffering from various 
diseasés, in thé waids of ‘the Royal’ Infirmary ‘of Edinburgh. eB Oe 
ward contained | nothing” pot sat Neca aM Rie: ee few: ‘palmonary 
complications.” : 2 
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The results of Dr. Bennett's inqniries,are greatly opposed to those of: 
other physicians, and seem, to, suggest the operation of some error: 
The sound denominated cracked pot sound surely cannot) be the same: 
thing meant by other auscultators, or it must have been produced by 
the instruments employed. Louis long ago heard a sound calledy 
cracked pot sound in a case of pneumonia, and ina case of pleurisy with; 
effusion, and the clink has been occasionally heard by other physicians.! 
An approach to the cracked pot sound: we have ourselves: heard to. 
proceed. from the chest of children affected. with very: little chest: 
disease, or even with ‘the chest. in perfect health. . But the resonance: 
here was full, and the duration of the percussion’ sound was: much; 
longer than the cracked pot sound of phthisis. We believe, despite 
what, Dr. Bennett states, that the genuine cracked pot sound is seldom 
heard except when. a cavity, of considerable size, with a thin anterior” 
wall, capable of being driven in by the finger or pleximeter, is present. 
When cracked pot sound is duly elicited, a little further evidence, 
excluding the presence of pleurisy with effusion and hardened lung, 
and in harmony with the disease, may be held to be pathognomonic of. 
an old tubercular cavity. Of forty patients suffering from various: 
forms of chest disease, but chiefly from phthisis in an advanced form, at 
present under our care, cracked pot sound in a decided form is heard 
in only two. Both patients are young men, in the third stage of 
phthisis, wasted, and in whose cases cavernous dry respiration, cavernous 
pectoriloquy, and very dull percussion, are marked signs. Our own 
experience of this sign is in perfect accord with the statements of Dr.’ 
Cotton, contained in a paper on this sound published in the < Lancet,’ 
in 1857. This careful and judicious physician says that “The true’ 
bruit de pot félé is in the adult a certain sign of pulmonary exca-’ 
vation.” [x9. 10 

The only novelty we perceive in the treatment of phthisis in the' 
present work, is the application of remedial means to the nasal passages.” 
Dr. Bennett upon this subject has the following observations. We 

“Very shortly after I had commenced the local treatment of the pharynx 
and larynx, it became apparent to me that follicular diseases of the mucous 
membrane frequently extended upwards behind the’ soft folds, into the nasal 
passages. In addition therefore to sponging the pharynx and larynx with the 
nitrate of silver solution, I directed the, instrument upwards, so as to\reach 
as much as possible of the mucous membrane that lay behind the velum 
pendulum palati. For this purpose I bent the whalebone in different curves, 
and caused the sponge to be flattened or pointed as the nature of the individual | 
case required. I was thus frequently enabled to produce a cure, when sponging 
in the usual way had failed. (p. 216.) l 

When the disease is present at a point in the nasal passages too high 
to be reached from the mouth, Dr. Bennett applies his topical remedies” 
by the nostrils. He relates a case in which he effected a cure in this 
way, and in which disease of the chest had been produced by irritating , 
discharge finding its way into the pharynx. We approve highly of 
this mode of dealing with discases of the nasal passages, but we have» 
no reason to believe that maladies of the nasal passages are either very: 
common in phthisis, or that they need become, except very rarely, ’ 
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stibjects of special regard’in the treatment of pulmonary consumption, 

a disease’ to the pathology and treatment of which this work ‘is’ 
avowedly devoted.9 ep bao Sob 
The author, in the course of his work, evinces his usual ability, but 
we have thought it necessary to allude to the questionable taste which 

pérmits him to speak rather unhandsomely of his professional brethren. 

If his work should come to a third edition, we would be glad to find ’ 
it free from a blemish in the present one—viz., an ill-natured reference: 
to Dr. Williams, whose character and services are too well: known, and ' 
too generally acknowledged, for the statement referred to, to be other-" 
wise than disagreeable to the profession. . 


«Dr. Timms is sensible of one defect of his work on consumption, ’ 
“its true nature and successful treatment,” for at the outset he 
informs us, that the reader | 

-“Must put up with a new set of thoughts upon a hackneyed subject, with 
the elucidation of a mystery hitherto concealed ; and if he find. the demerits of ” 
ill-digested arrangement and inelegant composition, he will look leniently upon 
them ; for he will consider the only way in which a busy London practitioner 
can write—not waiting till he is in the vein, but in snatches, at odd times and 
moments, with a; thousand. interruptions, or stealing the time he ought to, 
devote to sleep.” 5 ,.: 

_ Whoever takes the pains to read this paragraph, and makes the’ 
necessary effort to understand its meaning, will be ready to confess 
that the author has not done his literary merit an injustice. (We have» 
become painfully conscious of the involved and ambiguous style of the 
author, and in order that no injustice may be done him, his own words: 
will be employed as far.as possible in this notice. Mere inelegance 
of expression is readily overlooked when the facts and reasoning are’ 
possessed of value, but we regret to say that neither the theory of 
consumption nor the treatment of the disease offered in this pretentious 
work, is of a character that can be reconciled with sound pathological 
observation or with the results of practice. 

_ The book is highly speculative, argumentative, and ambitious; it ig 
furnished neither with a table of contents nor with an index, and not- 
withstanding that the corrections for the press have been superintended 
by “ Dr. Palmer,” it is an exceedingly imperfect literary performance. 

“The “true nature of phthisis,” as understood by Dr. Timms, consists 
in the results of destructive secondary assimilation accumulating in the 
blood and being precipitated from it into the pulmonary tissue. But. 
perhaps Dr. Timms will best explain his own views. He says: | 


_ . “Most persons have noticed in themselves a more copious throwing’ off of 
cuticular scabs atone time than another—that their skin has been more: 
scurfy at one time than another; in like manner, it is easy to conceive that all 
the tissues, as well as the cutis, in certain disordered conditions, may be 
throwing off more effete atoms at one time than another. Now, if effete atoms 
be thrown off from the tissues in greater quantity than the excreting organs 
can get rid of, the blood must at length become saturated with them, to the 
depravation of the whole current of the circulation. And this is the condition 
which we believe precedes and originates the deposition of tuberclesthat> 
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tubercle is a deposit from their solution in the blood of devitalized atoms off 
animal structures, thrown off in greater quantity than the excretory organs cami 
get rid of.” (pp. 23, 24.) 

To this view of “the true nature of phthisis,’ we would simplyy 
oppose the fact that exercise and activity of body, which heightem 
destructive assimilation, are not found to promote, but, on the con-- 
trary, to prevent the deposition of tubercle. 

In a chapter on the Age and Locality of Consumption, Dr. Timmss 
explains the age distribution, so to speak, of this disease, thus— 

“Tt is between the termination of growth and the commencement of thee 
exercise of the reproductive function, that there is thrown upon the exeretoryy 
organs the onus of expelling the increased excretable material—the residues 
of a too active nutrition required no longer for the extension of the tissues,, 
and not yet employed to supply the requirements of reproduction.” (p. 25.) 
But we know that tubercle is by no means an uncommon formation 
long before the conclusion of the period of growth, and that the repro-- 
ductive organs assume activity at an age long before consumption hass 
ceased to be commonly developed. | 

The author is extremely unfortunate in his explanation of tubercle: 
being deposited in the lung— 

“No doubt,” he says, “the peculiar nature of the pulmonary tissue, and its; 
free communications with the surface, by which the deposit might be easily ex- 
pelled, determined its selection by the all-wise Master Builder, rather than: 
organs closed in on every side. But Supreme Providence does not work arbi-- 
trarily. What is the immediate cause which determines the deposit to the: 
lung? The benefit of the sufferer is the end.” (p. 31.) 

How the sufferer is benefited by the selection of.the lung in pre-- 
ference to other organs, is not very satisfactorily proven. But an: 
attempt is made to explain why tubercle is more frequently deposited | 
in the lung than elsewhere. The author attributes much of the result; 
to the great vascularity of the lungs, and to the great velocity of the: 
circulation through them. 

“‘ But this is by no means the chief cause. The returning current of blood, 
collected from all the structures of the body and laden with their detritus, goes | 
direct to the lungs, and before yielding up any of the other results of destruc- ! 
tive assimilation and metamorphosis of tissue to the great excretory organs, | 
the skin, liver, and kidneys, first of all, and whilst still in the lungs, parts with 
its carbonic acid. Now we know that the mere escape of carbonic acid itself | 
will precipitate earthy phosphates from their solution; earthy phosphates are 
an important ingredient in tubercle, therefore the withdrawal of carbonic acid 
from the blood in the lungs is one cause at least—from the loss of its sol- 
vent power—of the frequency of those organs being the seat of tuberculous 
deposit,”’ .(p..32.)..° 

The phosphates cannot be regarded as essential elements of tubercle, 
and the proportion in which they are found is so small as to be con- 
clusive that they perform no important part in its constitution. If’ 
this mere chemical theory were correct, we would naturally expect 
that as the supply of oxygen is reduced, as the great function of | 
respiration becomes imperfect, we should have limits set to the deve- 
lopment of consumption. But we need scarcely say that a pure atmo- 
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. aniote bostietiveh to boold ont 2 «rodd oot giaoqges Gs 
uv:sphere cate aokived ‘respir tious are » the: best! con demas this evil 
in the opinion of all Lagoa pore minds are bt ole by” the 
oneniee of theory.) to sniper suet oft to werv edd of 
‘cDr. Timms, ‘poaeke ter’; astiteli! sesblads that ‘an’ intone consum p- 
a area ofioxy gen, favours; the progress'of: phthisis,/and' ‘that ‘the! imhala- 
tion of this gas promotes the: development of the: ‘disease, ‘and that this 
ecoresult-is! psa arene by mereasing inte ee assimilation’ of the 
tissueszii ft oo: rig to : tuditterb oes odd earelax 
of) (Unhappy, in, aise views “ f.the, | ae we lsnitees hie phthisis,/ the: eather 
«becomes positively, dangerous i mn ‘his. treatment.) When: we» mention 
ov that Dr.Timms has'a high opinion of the naan pene of frequent’small 
ebleedings, of tartrate of antimony, of mercury ¢arried to salivation, of 
the fiequettt ‘de Of Smetiés? and of colchictim; and Pecorimends them as 
cothe most important items:in the'treatment: of pulnionary consumption ; 
-our réaders, we believe; will conclude ‘they have learned enough of 
se /Dr. Timms’¢Consumptionyits True Nature and Successful Treatment.’ 


olauo de. Hoge’s work is. one of extreme. ‘modesty, and is ‘remarkable ‘for 
~ good plain sense, if deficient in originality, and, talent... The author 
_ tells us in his preface, that— 


x9 vif Born and bred-in the west of Couns seit Sent ae prevails ‘to a 

«fearful: extent, and the first-five years of: my professional career’ having been 

. passed, inmy native place; the havoc caused by the:disease among my friends 

>, and schoolfellows did: not) fail to make: a painful: ee ee me. This 
first directed my attention to thesubject.’’ | 


o«) Dr2Hoge’s views on’ the predisposing causes of phthisis are much 
isthe same’ as those of, the’ best: ‘and ‘most experienced writers on ‘the 
oosubject.” The inherited ‘strumous diathesis,/birth at’a late period of 
‘life of! the’ ‘parent, consanguinity ‘of parents;°and dry-riursing, are 
© brought under review? as. ‘frequent ° predisposing» éduses! “In “the 
chapter headed “ Predisposing Causes,” considerable space is‘ given’ to 
| the consideration of the symptoms and even the physical signs of the 
early period of the disease; which would: have cha more appropriately 
- discussed under another heading, 
“~The chapter on the exciting causes is a Tek one. On climate we 
z discover nothing new, and the. observations ahaa this head ,are cer- 
_ tainly, crude. @ Qold and wet” act as frequent exciting causes. 


“ Next to climate;” says Dr: Hogg, “exposiire to cold and wet may be con- 
“sidered the most frequent exciting causes of consumption. “This is the prolific 
cause in young men just arriving’ at manhood, and many ‘are the instances in 
which parents look back to the wetting their son experienced some nionths 

» previously as:the beginning of his now-serious illness:) The clothing becoming 
_ wet, either by exposure-to rain or,by the person’s falling, into water, especially 
when he is compelled to remain inactive for some. time dastuately after,, as by 
_ sitting in a boat or open carriage, is most dangerous.” 


In illustration of! the influence of cold and ‘wet, Dr. Hoge gives the 
history of the illness of :a friend of his own, who» by exposure’ to: the 
cold and damp vof a.railway::tunnel, the .construction of which he 
superintended, became affected with consumption. The narrative, if 
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not quite in keeping with the conciseness of a scientific work, exhibits 
in a favourable light the amiable disposition of the writer. 

The medical treatment is sensible, and such as has been found by 
others to be the most successful—viz., reparative and palliative; it 
differs extremely from the medication of Dr. Timms, to which it is 
greatly superior. The chief novelty which is to be found, is the ex- 
ternal application of potassio-tartrate of antimony. When this medi- 
cine is applied in the form of an ointment, Dr. Hogg says it soon pro- 
duces smarting, and the rubbing is discontinued before a full effect is 
produced. The form employed by Dr. Hogg is that of a plaster, and 
it seems worthy of a trial. The following is the mode of preparation 
recommended: 

“On a newly-spread Burgundy pitch plaster, say six by four, the plaster 
being still warm, and not set, sprinkle four grains of tartrate of antimony, 
rubbing it well into the substance of the plaster with the fingers, or, if neces- 
sary, gently passing the warm spatula over the surface.” (p. 182.) 


The author states that— 

“After a period ranging from five to ten days, according to the temperament 
of the person, the irritation amounts to smarting and absolute pain, when it 
should be removed. A plentiful crop of pustules is the result, perhaps of 
fleshy buttons, varying from the size of a half pea to that of a sixpence.” 


Simple dressing is recommended, This local treatment, the author 
finds extremely efficacious in the removal of cough immediately or 
within two or three days. We would not advise this treatment in 
persons of very irritable habit, or who are very emaciated. 

To conclude, we would say that Dr. Hogg’s book has little pre- 
tension to be considered an addition to our scientific knowledge ; but 
it contains much information, though indifferently arranged, which 
would profit a young practitioner or a non-medical reader, for whom 
indeed, more than the scientific physician, 1t seems to us to be 
calculated. 


The work which Dr. Gibbs presents to the profession contains 
thirty-two chapters, and in each of them, we venture to say, an excel- 
lent résumé of the current knowledge of the subjects respectively 
treated of will be found; but in addition to this, in many of them 
entirely new matter of very considerable value is to be obtained. This 
is the smallest book in point of bulk of the series under notice; but 
we are sensible that its perusal will afford instruction to almost any 
member of the profession. The descriptions of throat disease are 
faithful; the data are numerous, the pathology is sound, and the 
treatment is rational, and likely, when faithfully carried out, to be 
successful. The author has full confidence in the means he recom- 
mends, most of them being those already in general use, and a few 
entirely new, yet we are much pleased to observe a complete absence of 
that laudation so painfully conspicuous in the work of Dr. Timms. 

A very pleasing feature marks this work—viz., the constant ac- 
knowledgment of the labours and observations of other writers. In 
almost every page the name of a confrére is to be found, and with a 
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large proportion of the practitioners referred to, the writer appears to 
be upon terms of kindly and intimate acquaintance. 

The style of the composition is most precise and condensed. The 
arrangement adopted is well adhered to, and the time of the reader is 
not wasted by diffuse or irrelevant writing or by useless repetitions. 

The chapter on follicular disease is sensible. The description of the 
membrane is as follows: The appearances which are at first noticed 
are, general enlargement of the mucous follicles at the posterior part 
of the pharynx, which stand out on a red membrane in places deprived 
of its epithelial covering, giving to the whole a “raw or granulated 
aspect.” Frequent hemming characterizes this complaint, and if the 
disorder reaches the larynx, the voice becomes hoarse or extremely 
weak. Dr. Gibbs, like other observers, has not found cough a con- 
stant attendant. The local treatment pre-eminently useful, is the 
solution of nitrate of silver, of the strength of from two to four 
scruples of the salt to an ounce of water. He recommends the appli- 
cation, by means of the sponge and whalebone, about every second day. 
When the larynx is to be entered by the sponge, the glottis and ad- 
joining parts are gradually “ educated” to receive the solution for some 
days, and then the introduction of the solution into the larynx is 
effected. When irritation is subdued, Dr. Gibbs has found the appli- 
cation of olive oil, as recommended by Dr. Alison, to afford “ great 
comfort to the patient.” The chief constitutional treatment recom- 
mended is the internal employment of iodine combined with a tonic. 
The doses recommended are moderate. Alterative doses of mercu- 
rials are to be given, and, when needful, purgatives are to be associated 
with them. We ourselves have found the administration of alkaline 
preparations of great service, combined with hydrocyanic acid and 
vegetable tonics when irritation and debility of the stomach have been 
present. We have found follicular diseases frequently dependent upon 
constitutional errors of a gouty or rheumatic character, This was 
prominently brought before the profession by Dr. Gueneau de Mussy 
in his excellent work on ‘Angine Glanduleuse,’ published by that 
French physician some years back, and reviewed in this journal. 
Dr. Gibbs does not appear to be aware of the existence of this trea- 
tise. ‘The necessity of avoiding the use of snuff is not insisted upon 
by Dr. Gibbs. 

In treating of chronic disease of the throat, Dr. Gibbs gives a 
. good description of that extensive ulceration which not unfrequently 
takes place. The parts which are exposed to the ravages of ulcera, 
tion are the thyroid, cricoid, and arytenoid cartilages, the epiglottis, 
and the rings of the trachea. Besides these, the delicate muscles and 
ligaments—the latter including the vocal cords—participate in the 
morbid action, and add to the general complexity of the disease. The 
ulcerative process gradually eats into the attachments of the carti- 
Jages, which produces at first a partial displacement, especially of the 
arytenoid, which seriously embarrasses the breathing ; in the mean- 
time this destruction goes on, ending in a state of necrosis or death, 


and finally they are thrown off and expelled. (p. 23.) 3 
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The period of displacement is one of great danger. Suffocation is 
suddenly threatened in some cases. According to the author, besides 
chronic follicular disease, the excessive employment of mercury, and 
syphilis produce necrosis of the cartilages. In the treatment of this 
pathological condition, Dr. Gibbs has some original suggestions to 
offer which seem deserving of attention. He recommends, when life 
is being endangered by emaciation and hectic fever, and when treat- 
ment by medicines fails to confer advantage, that openings be made 
into the trachea and larynx, with the twofold object of removing dead 
cartilage and of applying local remedies, and of meeting the danger 
of suffocation. The opening into the trachea relieves the dyspnea. 
Another opening is to be made through one of the wings of the thy- 
roid cartilage, in order to extract large portions of necrosed cartilage. 
The opening into the trachea may be kept patent for the purposes of 
respiration, while the wound at the thyroid cartilage, at any subse- 
quent period, may be closed by a plastic operation. We see no abso- 
lute objection to the procedure recommended under the circumstances 
described, but it does not appear that Dr. Gibbs has ever put this 
plan of treatment into practice. Of course so important a step must 
not be lightly undertaken ; there must be either danger of suffocation 
or a deteriorating state of health full of danger to life, to justity this 
surgical interference. This chapter is worthy of earnest consideration, 
for there is no doubt that lives are lost from extensive destruction of 
the cartilages, causing suffocation. The intractable nature of this 
disease is painfully impressed upon every physician who sees much 
disease of the throat; and we are therefore glad to observe any 
reasonable proposal for its relief. When the operation is proposed as 
a curative means, it would be necessary to ascertain that the malady 
is not the result of advanced tubercular disease of the lungs. The 
treatment of that form of chronic laryngitis which attends phthisis 
that has been most useful in the practice of the author, is the 
local application of nitrate of silver, olive and cod-liver oil, and a 
mixture of glycerine and borax. ‘The sponge probang slips into the 
larynx with great facility when loaded with any oily fluid, and the 
patient expresses himself as most sensibly relieved by it.” (p. £3.) 

The chapter upon cedema of the glottis is very judicious, and con- 
tains a recommendation, before resorting to tracheotomy, of Lisfranc’s 
plan of making small punctures in the cedematous parts, to permit the 
discharge of the fluid. This method was employed by Mr. Busk. 

“ Numerous minute punctures were made with a sharp-pointed bistoury into 
the back of the tongue, the uvula, and the pharynx, and repeated every two or 
three hours. The relief is stated to have been sudden and decisive, as a great 
quantity of serum was discharged. Warm-water gargles were employed during 
the intervals.” (p. 124.) 

Dr. Gibbs has met with gout in the throat. In a severe case which 
came under his observation, the symptoms were those of intense laryn- 
gitis, commingled with general faucial inflammation. The patient had 
been subject to frequent attacks of gout in his great toe. The local 
manifestation of constitutional disease, of which this is an example, is 
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by no means rare, and indicates the great importance of ascertaining 
the constitutional tendencies of his patients, even when the physician 
is called in to treat what the patient believes to be only a local disorder. 
In obstinate local complaints, it will be frequently found upon dili- 
gent inquiry that the persistence of the malady is due to constitutional 
error, upon the removal or correction of which the patient is immedi- 
ately relieved. 

The affections of the throat common in small-pox, measles, and 
syphilis, are described ; diphtheria is well sketched, and the treatment 
recommended is the same as has been generally found useful—viz , the 
local application of hydrochloric acid, nitrate of silver, and the internal 
administration of chlorate of potash. Cancer of the tonsils is noticed, 
but we fail to see any mention of epithelial cancer of the larynx—a 
subject which has been described by Dr. Pollock of the Consumption 
Hospital, and by other physicians. 

The work of Dr. Gibbs concludes with a few observations on some 
accidents which we presume will be new to most of our readers—viz., 
dislocation of the tongue-bone, hydrarthrosis of the thyro hyoid arti- 
culation, and fractures of the cartilages of the larynx. 

Dr. Gibbs refers to a speculum employed by his friend Mr. Price, 
and gives a woodcut of it. Now, it appears to us that though the 
instrument—a mere steel mirror at the extremity of a handle some five 
inches long—is very useful, it is an omission not to mention that this 
aid has been long employed. Liston recommended it. Moreover, it 
has been much improved upon by later practitioners. Garcia employed 
auto-laryngoscopy by means of a mirror in the mouth and another 
outside, on which latter an image of the larynx was exhibited. Mr. 
Avery, of London, employed a laryngoscope consisting of two mirrors, 
one introduced into the mouth, and another outside, which served to 
reflect the light of a lamp to which it was attached. Some years ago 
we saw this in use at the Hospital for Consumption, in the hands of 
Dr. Pollock, and we ourselves have since used it. Czermack’s im- 
provement of the laryngoscope has been lately brought much before the 
profession. The outside mirror is perforated, so that the observer looks 
through the mirror, and not at its side, and it is held in the mouth of 
the explorer. Ingenuity has been busy in this direction of late. Some 
days back we saw Dr. Quain employ at the Hospital for Consumption 
- an Ingenious modification of Czermack’s instrument. Instead of the 
_ reflecting mirror being held between the teeth, it is fixed before the 
eye like a common eye-glass or pair of spectacles. When the head 
moves, the mirror moves also, and the perforation aud the eye are well 
maintained in their relative positions. We may mention that‘in the 
case of many persons, the simple hand speculum answers better than 
any of the more complicated instruments. The intolerance of contact 
on the part of the fauces, &., renders a rapid and simple exploration 
very desirable. 

We recommend this book as containing a sensible and well-written 
account of most disorders of the throat. ‘The treatment recommended 
is essentially practical: it is moderate yet efficient. To many of the 
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profession this small volume would prove in the hour of anxiety a 
valuable resource. 


To write a clear and faithful description of a disease often misunder- 
stood, so that it shall be readily recognised and be distinguished from 
other maladies, is certainly a valuable service. There is no doubt that 
in reference to asthma much error exists, both amongst some practi- 
tioners and a large number of the public, and Dr. Hyde Salter’s book 
is eminently fitted to correct this. 

The doctrine that asthma is a nervous and a spasmodic disease, which 
is maintained by Dr. Salter, is one that was fully recognised and taught 
by Dr. Cullen forty years ago. It is the doctrine adopted and taught 
by nearly all scientific medical writers at the present day. Many of 
the most important clinical facts given by Dr. Salter are to be found 
in the writings of Dr. Cullen, Dr. Mason Good, and Sir John Floyer. 
Even the evil influence of the non-operation of the will in sleep, 
upon which Dr, Salter dwells so properly, is distinctly noticed by 
Dr. Mason Good. With the exception of nitre-paper fumes and 
chloric ether, scarcely a remedy is mentioned by Dr. Salter which has 
not been discussed in connexion with this disease by the most esteemed 
writers during the past forty years. The employment of oxygen gas, 
which Dr. Salter suggests, and of which he states that he has been 
unable to find any mention, was long ago tried and strongly recom- 
mended by Dr. Beddoes. This author graphically writes: “ No sooner 
does it (oxygen) touch the lungs, than the livid colour of the counte- 
nance disappears, the laborious respiration ceases, and the functions of 
all the thoracic organs go on easily and pleasantly again.” 

We have been induced thus im limine to notice this matter, to do a 
simple act of justice to our immediate predecessors and teachers. 
When we recall the descriptions of Cullen, Mason Good, and many 
others, after perusing Dr. Salter’s work, written with great care, and, 
as it were, with a photographic faithfulness, we feel an unaffected 
respect for our professional brethren of days gone past, and for medical 
science as it was half a century ago. In those days there were able 
minds labouring in the field of medical science, there were truthful 
and accurate describers, and many valuable results were obtained. The 
industry of modern inquirers, and the aid of various instruments for 
investigation, have done no more than add, in many cases very mode- 
rately, to the knowledge of our forefathers. These remarks are made, not 
todisparage the valuable contribution of Dr. Hyde Salter, but to point 

yut how much had been previously accomplished, and to show how proper 
and necessary it is to peruse the works of those who have gone before us. 

Asthma has certainly, as Dr. Salter maintains, been frequently, and 
is still frequently, confounded with other diseases by medical practi- 
tioners, but this is due much more to the carelessness of the practitioner, 
than to the shortcomings of his teacher, or of the works upon the 
practice of physic. The medical practitioner finds a person affected 
with dyspnoea, occurring in paroxysms ; the patient is much easier at 
one time than avother, he has no constant fever, and is troubled with 
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cough and expectoration, and diffused impulse of heart. The practi- 
tioner concludes the case to be one of asthma. But here it is clear, if 
an error is committed, and bronchitis, with dilatation of the heart, 
marked with distress occurring in paroxysms, is mistaken for asthma, 
the fault does not lie with medicine ; it lies with the practitioner of it ; 
not with the science, but with the individual. Were the practitioner 
carefully to examine the condition of the lungs, bronchie, and heart, 
attend to the narration of his patient, and compare the facts uow 
obtained with the descriptions of Cullen, Mason Good, Williams, 
Watson, and many others, no mistake would occur. 

Though it may be gathered from the above cbservations that much 
has been already done to elucidate the nature of asthma, we are ready 
to admit that Dr. Hyde Salter’s work is a valuable addition to the 
literature of the subject. The pathology of the disease is faithfully 
carried out to the very utmost limit that morbid anatomy, the present 
state of physiology, and other connected branches of natural science, 
will permit. The discoveries of Dr. Marshall Hall in connexion with 
the excito-motory functions, are happily applied, not only in the elucida- 
tion of the phenomena of the disease, but also practically in the treat- 
ment of the malady. Dr. Salter’s views on the pathology of asthma 
had been previously published in an able paper in this journal. The 
clinical history of the disease is, as it were, a photograph of the 
malady. We recommend it to any one who is ambitious to describe 
disease. It is as if Dr. Salter had sat down before his patient, and 
had with the utmost patience sketched every feature, every posture, 
and, as it were, every sensation, of the sufferer. The causes of the 
disease and the consequences are indicated with a truth that any well- 
informed physician who has seen much of the disease must admit is 
most accurate and painstaking, and in a manner that leaves little to be 
desired by the earnest student of the malady. The treatment is happy. 
With the aid of chloric-ether inhalation, nitre-paper fumes, the 
depressing action of tobacco and tartar emetic, Dr. Hyde Salter will 
relieve no small proportion of cases of paroxysmal asthma in a very 
short time. For the treatment of asthma in its intervals, he offers no 
small comfort. He properly regards this as the chief treatment of 
the disease. By the selection of the (for the individual case) auti- 
asthmatic atmosphere, a regulated moderate nutritious diet, warm 
clothing, abstinence from food before sleep, the use of tonics, the 
shower bath, &c., he almost promises immunity from the disease, when 
- no persistent bronchitis, no cedema of the lungs, or dilatation of the 
heart, have taken place. 

Before concluding these general observations on Dr. Hyde Salter’s 
book, we would notice some peculiarities of the work. There is to be 
found evidence of great and sustained and patient and exact thought. 
Thoughtfulness is to be found in every page. The subject is treated 
with an excellent independence of mind. Authority with Dr. Salter 
is as nothing compared with fact. There is no vestige of assumption or 
of painful depreciation of other men’s labours, A thread runs through 
the work, connecting every part and maintaining every part in its 
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proper place. No work was ever more free from fine writing or 
stilted rhetoric, yet no work tells more upon the mind of the reader, 


for he sees the description and understands the reasoning, of a thought- — 


ful, exact, and honest physician. To come to less important features, 
we are struck very agreeably with the sober, chatty, anecdotal 
character of the book. A fund of humour may be discerned ; it is 
not paraded. The cases he relates would entertain the ordinary sub- 
scriber to a circulating library, yet they are instructive to the correct 
and “sad” physician. Numerous hints of a highly practical nature 
in respect of the preparation and mode of employment of the various 
means of treatment, both therapeutical and dietetic, abound in the 


book ; at once proving the anthor to be a highly practical physician, © 


and lending an original and useful character to his work. In the 
preparation of the cup of coffee, and even in the choice of tobacco for 
the pipe, Dr. Salter’s advice will be found very useful. We fear Dr. 
Salter has himself suffered from the disease he so well describes. If 
so, we think he has turned his personal sufferings, like many other 
physicians, to the advantage of the many. 

We now propose to give a résumé of some of the chief views and 
descriptions of Dr. Salter. With respect to the pathology, the author 
maintains—1. That asthma is essentially and, with perhaps the excep- 
tion of a single class of cases, exclusively a nervous disease. 2. That 
the phenomena of asthma immediately depend upon a spastic contrac- 
tion of the fibre-cells of organic or unstriped muscle, which minute 
anatomy has demonstrated to exist in the bronchial tubes. 3. That 
these phenomena are those of excito-motory or reflex action. 4. That 
the extent to which the nervous system is involved differs very much 
in different cases, being in some cases restricted to the nervous system 
of the air-passages themselves. 5. That in a large number of cases 
the pneumogastric nerve, both in its gastric and pulmonary portions, 
is the seat of the disease. 6. That there is a large class of cases in 
which the nervous circuit between the source of irritation and the 
seat of the resulting muscular phenomena involves other portions of 
the nervous system besides the pneumogastric. 7. That there are 
other cases in which the source of irritation, giving rise to the asth- 
matic paroxysm, appears to be central—in the brain; consequently, in 
which the action, though excito-motory, is not reflex. 8. That there 
is yet a class of cases in which the exciting cause of the paroxysms 
appears to be essentially humoral. 

The description of the asthmatic in a paroxysm of his disease is 
worthy of reproduction here : 

_ “When once the paroxysm is established, the asthmatic offers a very strik- 
ing and very distressing spectacle. If he moves at all, it is with great diffi- 
culty, creeping by stages from one piece of furniture to another. But most 
commonly he sits fixed in a chair, immovable, unable to speak, or even, per- 
haps, to move his head in answer to questions that may be put to him. His 
back is rounded, and his gait stooping; indeed, his whole figure is deformed. 
His chest, back, shoulders, and head are fixed; he cannot even turn his head 
from side to side, but when he looks from object to object, merely turns his 
eyes, like a person with a stiff neck ; his shoulders are raised to his ears, and 
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his head thrown back and buried between them... .. At every breath his 
head is thrown back, his shoulders still more raised, and his mouth a little 
opened, with a gasping movement; his expression is anxious and distressed ; 
the eyes are wide open, sometimes strained, turgid, and suffused; his face is 
pallid, and, if the dyspncea is extreme and long, slightly cyanotic; the labour 
of breathing is such that beads of perspiration stand on his forehead, or even 
run in drops down his face, which his attendant has constantly to wipe. It 
the bronchial spasm is protracted and intense, the heat of the body falls... . . 
I have known the whole body deathly cold, and resist all efforts to warm it 
for four hours.” (p. 71.) 

Asthma, according to Dr. Salter, may occur at any period of life, 
from the earliest infancy to old age. At an early age it is not uncom- 
mon. In 38 cases in which the period of the first access of the disease 
was noted, the commencement of the malady took place in one at 
fourteen days old, in another at twenty-eight days, in another at three 

-months, in another at one year, and in three during the first year, the 
exact time not being remembered. 

The description of the physique of asthma is remarkably good. The 
antero-posterior curvature of the dorsal spine is referred to. The 
muscles of the back, now unduly engaged as respiratory muscles, are 

’ unable to act as erectors of the spine. The pigeon-chest is well de- 
scribed and correctly explained. The explanation is much the same, 
however, as that given by Dr. Gairdner of Edinburgh, in reference to 
the same distortion—the result of bronchitis. An excellent woodcut 
represents this deviation from the natural form of the thorax. Dr. 
Mason Good states that “ Lommius asserts, after Hippocrates, that if a 
person becomes gibbous before puberty, in consequence of asthma, he 
dies ;” and Dr. Mason Good adds, “on which Dr. Bree has well ob- 
served, that the authors have here substituted the cause for the effect, 
since it is rather the gibbosity that causes the asthma than the asthma 
that causes the gibbosity.” It is curious to observe here that the 
elder authorities are the more correct in their pathology, since, con- 

_ trary to what Dr. Bree says, it is really the asthma, or dyspneea, at 
least in most cases, that causes the gibbosity. 

The exciting causes of asthma are found by Dr. Salter to be— 
1. Irritants admitted into the air-passages in respiration. 2. Alimen- 
tary irritants (errors in diet). 3. Sources of remote nervous irrita- 
tion. 4. Psychical causes. These sources of the disease have been 
long recognised. Dr. Salter refers to the exhalation of grass when in 
flower (particularly the nardus stricta), to the exhalation from rabbits 

_ and cats, from the poulterer’s shop, and from ipecacuanha. Ipecacu- 
anha dust was, we believe, first noticed as a cause of asthma by Dr. 
Scott of Northumberland, many years ago. Musk has been known 
to produce a paroxysm of the disease, and Timzeus relates a case of 

__this malady that was induced by the smell of roses. Dr. Salter refers 

_ toa case of asthma in which venereal excitement induced paroxysms. 

This exciting cause had been previously noted, however, for we find 

that Cullen, in his ‘ Nosology,’ has a species of the disease designated 
asthma venereum. 
We have already occupied so much space with the notice of Dr. 
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Salter’s book, that we must pass over much that is highly interesting 
in connexion with the consequences of the disease, and apply ourselves 
to the consideration of the treatment recommended. Some excellent 
general directions precede the discussion of mere medicinal agents, and 
as they are not generally to be found in medical works, they claim 
attention here. 


“The first thing to be done,” Dr. Salter says, “on being called to a patient 
in a paroxysm of asthma, is to ascertain if there is any exciting cause actually 
present and in operation. An undigested meal or a full rectum may, as 
peripheral irritants, produce bronchial spasm; the one I think through the 
pheumogastric nerve, the other through the sympathetic, and thus an emetic 
which relieves the one and an enema (or any other means) which evacuates 
the other, may put a stop to the attack. Ascertain too the state of the air he 
is breathing, if there is in it any known or unknown irritant, any of those 
subtle emanations of which asthmatics are so sensible; if there is a hay field 
near, or ipecacuanha powder in the room, or dust or smoke, and if so, let the 
removal from these influences be the first step taken. Let it be your first 
care too, to place your patient in a favourable position; get him out of bed, 
and bolster him up in an arm-chair, and place before him a table of convenient 
height, with a pillow on it, on which he may rest his elbows and throw himself 
forward.” (p. 163.) 


For the treatment of a paroxysm of asthma, Dr. Salter prefers 
depressants, and of this class his special favourites are ipecacuanha, 
tartar emetic, and tobacco, He believes these remedies act by relaxing 
the spasm of the bronchial tubes. Ipecacuanha is given in full doses 
of some twenty grains, and it may prove useful before vomiting is 
induced. Tobacco has been found by Dr. Salter to be efficacious: it 
is employed in the form of smoke. It is as a depressant that it acts, 
for the benefit is proportioned to the poisoning quoad collapse, which 
is induced. It is for this reason that it is most useful in persons un- 
accustomed to smoking, or who cannot tolerate it as a luxury. <A few 
whiffs of a cigar have sufficed to induce the curative collapse, and to 
bring to a speedy conclusion the sufferings of the patient. For the 
reason that women and children do not ordinarily smoke, they derive 
most benefit from this mode of treatment. Habitual smokers are 
beyond the operation of this herb as a curative agent. Dr. Salter 
recommends a pipe in. preference to a cigar, and bird’s-eye tobacco as 
being mild. He employs it himself. Tartar emetic has proved of 
great service, but the collapse is tedious and very distressing. 

The treatment of asthma by stimulants engages Dr. Salter’s attention. 
He believes they operate much by keeping the patient awake. Mental 
emotions, such as fear, act in the same way, and thus invariably oppose 
reflex action. Coffee has been found very useful in a large proportion 
of cases in Dr. Salter’s practice, as in that of other physicians, for it is 
an old and popular remedy. Dr. Salter refers much of the advantage 
derived from it to its well-known antagonism to sleep, which favours 
reflex action. Coffee, Dr. Salter tells us, should be given without 
sugar and milk—pure café now, and it should be given on an empty 
stomach, very hot, and in small quantity. 

Of the ordinary sedatives Dr. Salter expresses himself rather un- 
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favourably. From tobacco in sedative doses —not collapsing or 
depressing doses—he expects no good. Stramonium-smoking is some- 
times useful. Opium he has seldom seen beneficial, and he believes it 
calculated to do harm, by inducing sleep. Lobelia the author has 
lately ceased to employ, being very. doubtful of its efficacy. Indian 
hemp he has not exhibited: from its hypnotic tendency it might be 
injurious. Ether has been productive of good only in one case, 
although the author has exhibited it in scores of cases. Chloroform 1n- 
halation in moderation, and guardedly exhibited by a medical 
attendant, is recommended as likely to be useful. 

We are disposed to believe that opium in soothing doses, especially, 
combined with chloric ether or the compound spirit of sulphuric ether, 
is not to be lightly thrown aside. When the suffering of the patient 
is intense, and when there is no disposition to stupor or cerebral con- 
gestion, we are of opinion that it may be safely and advantageously 
administered. We have seen in numerous examples of the disease the 
happiest results from its employment. Let us for a moment turn to 
the experience of one of the soundest and safest of physicians. Dr. 
Cullen says: 

** As in other spasmodic affections, so in this, the most certain and powerful 
antispasmodic is opium. I have often found it effectual, and generally safe ; 
and if there have arisen doubts with respect to its safety, I believe they have 
arisen from not distinguishing between certain plethoric and inflammatory 
cases of dyspnoea, improperly named asthma, and the genuine spasmodic asthma 
we treat of here.” 

The good effects of opium which Dr. Cullen observed he could 
doubtless satistactorily explain, for he writes: 


“From the whole of the history of asthma now delivered, I think it will 
readily appear that the proximate cause (the ‘absolute cause’ of Dr. Salter) of 
this disease is a preternatural and in some ineasure a spasmodic constriction 
of the muscular fibres of the bronchi, which not only prevents the dilatation 
of the bronchize necessary to a free and full inspiration, but gives also a 
rigidity which prevents a full and free expiration.” 


Words, by the way, almost identical with those of Dr. Salter. 

For most useful information on the curative influence of London 
air and the atmosphere of other cities, on the advantages of nitre- 
paper fumigations, and on the hygienic and regimenal treatment of 
asthma, we must refer to the work itself. 

We find few statistics of asthma in this work. Little or no notice 
is taken of external applications; these we have occasionally found to 
be serviceable. The comparative prevalence of this disease in different 
countries seems well worthy of consideration, though we confess to 
the difficulty which the vague employment of the title of the disease 
must necessarily cause. The returns would depend doubtless as much 
upon the skill and care of the physician as upon the actual frequency 
of the disease. Still we hope to see some effort made in this direction. 
The omission of Dr. Beddoes’ trial of oxygen gas, and of the experi- 
riments of other physicians with various gases, should be remedied in 
the next edition. 


. 
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We would conclude by recommending those members of the pro- 
fession who have occasion to treat cases of dyspnea, to place this 
excellent work in their library. Dr. Salter has greatly added to his 
reputation by the present effort, which it is evident he has made in all 
earnestness, truthfulness, and judgment. We have derived unmixed 
satisfaction from the perusal of the volume. 





Review VII. 


Transactions of the Obstetrical Society of London. Vol. I. 
London, 1860. pp. 284. 


On the 5th of January, 1859, a meeting was held in London, under 
the presidency of Dr. Rigby, to inaugurate a society, under the title of 
the “ Obstetrical Society of London, instituted for the Promotion of 
Knowledge in all that relates to Obstetrics and the Diseases of Women 
and Children.” Amongst its officers are men of the highest standing 
and ability, and the published list of its Fellows includes upwards of 
three hundred practitioners in London and in the provinces, well 
known as experienced and successful labourers in the wide field of 
obstetricy. From such an institution great good was to be expected, 
and all the more, perhaps, in consequence of the unaccountable fact 
that no society representing the art and science of midwifery had 
hitherto existed even in London. Strange it is that in England this 
department of medicine should have been so long kept in the back- 
ground, and that its followers were so lightly esteemed as scarcely to | 
have been allowed admission into the colleges and learned bodies of 
our profession. Happily we no longer are subject to such a reproach ; 
our obstetric physicians and surgeons are now admitted to the highest 
honours in their several colleges, and enjoy a standing second to none 
in the Profession; and, thanks to the new Obstetrical Society, the 
department of which we speak has every chance of being still further 
advanced in knowledge, skill, and usefulness. 

In former times, the act of parturition, being a natural process 
seldom requiring artificial assistance, was superintended by women 
who, either from having had children themselves, or having been 
present at a few labours, were supposed to be sufficiently qualified for 
the purpose ; and perhaps we, as English people, may claim the benefit 
of some slight excuse for not making better provision for such 
occasions, on the score of the national feeling in favour of delicacy 
towards the female portion of our race. There is, however, such a 
thing as false delicacy, and we much fear that of the kind alluded to 
has been attended with enormous sacrifice of comfort and of life. For- 
tunately for the interests of those whose lot it is to undergo the pains 
and perils of childbirth, the difficulties frequently attendant upon 
parturition in civilized life led to the necessity of medical men making 
this part of their profession the subject of special study; and so great 
have been the advantages to society arising out of this better know- 
ledge of the dangers, and more skilful tyeatment of the difficulties, 
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encountered in the practice of midwifery, that well educated men are 
now legally provided for all classes of society, and valuable lives are no 
longer left to the tender mercies of—however well-meaning —still 
ignorant and blundering female attendants. Another great good 
arising from the recognition of the obstetric art as a high and 
honourable division of medical practice, is that it embraces in its 
range the diseases of women and children; and to this we think its 
professors probably owe much for the present high position they 
occupy. <A physician practising midwifery is no longer considered to 
be merely an attendant upon a woman in labour; but, having made it 
his especial aim to acquaint himself with the diseases of women and 
children, many of which are more or less connected with the act of 
parturition itself, and can only be understood by those who have 
experience in midwifery, the sphere of his operations is vastly extended ; 
so that besides being the safe and responsible accoucheur, he comes to 
be also the medical adviser in a large class of the most interesting cases 
that fall under the observation of a medical practitioner. 

One year only has transpired since the foundation of the Obstetrical 
Society of London, and as a proof of the energy displayed by its 
members, we have now before us a goodly octavo volume of Trans- 
actions. This we hail as a valuable addition to our medical literature, 
and an earnest of much advancement in our knowledge of disease; for 
it appears to represent facts, and no kind of wnformation is so much 
wanted in our profession, or so likely to be beneficial to mankind, as a 
collection of well-ascertained, carefully-observed, and simply and truth- 
Jully-described facts in physic. We will now examine its contents, 
and endeavour to give our readers some idea of what they may expect 
_ from the labours of the new Obstetrical Society. 

The first paper in the volume is of a very interesting character, and 
invites discussion. The questions involved in it are—first, the pro- 
priety of inducing abortion in cases of pregnancy co-existing with 
cancerous disease of the rectum and vagina, likely to interfere with 
delivery; and secondly, the best means of effecting the operation. 
The patient was under treatment for cancerous disease of the rectum, 
consisting of a firm scirrhous contraction of the bowel about four 
inches above the sphincter, formed by a deposit in the coats of the 
bowel, which projected into its interior, of about the size and con- 
_ formation of an ordinary cervix uteri. The point of the finger could 
. Just enter the constriction, which was in the centre of the deposit ; 
and below it another scirrhous induration could be felt in the anterior 
wall of the rectum, which was about the size of a hen’s egg, and very 
painful and tender on pressure. The body and cervix were found 
expanded to within about an inch of the os uteri, and the anterior 
segment of the cervix was found to be the seat of a hard scirrhous 
deposit of about the size of a pigeon’s egg. This did not project 
anteriorly or externally from the cervix, but could be distinctly felt 
projecting into the interior of the cervical canal, just within the og 
uteri; otherwise the condition of the cervix was healthy. 

This was the state of things which induced Dr. Mackenzie, in con- 
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junction with others, to determine to put a stop to the further pro- 
gress of pregnancy ; aud abortion was effected by means of injecting a 
few ounces of tepid water into the interior of the uterus, aided by a 
sustained current of electricity, after the failure of the uterine douche. 
After considering all the bearings of the case, we doubt whether we 
should under similar circumstances arrive at the same conclusion. As 
a principle, we should never destroy an ovum unless the life of the 
mother were compromised by not doing so. In this instance the life 
of the mother was not of the usual value, and would probably be of 
short duration independently of her pregnancy. The child might be 
healthy, notwithstanding the disease under which the mother laboured ; 
although there was the chance of its being affected through the mother, 
in which case it might have died in utero, and have been naturally 
expelled from the womb before the full period. Supposing the child 
to be healthy, it was the more valuable life of the two; and as the 
pregnancy was of only fourteen weeks’ duration, there could have been 
no harm in allowing more time to watch the progress of the mother’s 
disease. It was hardly probable that the cancerous affection would 
have advanced so rapidly as to have seriously opposed delivery at the 
seventh month ; and should it then have appeared impossible to allow 
pregnancy to go on without dangerous impediment to delivery, artifi- 
cial premature labour might have been induced with safety to the life 
of the child. 

A word as to the mode of effecting premature delivery. In this 
instance several disappointments occurred ; the douche failed—it was 
not thought right to puncture the membranes, an opinion in which we 
entirely concur—the employment of sponge-tents was considered very 
doubtful practice, and even the injection of tepid water into the cavity 
of the uterus required the aid of galvanism to effect its purpose. 

Tn a little work published in 1856,* under the head of “ Induction 
of Premature Labour,” p. 76, it is stated that the passing of an ceso- 
phagus bougie or tube a distance into the uterus, between its inner 
wall and the chorion, will so disturb the pregnancy as to induce labour 
without rupturing the membranes. Two instances are quoted in which 
success was in this way obtained, and living children born ; we have 
also had the experience of several recent cases, in which this plan has 
been adopted with perfect safety both to mother and child ; and con- 
sidering the simple and painless nature of the operation, together with 
the great advantage it affords in allowing the membranes to remain 
intact, we have no hesitation in recommending it to the favourable 
notice of the profession, 


The next paper in the Transactions is by Dr. W. Tyler Smith, on 
the Abolition of Craniotomy from Obstetric Practice, in all cases where 
the foctus is living and viable. To the practical accoucheur this is one 
of the most important in the book, and deserves very attentive consi- 
deration. The use and abuse of instruments in midwifery is a theme 
worthy of strict examination, and hitherto we believe much misappre- 


* Records of Obstetric Consultation Practice. By Edward Copeman, M.D, 
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hension has existed on the subject. In the schools and in systematic 
works, it is laid down as a rule, that the use of instruments is never to 
be had recourse to if it can possibly be avoided, and young men 
generally commence practice under the direst fear and apprehension of 
committing errors in this respect. Indeed, so strictly are they cau- 
tioned against the use of instruments in midwifery, that they scarcely 
think it worth while to learn how to manage them ; consequently, when 
they meet with a case requiring instrumental aid, they feel they have 
a great emergency to contend with without the necessary qualification 
to meet it ; and many a valuable life may have been placed in jeo- 
pardy, or lost, owing to the indecision or incompetency of an untaught 
junior practitioner. Surely it would be a much safer method of teaching 
to make students experienced in the use of instruments, leaving it 
afterwards to their own judgment and sense of propriety not to abuse 
them, than to instil into their minds such a horror of them, that 
when they do meet with difficulties in practice and have to depend 
upon their own resources, they either shirk necessary instrumental 
aid, or, if driven to employ instruments, find themselves baffled, to the 
peril of the lives of those entrusted to their care. Dr. Tyler Smith 
strongly urges the more frequent employment of the forceps as one of 
the means of removing the necessity for craniotomy, and remarks that 
“there is scarcely any point in practice admitting of greater improve- 
ment than the more frequent use of this instrument in the capacity of 
extractor, of lever, of rotator, of compressor, and lastly, of an excitor 
of uterine action.” He states, that “the maternal mortality, after the 
use of the forceps, is in this country somewhat less than one in twenty, 
whereas nearly one in five of all mothers die after craniotomy.” Now, 
taking into calculation what a comparatively easy operation craniotomy 
is, the greater mortality attending it probably depends more upon the 
consequences of pressure and exhaustion from protracted labour, than 
upon the operation itself, and is a strong argument in favour of the use 
of the forceps at an earlier period. But the argument applies with 
still greater force in favour of the vectis, which can not only be used 
earlier in labour than the forceps, but is followed by a much smaller 
rate of maternal mortality, as well as of certain other unfavourable 
results of delivery by the forceps. The writer of this article used the 
vectis in private practice one hundred and twenty times, and not one 
of the mothers died. He has since used it in consultation practice, 
frequently after failure of the forceps in experienced hands, 56 times 
in 210 labours, or 1 in 3°75, with a fatal result to one mother only, 
and that from puerperal fever after a very prolonged labour. ‘Scarcely 
ever has it caused rupture of the perineum, and in no instance slough- 
ing or injurious inflammation of the soft parts. How is it that an 
instrument of such value is scarcely mentioned in systematic works, 
and not at all by the author of the paper in question? We know that 
it is very extensively used in provincial midwifery practice, and de- 
pended upon by many to the entire exclusion of the forceps ; Denman, 
a great authority, thought highly of it, and the very argument used b 
those who inculcate in the minds of students the axiom that “ meddle. 
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some midwifery is bad”—viz., that practitioners are too apt to use 
them more frequently than necessary, imphes in some degree that 
benefit is derived from their employment ; for, undoubtedly no prac- 
titioner would frequently resort to any means of treatment which he 
found prejudicial to his patients, and consequently injurious to his own 
reputation and success. In making these remarks, however, we are 
anxious not to be misunderstood ; we deprecate any interference with 
the natural process of labour when all is going on well ; we disallow 
any excuse for instrumental interference on the score of convenience or 
saving of time to the practitioner ; but we nevertheless agree with the 
opinion of Dr. Tyler Smith, that “ greater dangers accrue from the 
neglect of instrumental interference than JSrom the abuse of these means, 
and that the evils which result from protracted labours are now so well 
understood, that few obstetricians could be found who would seriously 
advocate the barbarous practice of keeping a woman undelivered for 
several hours after her delivery had become safe and practicable by the 
forceps.” 

There is another very interesting paper in the ‘ Transactions,’ on The 
more frequent Use of the Forceps as a means of lessening both 
Maternal and Feetal Mortality, by Mr. P. H. Harper, who pleads 
strongly, both by argument and statistics, in favour of a much more 
frequent employment of the instrument. He has endeavoured to show 
that there is no special maternal risk which necessarily attaches to the 
use of the forceps, and that the various injuries and other ill effects 
which are usually attributed to them are not the result of their use, 
but of their abuse. That when maternal death occurs after their use, 
it is generally because of the result of the length of time the labour 
has lasted before their application. That so long as they are applied 
as the last resort in tedious labour, so long will the maternal mortality 
after their use appear to be very high. 


“We have proved,” he says, “from the only statistics which give us the 
necessary data, where the forceps were freely used, that 1 mother in 22, and 
1 child in 5 died in unassisted tedious labour; whilst 1 mother in 56, and 1 
child in 84 died where the forceps were used; and 1 mother in 10 died after 
craniotomy. This proves that the maternal death is less after the use of the 
forceps than after craniotomy, or even unassisted tedious labour.” 


We subjoin the following table, which tells its own tale: 


Forceps cases. Feetal deaths. Maternal deaths. Duration. 
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Dr. Waller has an interesting paper on Transfusion of Blood, 
historical and practical, short and comprehensive. There can be no 
doubt of the value of transfusion as a last resource in cases of severe 
hemorrhage; but the difficulty of not having a proper instrument at 
hand must always be an obstacle to its general employment in pro- 
vincial practice. Dr. Waller remarks, that in the performance of the 
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operation three things are necessary to be observed. First, that great 
care be taken to get rid of any air that may be contained in the 
syringe; secondly, to introduce the blood very slowly, experiments 
having proved that a sudden and large supply overwhelms the action 
of the heart, and causes immediate death; thirdly, to wait a few 
minutes between each injection. The syringe used by the author is 
lined with tin, and is capable of containing two ounces of fluid; it is 
furnished with a long tubule, for the convenient insertion into the 
vein; a funnel communicates with the barrel of the syringe, through 
which the blood passes without bemg received into an intermediate 
vessel. It is seldom necessary to inject a large quantity of blood; it 
is better to discontinue the operation as soon as the rally is decisive, 
and there is no returning collapse. As a general rule, Dr. Waller 
says that from eight to twelve ounces may be safely transfused. 
Another portion of the ‘Transactions’ is occupied by an important 
relation of cases of placenta previa, by Dr. Robert Barnes, for which 
practitioners of midwifery, especially in rural districts, will be much 
obliged to him. For the sake of all such, we would fain give a full 
analysis of what this paper contains; but in order to do this we 
should be compelled almost to transcribe it, and we would rather 
recommend the attentive perusal of the paper itself, than run the risk 
of lessening its value by omitting any important pomt it contains. 
The management of cases of placenta previa is one of the most 
important subjects in midwifery; they are fortunately not very 
frequent in any individual practice; but this very fact, and their 
extreme urgency when they do occur, render it most important for 
rules of practice, such as may be depended upon, to be laid down 
clearly, distinctly, and with that weight of authority which nothing 
but accumulated experience can afford. There is one point in the 
conclusions offered by Dr. Barnes with respect to this subject on which 
we feel somewhat doubtful. No practical man now questions the fact 
that separating themlacenta from its attachments will put an end to 
hemorrhage in cases of placenta previa; but we doubt whether “the 
artificial detachment of that portion of the placenta which adheres within 
the cervical zone of the uterus,” will in the generality of cases succeed. 
We believe that in partial separation of the placenta, the hemorrhage 
comes from the placenta itself; and that nothing short of its entire 
separation from the uterine surface, and thus cutting off all further 
supply from the mother, can be safely depended upon for putting a 
stop to the loss of blood. 
Dr. R. Uvedale West relates a case of fatal puerperal peritonitis, 
and adds a table of cases of fever during the puerperak state, which 
we think strongly exemplifies the contagious nature of puerperal fever, 
and the extreme care required to prevent communicating the disease 
from one patient to another. The success of the treatment of these, 
cases is satisfactory, but the nature of it is very imperfectly described 
in the table. Little more is said than that the treatment consisted of 
“ opiates, aperients, with fomentations.” Of what did these consist ? 
In the description of the only case given at length, we find that 
52-XXVI. 8 
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turpentine stupes were applied to the abdomen, and that turpentine 
enemata were on several occasions administered ; did the fomentations 
used in the other cases contain turpentine, or was it employed in any 
way to obtain relief from the bowels? These are questions of 
importance now it is believed by many practitioners that turpentine is 
valuable, if not essential, in the treatment of puerperal fever. 

Dr. Clay, of Manchester, relates a case, the peculiarities of which 
are the supervention of pregnancy on extensive ovarian disease, and 
the rupturing of the ovarian sac spontaneously, either into the left 
ureter, or directly into the bladder. He remarks: 


“ So favourable a result to such a rupture could scarcely be expected, as it 
appears almost impossible a rupture should occur in either place without 
involving serious mischief in the peritoneal cavity. Since 1842, I have 
diagnosed nearly 2000 cases of ovarian disease, and have extirpated 93 
ovarian tumours; but in the whole of that experience I have only seen two 
cases of pregnancy coexistent with extensive ovarian disease.” 


Dr. Rigby has contributed two cases of cranial blood-swelling. We 
ave familiar with cases of this description; they are often sources of 
anxiety to mothers, and require to be understood by accoucheurs, lest 
errors of treatment be committed. We believe they are perfectly free 
from danger, and, tf let alone, sure to subside and disappear. 

Dr. Graily Hewitt’s paper on the Hydatidiform Mole forms one of 
the many interesting papers contained in the volume. The author’s 
object is to prove that the so-called hydatids which are expelled from 
the uterus are the result of changes in the chorion villi, and are 
secondary to, and a consequence, not a cause, of the death of the 
embryo; that in the hydatidiform mole we have not a new 
formation, but simply an alteration and degeneration of previously 
existing structures arrested in their development, this arrest of deve- 
lopment taking place simultaneously with the death of the embryo. 
Dr. G. Hewitt does not deny the possibility of an expulsion of true 
hydatids from the uterine cavity, but says that when so expelled, they 
originate in the substance of the uterus, and subsequently burst into 
the cavity of that organ. How are these to be distinguished from the 
degenerated aud enlarged chorion vesicles? Dr. Hewitt says: 


« A careful examination of the bodies expelled, by the naked eye and by the 
aid of the microscope, should be sufficient in every case to set the matter 
completely at rest. In the case of true hydatids, we find cysts enclosed one 
within the other ; in the case of hydatidiform vesicles, we find round or oval 
hladder-like bodies attached one to the other, somewhat after the manner of a 
string of beads, with slender peduncles or intervening portions. Moreover, 
the well-known hooklets of the hydatids are usually found when the cysts are 
really of hydatid origin.” 

We recommend those who have the opportunity to test the value 
of the above opinions and suggestions, by carefully perusing the paper, 
and comparing the conclusions contained therein with their own 


practical investigations. 


Other interesting subjects are illustrated in the volume before us, 
amongst which we would refer our readers to two statistical reports by 
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Mr. R. Dunn and Mr. Bailey, of Thetford. We have already been 
induced to prolong our notice of this book to an unusual extent, and 
must now refer our professional brethren to the work itself, from 
which much additional information is to be derived. It isa thoroughly 
practical work, and shows the usefulness of the Obstetrical Society in 
such a strong light, that we imagine few who read it will fail to avail 
themselves of the benefits which such an association must unavoidably 
confer upon those belonging to it. Although not in all respects perfect, 
this volume of Transactions is a work which reflects great credit both 
upon its contributors and compilers ; and, contrasted with many pub- 
lications of the present day, we must acknowledge that we rise from 
its perusal with a high sense of its practical value in reference to a 
very important branch of our profession, and an earnest desire that a 
work so well begun should not only continue, but yearly increase in 
usefulness, as a means of accumulating a fund of valuable practical 
information. 








Review VILLI. 


1. The Medical Knowledge of Shakespeare. By Joun Cuartes Buck- 
witL, M.D. Lond., Fellow of the Royal College of Physicians, Fel- 
low of University College, London, Superintendent of the Devon 
County Lunatic Asylum, Editor of the ‘ Journal of Mental Science,’ 
&c.—London, 1860. pp. 292. 


2. The Psychology of Shakespeare. By the same Author.—Zondon, 
1859. pp. 264. 


SHAKESPEARE-criticism, apart from the ordinary investigations into 
the philosophy, history, antiquities, and language of the dramas, has 
lately afforded employment to the learned leisure of professional men. 
_ These have undertaken to expound to the general reader the special 
points in their own callings on which the poet excelled. If the pro- 
fessional man who undertakes the task of commenting on Shakespeare 
has an intelligent respect for and a comprehensive knowledge of his 
author, there can be no objection to the disproportionate prominence 
that his researches will give to one side of the poet’s character. It 
is only when, seduced by class-feeling, or the temptation of theorizing, 
the commentator deduces narrow conclusions as to the poet’s life, edu- 
cation, and mental capacity, that the investigation becomes offensive 
‘from its one-sidedness. 

The reader of a criticism on Shakespeare by a doctor of whatever 
faculty, must always remember that in the sixteenth century the body 
of human arts and sciences was of a magnitude that might be sub- 
mitted to a single man with infinitely more chance of his mastering 
it than now-a-days. Division of labour was less strict. Minutiz, even 
such as now constitute the technicalities of various trades and_profes- 
sions, were in those days negotiable terms of thought between in- 
structed people of every occupation. And when it is considered that our 
great dramatist possessed to a degree that has never been equalled the 
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faculty of seizing and assimilating every subject of knowledge, and 
the power of reproducing with most marvellous exactness the features 
of the living drama that all the world was playing before him, it is 
clear that in his works, most of all, should we expect to encounter 
expressions and turns of thought that we now regard as the peculiar 
property of a special calling. ‘The function of the commentator who 
studies the poet from a professional point of view is distinct, and is 
expressed in Dr. Bucknill’s conviction, “ that the knowledge of the 
great dramatist is in every department so extensive and exact, that it 
requires the skilled observation of a professional mind fully and fairly 
to appreciate and set it forth.” 

To such a task, however, very different qualifications have been 
brought. ° With his special insight into human frailty and Divine 
beneficence, what illustrations should the clerical commentator find in 
these dramas of the perplexing problems that ever exercise the spiri- 
tual faculties of man? How technical, even, was the poet's religious 
knowledge, has been recently indicated by a lay critic on the Mer- 
chant of Venice, where a multitude of nice particulars distinguishing 
the Judaic and the Christian codes are demonstrated which would 
certainly escape most of even careful readers. Yet when a clergy- 
man, turning from Ecclesiastes, sets himself to gauge ‘The Mind of 
Shakespeare as exhibited in his Works,’ he produces nothing better 
than “upwards of five hundred sentiments, ideas, aphorisms, and doc- 
trines, capable of being made available for the edification of the 
world,” and “untramelled by dramatic appendage.” According to 
this writer’s estimate, nothing but the perverse necessity of earning 
his bread “constrained and imprisoned” Shakespeare’s talents to the 
composition of plays. What has not the world lost in “Sermons, 
doctrinal and practical, by the Rev. W. 5.,” through the accident of 
John Shakespeare’s poverty ! 

A member of the legal profession, Mr. Rushton, followed by no less 
a personage than Lord Campbell, the then Lord Chief Justice, have 
lately given the world their estimate of England’s poet from the special 
point of view and with the special bias furnished by their own edu- 
cation. They have indeed, the former writer especially (who is judi- 
ciously content to put much knowledge in a very little pamphlet), 
collected a good number of instances of the technical use of law terms 
and of legal methods of thought that enable the general reader to 
appreciate many passages previously obscure. But these learned com- 
mentators have had another and more definite object. In Shake- 
speare’s works they have set themselves to discover evidence that he 
was a professional lawyer, and thus they strive to confirm the supposi- 
tion of Chalmers and Malone, that his youth before his settlement in 
London was passed in an attorney’s office. In this attempt, the legal 
critics have obtained only an amount of success at which the more 
distinguished lawyer, resuming the judge, merely laughs when he is 
challenged to pronounce for the opinions advanced by him as advocate. 
From the whole of Shakespeare’s works ransacked by two able law- 
yers for the purpose, such a knowledge only of legal technicalities is 
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demonstrated as must needs have been in the possession of a man of 
business, occupying himself, as Shakespeare did, with social questions 
around him. Scanty as is the extrinsic evidence in support of the 
theory, still more frail is the basis on which it is attempted to prove 
from his writings “ Shakespeare a lawyer.” 

The author of the volumes before us has, in the main, avoided the 
errors of the clerical and legal critics whom we have cited. With an 
enlarged and scholarly mind, and with a deep reverence for the poet, 
Dr. Bucknill was not likely to commit the Rev. Mr. Morgan’s blunder 
of producing five hundred mutilated bricks as representing the intel- 
lectual edifice erected by Shakespeare’s genius. More tempting to 
him was the example of the lawyers. He might have been excused 
if his own sense of the worth and tendency of his profession had led 
him to believe no other education capable of evoking Shakespeare's 
sensibility of mind, his appreciation of character, and his power of 
observation. A theory that Shakespeare’s youth, at the obscure period 
of his apprenticeship to the Muse, had been passed among the scenes 
of suffering and joy, in the alternations of pathos and humour to 
which scarce any but the physician is admitted, might have been at 
any rate as worthily sustained as the hypothesis which makes him to 
have learnt his mastery of the human mind over the “trade of No- 
verint” on a Stratford attorney’s stool. But Dr. Bucknill “desires 
explicitly to disavow the intention to put forward on behalf of his 
own profession any claim for the honour of having occupied the un- 
accounted-for period of Shakespeare’s early manhood.” He addresses 
himself to elucidating the dramas by his own profound knowledge of 
physiology and mental pathology, and by research into the history of 
medicine so far as it may illustrate his author. 

Properly speaking, however, ‘Shakespeare’s Medical Knowledge’ 
would be the right title for both Dr. Bucknill’s works taken together. 
In the ‘ Psychological Essays’—the word psychology being defined by 
the author as synonymous with mental pathology—the chief characters 
of the dramas are analysed, with the result of proving an exactness 
and depth of insight into the causes and phenomena of every phase 
of mental disorder, such as no writer but Shakespeare has ever achieved, 
and such as none but a learned and observant physician with a special 
training is qualified to detect. Such was surely Shakespeare's medical 
_ knowledge. Such, from the nature of the case, is almost the only 
_ medical knowledge that can occupy the dramatist. Bodily ailments 
and injuries may indeed be casually referred to, but mental peculiari- 
ties and diseases are the department of the physician from which the 
plots of whole scenes, or even of whole dramas, must constantly be 
contrived. Besides minor difficulties into which Dr. Bucknill has 
been led by this unnatural partition of his subject, there is a pri- 
mary unfairness, both to himself and his author, in setting forward as 
“Shakespeare’s medical knowledge” only the proofs of his more tech- 
nical acquaintance with anatomy, pharmacy, and bodily ailments. 
Such knowledge as this was possessed to at least an equal degree by 
Ben Jonson. The physician in Sejanus uses more terms of his art 
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than would be found in a dozen plays of Shakespeare. Lovel’s mi- 
croscopical anatomy, Wittipol’s cosmetic, and Subtle’s alchemical 
pharmacy, the pathology of Dr. Rut, and Dr. Almanac’s cant of 
dissection and astrology, might be set against any of the evidence of 
“Shakespeare’s medical knowledge” produced in Dr. Bucknill’s book 
with that title. But if no one will be found to contend that Jonson’s 
knowledge of medicine approaches to that of Shakespeare, it is be- 
cause Shakespeare’s claim rests on far higher grounds than on an 
acquaintance with the medical artists of his day and the employment 
of their phraseology. Shakespeare is a physician, indeed, on that very 
evidence which in Dr. Bucknill’s books is dissociated from his “ medical 
knowledge” under the name of his psychology. 

Dr. Bucknill’s ‘Psychology’ has before formed the subject of a 
notice in this review. Of it, it will here be sufficient to say that no 
commentary on Shakespeare has added more conspicuously than this 
volume to our right understanding of the complex creations of the 
poet, or has enabled us more deeply to penetrate into the mystery of 
what manner of man Shakespeare himself must have been. To the 
student of medicine who desires to lay a foundation for research into 
mental pathology, there could be given no more profitable, as well as 
no more delightful task, than to study again the plays of Shakespeare, 
with Dr. Bucknill for his tutor. 

Dr. Bucknill’s second work derives most of its value from the care 
with which its author has thrown himself into the state of medical 
science and polity in Shakespeare’s time. In the absence of any 
synopsis of the medical belief of the sixteenth century, original autho- 
rities have been consul] ted— 


“The medical works of that age have been studied, it is hoped with sufli- 
cient success to enable the medical passages of the dramatist to be brought to 
the test of a fair comparison with the opinions of his professional contempo- 
raries. Perhaps it may be permitted so far to anticipate the proofs as to state 
that this research has been rewarded by establishing the fact that Shakespeare’s 
theoretical knowledge of medicine closely corresponded to that prevailing at 
his time among its professors, and that he had authority even for his trivialities 
and most glaring absurdities. Who would have thought that when he says 
that toothache is owing to a humour or a worm, he had the authority of John 
of Gadisden for the opinion? Who would have thought when he describes 
Queen Mab’s charioteer as 


“ « Not half so big as a round little worm 
Pricked from the lazy finger of a maid,’ 


that the curious statement was supported by the authority of an eminent con- 
temporary surgeon ?” 

With the old poets, we all relish the ridiculous side of certain of 
man’s functions, but Dr. Bucknill can get us instruction as well as 
amusement from this form of jest. Uromancy is a less obtrusive 
science, though scarcely a less important one, in our own day. 


“«These follies are within you, and shine through you like the water in an 
urinal, that not an eye that sees you but is a physician to comment on your 
malady. —Two Gentlemen of Verona, Act ii., Scene 1. 
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“ The singular pretence to which these passages refer, of recognising diseases 
by the mere inspection of the urine, is alleged to have arisen, like the barber 
surgery, from the ecclesiastical interdicts upon the medical vocations of the 
clergy ; priests and monks being unable to visit their former patients, are said 
first to have resorted to the expedient of divining the malady and directing 
the treatment upon simple inspection of the urine. However this may be, the 
practice is of very ancient date. Richardus Anglicus, the earliest of English 
physicians, who flourished about the year 1230, left two works on the subject, 
‘A Tractate of Urines,’ and a work ‘On the Rules of Urines.’ The uncertain 
and pretentious nature of medical opinions founded upon this basis was also 
recognised in early times. Thus, Fuller, speaking of Robert Recorde, a 
physician of Oxford, 1550, whose ‘soul did not live in the lane of a single 
science, but traversed the latitude of learning,’ says that he wrote ‘Of the 
Judgments of Urines;’ and though it be commonly said wrina meretria, yet his 
judicious rules have reduced that harlot to honesty, and in a great measure 
fixed the uncertainty thereof.’ 

“ We learn from Dr. Harris’ ‘ Pharmacologia Anti-Empirica,’ 1683, that the 
illustrious founder of the College of Physicians set his face against this quackery 
then so much in vogue...... 

“The same author refers to an old statute of the College itself, in which 
water-casting was denounced as belonging to tricksters and impostors, and any 
member of the College was forbidden to give advice upon the mere inspection 
of the urine without he also saw the patient.” 

Discussed with equal skill and erudition, the reader will find curious 
scraps of information as to the status of the several branches of the 
medical profession, the profits of the physician, and the furniture of 
the apothecary’s shop. He will gather some of the views that were 
held in Queen Elizabeth’s time on the infectiousness of diseases, the 
tokens of plague and fever, the consequences of the “ rotten diseases of 
the south,” and their treatment by diet, bathing, and mercurial fumi- 
gations. There is, too, much able criticism on obscure passages where 
the physiology of the period enters into the question. Here is an 
instance where the physician notably aids the scholar: 

*** And thus I cured him; and this way will I take upon me to wash your 
liver as clean as a sound sheep's heart, that there shall not be one spot of love 
int. —As You like It, Act i., Scene 2. 

“Tn this last passage, surely the words heart and liver should be transposed, 
since the text is evidently an inversion of the true meaning. Love is generally 
said to dwell in the heart, while, on the other hand, unsound sheep are not 
known by the condition of this organ, but by that of the liver, the well-known 
peculiarity of sheep disease being flukes or hydatids of the liver, which give 

that organ the spotted appearance to which Rosalind refers,” 

For other such examples we may refer to the commentary on Pe- 
truchio’s horse, on Doll Tearsheet’s “powdering tub of infamy,” or to 
the following account of a passage not at first easy to be apprehended ; 


“When Imogen strives not to permit her sickness to engross attention, 
her excuse conveys a reproach on the fancied illnesses of those on whom the 
influences of city life have conferred the curse of bypochondria. 

“¢ So sick I am not ;—~yet I am not well; 


But not so citizen a wanton, as 
To seem to die, ere sick.” 


Cymbeline, Act iv., Seene ui, 
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Phenomena relating to the blood and its motion are so frequently 
referred to by Shakespeare, that, after several comments, Dr. Bucknill 
at last produces the whole pre-Harveian theory. It will be found in 
illustration of Falstaff’s commendation of Sherris. We fear that 
before Dr. Bucknill had mastered this ancient theory for himself, he 
had already sent the MS. of page 74 to the press. There is another 
instance of a correction in the later sheets of a statement in the earlier, 
which we refer to, to suggest that the correction is wrong. 

“A perusal of Astrue’s learned work instructs me, that I have probably 
been wrong in the opinion expressed in an earlier page, that the French crown 
referred to in Measure for Measure, All’s Well that Ends Well, and Midsummer 
Night's Dream, was the common venereal rupia, since it appears that there was 
a particular form of venereal skin disease which was called ‘le chapelet, a 
technical term which would be anglicised into ‘crown.’ ‘The skin,’ says 
Astruc, ‘is troubled with hard, callous, circular tubercles or pustules. They 
are frequently to be found, too, about the forehead and temples, and behind 
the ears, where, being disposed in order, they form the figure of a crown, and 
are commonly called by the French le chapelet.’” (p. 258.) 

The evidence at page 72, derived from a note in the Oxford quarto 
of 1744, is by itself as good in favour of the “ French crown” being 
syphilitic rupia; but this interpretation seems to be rendered positive 
by the occurrence—in Bartholomew Fair, for instance—of the phrase 
“ crown-scab” to represent this venereal eruption. 

These contradictions are not the only sign of hasty bookmaking in 
the volume. At least one-third of it would have been sacrificed in 
manuscript, if Dr. Bucknill had taken labour to be brief. No 
attempt has been made to classify the passages which evidence the 
poet’s medical knowledge, and the result is a very needless dwelling on 
trivial particulars. Over and over again the mention of blood, of a 
pestilence, of a surfeit, provokes a quotation and the repetition of a 
commentary. 

Again, the instances are not few where the dramatist is credited 
with more than he can fairly be made to answer for. Thus, the com- 
mentary on the passage—“ Sickness is catching; O, were favour so ;” 
that “the general contagiousness of disease was a prevalent opinion in 
the old time,” is as if one should deduce from Hamlet’s metaphor the 
conclusion that the porcupine is an exceedingly ill-tempered animal. 
The statement of the commentary is itself an error; many diseases 
were never supposed contagious, and even among fevers we have proof 
that a contemporary dramatist knew “ that hectics are not epidemical.” 
We doubt, too, if the gradual cure of wounds, “as by granulation,” 
was much in Jago’s mind in the lines: 


‘* How poor are they that have no patience ! 
What wound did ever heal but by degrees?” 


Nor is King Claudius’s simile— 

** For like the hectic in my blood he rages,” 
fairly chargeable with the gloss, “the word hectic is peculiarly appro- 
priate here, as a chronic fever produced by iritation.” And Shake- 
speare would probably be surprised to find that he had thought out all 
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that follows, when he used the very common metaphor of choler for 
anger: f 
‘“*¢ Speak, Winchester; for boiling choler chokes 
The hollow passage of my prison’d voice.’ 


“ The adaptation of the old theories to the pathology of the passions 
was necessarily difficult. The liver was thought the seat of passion, 
and superfluity of choler the result of its excitement, and the nerve- 
symptoms arose from the boiling choler.” (p. 172.) In the following 
stanza Dr. Bucknill finds, “curiously enough,” a foreshadowing of the 
Ammonia-theory of coagulation : | 


“¢ About the mourning and congealed face 
Of that black blood, a watery rigol goes, 
Which seems to weep upon the tainted place: 
And ever since, as pitying Lucrece’ woes, 
Corrupted blood some watery token shows ; 
And blood untainted still doth red abide, 
Blushing at that which is so putrefied.’ ” 


Dr. Bucknill, however, does not discover that— 
“« Advice is sporting while infection breeds” 


has reference to the Metropolitan Board of Works and the Main 
Drainage of London. 

On the other hand, the description of Ceesar’s fever to which Aber- 
nethy used to direct his students as the most perfect picture of an 
ague fit, appears to Dr. Bucknill meagre and indefinite, though he 
takes occasion to repeat every line of it in a prose periphrasis. Shylock’s 
neat physiological illustration, again, is passed over without a note, 
though it must be nigh unintelligible to the general reader— _ 


«© And others, when the bagpipe sings i’ the nose 
Cannot contain their urine ;” 


9 


To “the insane root that takes the reason prisoner,” it can hardly be 
said that we have no clue, especially if it produces the symptoms that 
Shakespeare is supposed to have read of in Plutarch. Can it be any- 
thing but some one of the belladonna tribe ? 

The majority of the faults that we detect in Dr. Bucknill’s book 
appear to be traceable to the primary oversight to which we have ad- 
verted. ‘The title of the book, and the dedication of it to Lord Camp- 
bell, have seduced the author into a sort of imitation and rivalry of 
‘Shakespeare’s Legal Acquirements considered.’ In one sense this 
rivalry is not to be regretted, as it has resulted in the conclusive 
defeat of any claim for speciality in Shakespeare’s law knowledge. On 
the other hand, it has misled Dr. Bucknill into diluting injudiciously 
a most useful chapter of Shakespeare’s medical knowledge. We trust 
that in ,a subsequent issue he will consider more seriously the 
“inconveniences of a separate publication,” and by omissions and 
better classification earn an easier recognition of his really valuable 
labour. 
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Review IX. 


1. Mind and Brain: or, the Correlations of Consciousness and Or- 
ganization ; with their Applications to Philosophy, Zoology, Physio- 
logy, Mental Pathology, and the Practice of Medicine. By 'THomas 
Laycock, M.D., &c. &c., Professor of the Practice of Medicine, 
&c., in the University of Edinburgh. Two vols.—Hdinburgh. 
8vo, pp. 920. 

. On Obscure Diseases of the Brain, and Disorders of the Mind : their 
Incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro- 
phylaxis. By Forses Winstow, M.D., D.C.L., &. &.— 
London. 8vo, pp. 744. 


iw) 


THE conflicting and unsatisfactory results of abstract speculations on 
the constitution and powers of the human mind, have long been a 
source of regret and discouragement ; every attempt, therefore, which 
is in any degree judicious, to place mental philosophy on a surer basis 
than that on which it has hitherto rested, is to be entertained with 
candour, and, in so far as it may conduce to the desired end, to be 
accepted with thankfulness. Such an attempt has been made by Dr. 
Laycock, and not without success, in the work which stands first in 
the heading of the present article. 

The failure which has hitherto attended such inquiries is attributed 
by Dr. Laycock to a variety of causes, among the chief of which may 
be mentioned the disjunction of mental philosophy from physiology, 
and the study of disease—the. neglect of comparative psychology— 
the fact that the conclusions of metaphysicians have not been sufii- 
ciently tested by the general experience of mankind—and the influence 
of prejudices derived from speculative theology, and a supposed anta- 
gonism between revelation and science. His perception of these 
sources of error, and of the most likely means of obviating them, give 
a considerable value to his work, notwithstanding an essential faulti- 
ness in his method, and the introduction of a great many speculative 
views, which, we think, had far better have been omitted. 

Anticipating, from the title, a work of a much more practical 
character, we were disappointed to find that a theory lay at the root 
of the whole matter. This theory is a sort of combination of the 
philosophy of Plato with the physiology of Stahl.* Dr. Laycock 
attributes not only the activities of mind, but those of life also, to 
“an immanent inherent energy, ever operative, which is not a mere 
physical or material agent, and which can only be conceived as an 
actually adapting force, manifested in the phenomena of life” (vol. i. 
p. 2). This “energy,” “mind,” or “soul,’t is not, however, in itself, 


* Dr. Laycock regards Stahl’s hypothesis of a common cause of mind and life, as a 
revival of that of Aristotle. But there was this great difference between them—that 
Aristotle, while be ascribed the nutritive, sensitive, appetitive, and motory functions to a 
kind of soul common to man, animals, and plants, regarded the thinking faculty as apper- 
taining to another kind of soul, capable of separate and independent existence. 

t Dr. Laycock, at different times, applies all these terms to what he regards as the 
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endowed with consciousness, which is developed only through the 
functions of the brain, but is, as it were, the unconscious vehicle of 
certain “archetypal” or “teleiotic” ideas, derived from the Divine 
mind, and carried into effect in the vital organs and functions. 

Now, Dr. Laycock’s theory may, perhaps, be as good as any other. 
But any theory accepted as a basis of scientific investigation, 1s de- 
cidedly objectionable on the ground that facts which will not conform 
to it are extremely apt to be overlooked, or unfairly dealt with, even 
where there is no intentional want of candour on the part of the 
theorist. It would not, we think, be difficult to point out several 
instances in which our author has been led, by his theory, to overlook 
or ignore subjects worthy of attention ; but we will confine ourselves 
to one—namely, the possibility of a communication between departed 
spirits and men still living in the body. There is a great mass of 
alleged facts bearing on this point, which in times past were uni- 
versally accepted by popular superstition, and pretty extensively even 
by learned credulity, but which were contemptuously dismissed by the 
philosophic scepticism of the last century. In the present day, there 
is a strong disposition in many quarters to subject them to a rigid and 
impartial scrutiny. This is the only fair and philosophical procedure 
with regard to them, and on the result of such scrutiny they must stand 
or fall. Dr. Laycock, however, comes to a summary decision, asserting, 
as to the possibility alluded to, that “as a speculative proposition it 
is useless even if true,” while “it is practically pronounced by the 
enlightened experience of mankind to be false” (vol. i. p. 100). We 
differ from him both as to the value of the proposition if true, and as 
to the sufficiency of the ground on which he declares it false. If true, 
so far from being useless, it would at once solve, in the affirmative, 
the important problem of the immortality of the soul, and would, 
moreover, disprove the necessary dependence of consciousness and 
thought on cerebral action. Again, we cannot yield much deference 
to so vague an authority as that of “the enlightened experience of 
mankind.” There is, doubtless, a common experience of mankind 
relating to ordinary matters, which must be held as authoritative, and 
from which no appeal can be allowed, because men of all ages and 
nations have been so unanimous therein, that if any individual oppose 
his own peculiar convictions to such experience we at once pronounce 
him perverse or insane ; but this certainly entirely ceases when there 
are diversities in the experience, and we are called upon to decide 


common cause of life and mind. It seems to us that there can be no clear reasoning on 
the subject of mind, while the term “ mind” is used, as it continually is, by writers, in two 
different acceptations. It is used sometimes to designate the aggregate phenomena of 
thought and feeling, and at others to designate a something different from the body— 
whether separable from it or not—which is the cause of those phenomena. In the latter 
sense it seems synonymous with soul. Now we think that the term ‘“ mind,” and its 
corresponding adjective “ mental,” should be restricted to the phenomena, and the term 
‘** soul,” to the supposed cause alluded to. Of course, the materialist will have nothing 
to do with soul; but with him the terms “ mind” and “ mental” will still apply to the 
phenomena of thought, though he regards these merely as functions of the brain. We 
are convinced that the limitation of terms here proposed would prevent a good many 
logomachies. 
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which is the enlightened portion of it ; for then each of the con- 
flicting parties will claim all the enlightenment for their own side of 


the question. We beg not to be understood as coming forward in the 


capacity of apologists for “the ghosts,” in which all our habitual 
modes of thinking incline us to disbelieve ; but we are, nevertheless, 
advocates for impartial investigation, and would not have this, or any 
other subject of inquiry, hastily cast aside. on the presumption of an 
a priori absurdity or impossibility in the alleged facts. 

In our opinion, by far the most important positions in Dr. Laycock’s 
work, are those relating to the nature of consciousness, to the con- 
nexion between the cerebral functions and the manifestations of mind, 
and to the instinctive character of the mental faculties. In reference 
to the first, Dr. Laycock observes that— 


«The fundamental principle that existence in the order of events precedes 
thought, having been overlooked by the great majority of philosophers since 
the time of Descartes, they have commenced the investigation of the laws of 
thought independently of the laws of life or existence. Hence the doctrines 
of consciousness are founded primarily upon inquiries into how the man feels 
and knows, without reference to how he exists; in other words, an ‘immaterial’ 
ego has been accepted as the proper subject of inquiry, rather than the ‘con- 
crete’ ego.” (Vol. i. pp. 183-4.) 


He goes on to argue, that the consciousness of unity or personality 
depends on the correlation of life and mind ; that every man knows 
that he exists continuously, as one and the same, in health and in 
disease, in infancy, childhood, youth, manhood, and old age ; that in 
no two of these, and numerous other states and conditions, is he 
exactly the same; yet that, with this incessant change, he is one and 
the same person throughout. . 

All this, we conceive, is perfectly correct, with the exception that, 
when Dr. Laycock speaks of “the laws of life or existence,” he is taking 
for granted that there can be no existence independently of life, 
which, though part of his theory, is by no means necessarily true. 

On the second point—the intimate connexion of the phenomena of 
mind with the functions of the brain—there cannot be two opinions 
among those acquainted with the facts of physiology. The only ques- 
tion is as to their necessary and inseparable connexion—a question 
which Dr. Laycock settles too peremptorily in the affirmative. 

‘With regard to the third point—the instinctive, or innate character 
of the mental faculties—there can be no doubt that physiological 
observation has long been tending towards the conclusion that the 
phenomena of mind in man and the inferior animals differ not in kind 
but in degree, and that it is impossible to draw any distinct line of 
demarcation between what is called “mind,” and what is called 
“ instinct.” 

On the whole, we believe that the three following propositions will 
scarcely be disputed by any sound physiologist, or by any metaphy- 
sician who has a competent knowledge of physiology :— 

1. That in our present state of existence, consciousness is exercised 
in connexion with combined mental and corporeal conditions and 


‘a 
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actions ; consequently, that the question whether or not it may exist 

in a thinking principle distinct from the body, is one for the metaphy- 
*siclan merely ; while the subject of inquiry for the practical psycholo- 
gist is the consciousness of the living and concrete man, with whom he 
is alone brought in contact. 

2. That the phenomena of mind, in our present state of existence, 
are so intimately connected with those of life, and especially. with the 
functions of the brain, that they can only be practically or profitably 
studied in close connexion with them. 

3. That there isat least a strong probability that the mental powers 
of man and of the inferior animals are of a similar nature ; that they 
are of an innate or instinctive character in both, and that, conse- 
quently, the study of comparative psychology may be found to stand in 
nearly the same important relation to mental philosophy that com- 
parative does to human physiology. 

It appears to us that, in adopting these propositions, we are going 
as far with Dr. Laycock as is necessary to an investigation of-the 
subject of “ Mind and Brain,” according to all that is really practical 
in the method of inquiry which he advocates; and if we decline to 
accept his hypothesis of the identity of life and mind, it is because it 
explains nothing that may not be as well explained without it, while 
it excludes possible facts that might be incompatible with it. 

With respect to what may be called the “ Platonic” portion of Dr, 
Laycock’s views, the “archetypal ideas” must be admitted to exist 
somewhere, or they would not be realized in creation ; but, if we sup- 
pose them to remain in the infinite and self-conscious intelligence, rather 
than to be delegated to a finite and unconscious thing, such as Dr. 
Laycock imagines the soul to be, we are merely availing ourselves of 
the liberty conceded in the sound dictum of Samuel Johnson, that 
“on the arena of conjecture all men stand equal who are equally well 
informed.” In connexion with this part of the subject, we may re- 
mark that it is not needful to have recourse to any derivative or 
secondary mind to account for the phenomena manifesting design in 
the living body. The phenomena of the inorganic universe are equally 
indicative of design ; yet no one now-a-days imagines that there is any 
secondary mind, or anima mundi, lurking under them. It is believed 
simply that the wisdom of the Deity, working through the laws and 
properties of ordinary matter, accomplishes certain ends; and if so, 
why may not the same wisdom, working through the laws and pro- 
perties of living matter, accomplish the ends necessary to the organism ? 
Tt seems singular that Dr. Laycock should have thought it needful to 
resort to a derivative mind to carry out the Divine ideas in the living 
body, while he does not put in requisition any similar mind to carry 
out the ideas in the inorganic universe. 

In asserting the inseparable connexion of the science of mind with 
the physiology of the brain, Dr. Laycock does not undervalue the 
importance of logic and metaphysics. 


“There can be no observation without thought about the thing observed, 
and no right or useful thought without that discipline of the mind which a 
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knowledge of true logic and metaphysics implies. Undoubtedly they have 
been either whoily neglected, or treated as of secondary importance by many 
modern inquirers; but it will be found on examination, that these persons have 
fallen into errors which the knowledge they despised would have enabled them 
to avoid, or have been less successful.than they otherwise would have been, or 
from a natural defect in the constitution of their minds, have not been able to 
perceive the true uses and applications of logic and metaphysics in inductive 
research.” (Vol. i. pp. 4-5.) 


It may be added, that whatever view we take of the causes of mental 
phenomena, the phenomena themselves are essentially abstract. Ideas 
can neither be compared by geometry, nor analysed by chemistry ; 
yet they are susceptible both of comparison and analysis ; but these 
are to be effected by processes of reasoning, in the use of which accu- 
racy is only to be attained by appropriate method and frequent exer- 
cise. The great error of metaphysicians has consisted in applying 
abstract reasoning not only to the products of mental operations, but 
to the operations themselves, without considering how far material 
organization and vital action might be concerned in them. 

With these general strictures, which may obviate the necessity of 
frequent repetition, we proceed to such brief notice of the several 
divisions of Dr. Laycock’s work as our limits will allow. 

The subject is distributed into six parts, of which the first embraces 
a “ Preliminary Dissertation on Method ;” the second, “Metaphysics ;” 
the third, “Mental Dynamics,” or “Teleology ;” the fourth, “ Princi- 
ples of a Scientific Psychology ;” the fifth, “ Principles of a Mental 
Physiology ;” and the sixth, “ Principles of Mental Organology.” 

Part I.—Tue Mernop or Stupy.—We can here only find space 
for Dr. Laycock’s “Summary of the Method,” which is as follows : 


“Tf, then, we consider the preceding doctrines with a view to a practical 
development of our proposed method, we shall find that there are three stages 
or steps by which it may be carried into effect. First, we shall have to in- 
quire into the general and scientific experience of mankind as to their states 
of consciousness (empirical psychology); next, we shall have to examine into 
the fundamental laws of existence (ontology); and thirdly, into the first prin- 
ciples of mind as an ordering force to ends (teleology, or mental dynamics). 
In the first, we examine consciousness in relation to vital phenomena; in the 
second, existence in relation to vital and physical phenomena; in the third, we 
develop the great correlations of mind with the physical and vital forces con- 
sidered in relation to design in creation, viewed as a systematic unity, or the 
doctrine of ends. This will bring the highest manifestation of mind—as a 
creative and regulative power—into synthesis with creation, and consequently 
into synthesis with the human mind. Here the method will -show that the 
ideas of the Divine mind, as revealed in the phenomena of creation, are none 
other than the fundamental ideas and @ priort conceptions of the human mind 
as revealed in consciousness; that the ends aimed at and attained by the 
Creator, are the objects of the instinctive designs of the creature; and that, 
consequently, the phenomena of nature constitute a reflex of the human mind. 
Or, to use the words of M. Agassiz, ‘the whole universe may be considered as 
a school, in which man is taught to know himself and his relations to his 
fellow-beings, as well as to the First Cause of all that exists.’ In this way we 
shall have completed the task which we proposed at the outset—namely, to 
develop a method of philosophical inquiry which should combine the three 
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great departments of human knowledge into unity, and attain to a knowledge 
of human nature, not empirically only, but deductively; through principles 
derived from the entire range of all science. Such principles being established, 
they can be applied derivatively to the development of each department of 
philosophical culture. In establishing these principles, I shall show their 
general applications to metaphysics, or a science of the fundamental laws of 
thought; to biology, and the entire group of natural history sciences ; and to 
sociology; and then proceed to develop more especially the scientific basis of 
a mental physiology and organology, and their bearings upon medical psycho- 
logy, and mental pathology. The whole will thus be a philosophical, scientific, 
and practical exposition of the fundamental laws of life and thought m their 
correlations. As such, it will constitute a solid basis upon which the meta- 
physician, moral philosopher, political economist, biologist, zoologist, and 
medical practitioner, can alike build up their respective departments; and at 
the same time be a starting-point for the man of general culture who wishes 
to study human nature under all its multifarious aspects.” (Vol. 1. pp. 118-15.) 


The Doctor takes rather a wide range, and we think he does well to 
add to the foregoing, that such a field of inquiry “must necessarily be 
passed over cursorily,” and that “errors, too, are inevitable from the 
very nature of the subjects considered.” 

Part If. Merapnysics.—These Dr. Laycock treats of under three 
divisions, embracing “The General Principles of Experience,” “ Em- 
pirical Psychology,” and “Ontology.” On the question, “ What is the 
nature of matter, and what of mind?” our author appeals from _phi- 
losophy to the experience of mankind. He observes that— 


~ “ Vixperience gives what appears to be a simple solution. Matter is not 
mind, just as mind is not matter. Mind is therefore zmmaterial, and that 
which we cannot touch, handle, see, feel, and the like. On the contrary, 
matter is that which we eax touch, handle, see, feel ; and since we experience 
certain changes in our consciousness when we thus examine matter to which 
we give names, we connect those changes causally with the thing handled, 
touched, and the like, and we say they are due to the qualities of hardness, 
extension, weight, coldness, warmth, and the like—which names indicate 
changes in our consciousness. These causes of change we conclude to be 
inherent in the thing touched, inasmuch as without them we experience no 
sentient changes, and have no knowledge of matter, or of the thing we term 
material. Now, philosophers have raised many discussions upon these and 
other notions as to the nature, qualities, and properties of matter, which are 
to be found in works on philosophy and metaphysics ; but mankind in general 
ne ate difficulty in deciding what is mind and what is matter.” (Vol. i: 
pp. 118-19.). 


It appears to us, however, that Dr. Laycock’s reasoning only goes to 
prove that neither philosophers nor mankind at large know anything 
about the nature either of mind or of matter. We know of mind 
that it is not matter, but that throws no light on what matter igs : 
again, we know of matter that it is not mind, but that throws no hight 
on what mind is; so that all we know of either amounts to a negation 
—that is to say, to no knowledge at all. 

The division on “ Empirical Psychology” treats of “Consciousness as 
the Ego ;” “ Consciousness as the Feelings and Sensations ;” “Conscious- 
ness as Knowledge, Cognitional Consciousness ;” “ Successional Con- 


sciousness, or Thought ;” and “Consciousness as Will, or Volitional 
Consciousness.” : 
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These subjects are in many respects ably handled; but, to our 
apprehension, the tendency of the whole is to disprove Dr. Laycock’s 
own doctrine, that mind may be independent of consciousness; since 
all possible manifestations of mind are here represented as what they 
really are—so many different modes of consciousness. 

This shows how necessary it is to keep in view the limitation of the 
term “mind,” which we have proposed in the note to p. 406. If man 
has a soul (as we believe), it is obvious to common observation that 
this soul continues to exist during various states in which the con- 
sciousness of the concrete man is in abeyance; but if all the develop- 
ments of nnd consist in some modification of consciousness, to speak 
of “unconscious mind,” or “ unconscious, mental action,” is a mere 
contradiction in terms. 

In the “Ontology,” our author evidently mistakes unconscious 
cerebral actions for unconscious mental actions. There is no doubt 
that unconscious cerebral actions are continually taking place; but 
these, from the very fact of their being unconscious, are not mental 
in any ordinary or intelligible acceptation of the term. Perhaps Dr. 
Laycock may call them “ mental,” as supposing them to appertain to 
the mind, which he regards as the principle of life as well as of 
conscious existence, but which he alleges to be, in itself, unconscious. 
Tf so, he uses the term “mental” in a sense altogether peculiar, and 
which is admissible or requisite only on his own hypothesis. ; 

The phrase “latent consciousness” also appears to us to be very 
objectionable. What do we mean by “consciousness?” Simply the 
conscientia—knowledge of, or privity to—certain states and actions 
occurring in ourselves. Its very nature excludes the notion of 
latency. The capacity of consciousness may exist, though the con- 
ditions of consciousness be not present; but consciousness itself is 
nothing, unless in activity. 

The elucidation of unconscious cerebral action owes much to the 
labours of Dr. Laycock; but he has, in our opinion, failed altogether 
to perceive the most important application of the doctrine—namely, 
to show that certain phenomena which have sorely puzzled the psycho- 
logists, and given rise to various unmeaning terms, are not mental, but 
simply vital. It is curious that, in one passage of his work, he has 
actually stated this truth in an explicit manner, and has then imme- 
diately mystified it by a touch of theory. In Vol. i, p. 185, in 
reference to such phrases as “ insensible perceptions,” “ perception with- 
out apperception,” “latent consciousness,” and “unconscious mental 
states,” he says:—“ All these terms are really applicable to vital se- 
quences occurring in the organ of thought, without any consciousness 
or knowledge of them or their results on the part of the individual.” 
This is the truth. But then comes the mystification: “ Which 
sequences occur, however, according to mental laws as revealed to us 
by or in consciousness.” 

We are tempted to go into the subject of “ mental latencies,” in 
regard to which our author follows Sir W. Hamilton, but our space 
will not admit of it. 
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Tn the chapter on “Instinctive Existence,” Dr. Laycock enters into 
a comparison between the mental constitution of man and of the 
inferior animals, and argues that— 


“‘The instinctive character of the mental faculties in man has been fully 
recognised by philosophers of all times; just as, conversely, the rational 
character of the mental faculties of lower animals has been recognised by the 
common sense of mankind.” (Vol. i. p. 192.) 


On the latter point it might, perhaps, be rather said that the rational 
character of the mental faculties. of the lower animals is practically 
admitted by the manner in which men deal with these animals in their 
education and management ; for, as a matter of opinion, we still find 
a great part of mankind regarding animals as if they had no reason, 
but were guided by “instinct,” which is supposed to be different from 
reason, and to supply its place. 

The greater part of our author’s observations on this subject are 
accordant with observation and sound sense; but not so his conclu- 
sion that the mental phenomena in man are vital, because they are so 
in the lower animals. (Vol. i. p. 197.) That they are so essentially 
in either is a mere assumption. _ 

Part IIT. Menrat Dynamics, or TELEoLOGY.—This is divided into : 
1. “ The Correlations of Causes, or First Principles of Etiology;” and 2. 
“ Biology.” The first treats in succession on the general doctrine of cor- 
relative causes, on the correlations of the vital forces, those of the physi- 
cal and vital forces, and those of the physical, vital, and mental forces ; and 
then gives “A General Formula of the Correlations of Life and Conscious- 
ness.” We confess we never hear the word “correlation” without a feeling 
of uneasiness ; so intimately is it associated in our mind with that trans- 
cendental tendency which seems to be pervading every department of 

science, and infecting even the results of observation and experiment 

with something of the vagueness and uncertainty of abstract specula- 
tion. ‘That an important generalization may possibly issue from the 
attempts now making to reduce to a common law the various forces 
which operate on matter, we do not dispute ; but we are fully con- 
vinced that this question should not at present be mixed up with any 
practical subject ; otherwise, conclusions much more singular than 
valuable are, we think, likely to be arrived at. We do not see that 
this kind of inquiry can be brought to bear at all profitably on the 
study either of life or of mind; because, in respect to life, we know 
not how far its laws may be derivative from those of ordinary matter, 
or entirely different from them ; and in respect to mind, we know not 
how far its phenomena may be due to vital agencies, and how far to a 
power the nature of which entirely eludes our research, We may 
therefore be excused from entering into the subjects discussed in these 
five chapters, in which, however, the reader who is partial to such 
speculations will find much that may be to his taste. _ 

In the eighth chapter, on “Mind considered as the First Cause,” 
Dr. Laycock argues in favour of the personality of the Deity. In 
such personality we believe; but our conviction is founded rather on 
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religious than on philosophical data, and we cannot but think the in- 
quiry foreign to the proper subject of the work before us. 

We mentioned early in this article, that Dr. Laycock enumerates 
among the causes which have retarded the progress of psychology, a 
supposed antagonism between revelation and science, and as we have 
not found an opportunity of introducing the subject sooner, we may 
advert to it here. Our author mainly follows Dr. Whewell, in whose 
observations there is much both of truth and of eloquence. But we 
think that the matter is best placed on the simple basis that revelation 
has nothing at all to do with science ; that the inspired writers were 
not commissioned to teach philosophy but religion ; and that if they 
had propounded the doctrines which science now accepts, they would 
merely have been arraying popular prejudices against them, and thus 
raising unnecessary obstacles in their own path. We may add that, 
taking the relations in which revelation and science stand to each 
other in the present day, it appears to us as idle to object to Scripture 
that it does not afford a solution of scientific questions, as it would be 
to object to astronomy or geology that they do not point out the way 
of salvation. 

On the second division of “Mental Dynamics ”—that on biology— 
we need not dwell. It is very well as a piece of transcendental phy- 
siology, but has little that bears practically on the science of mind. 
The following, however, requires notice : 

“Tn the vital affinities of life and organization, we can discriminate between 
the force and the idea. Thus, when two cells come within the sphere of each 
other’s action, two processes begin: firstly, disintegration (corresponding to 
decomposition in chemical processes), so that each cell ceases to be one by 
continuous dichotomy, and so disappears ; secondly, integration, so that the two 
are formed into one. In this process it is a necessary condition to the series of 
changes that the two cells act. upon each other. Nevertheless, there must be 
dynamical relations existing, antecedently but potentially, between the cells, 
such that the ends be attained. Now these dynamical relations are not acci- 
dental, but depend upon the causal antecedents of the two cells. The cells 
must be integrations of the multiform manifestations in time and space of an 
archetypal idea in a pre-existing individual; or in other words, must belong to 
the same species. ‘There is thus a vital aflinity between the two cells. When 
this is not present, as is the case when the generative cells of different species 
are brought into contact, there is no teleorganic change set up, and no sequences 
of phenomena begun.” (Vol. i. p. 395.) 

But sequences of phenomena do sometimes take place when the 
cells are of different species, and the question arises—What sort of 
archetypal idea inhabits the cell in such cases? For example, when 
a mule is engendered between a horse and an ass, is the archetypal 
idea that of a horse, an ass, or a mule? 

Part IV. Privciptes oF A Screntiric PsycnuoLocy.—In this 
part Dr. Laycock deviates less than usual from the track of custom. 
It is a sufficiently instructive digest of the opinions of various writers, 
tinctured of course by his own peculiar views. There is not, we be- 
lieve, anything in it to which we need specially refer. 

Parr V. PrincipLtes oF A Mentat Puystotocy.—In this the 
chapter which seems most worthy of attention is the second, containing 


ey 
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an “ Historical Review of Researches into the Law of Cerebral Diffe- 
rentiation with Unity of Function.” 7 
In the section on “The Physiognomical Method of Research,” Dr. 
Laycock makes some interesting remarks on the faculty of the dia- 
gnosis of character by means of physiognomy which is possessed both 
by man and animals, and which he regards as instinctive. We have 
not space to transcribe the passage, which will be found in vol. ii. 
. 157. 
; The subject of physiognomy leads to cranioscopy, aud this to phre- 
nology. On the last, Dr. Laycock somewhat characteristically remarks : 


“The phrenological school have had to carry on an incessant war in defence 
of their doctrines, but more especially of the physiognomical portion, which is 
the most vulnerable. I need only notice here the controversies which have 
arisen out of the doctrine of multiplicity of organs and diversity of function. 
These have originated in one fundamental defect—namely, the omission to 
recognise that law of unity in multiplicity, and of multiplicity in unity, which 
is the ee law of both mental and vital processes alike.” (Vol. ii. 
yp. Lt. ; 

We apprehend, however, that the war which the phrenologists have 
had to wage, has been chiefly attributable to their own defective 
method of inquiry. Phrenology, as far as regards its susceptibility of 
proof, has one great advantage over all other systems in which mind is 
involved—namely, that it appeals directly to certain alleged facts; and 
if these facts:be established, the doctrine follows as an inevitable 
consequence. Now, these alleged facts are, that the mental faculties 
and moral propensities of man and other animals depend on the 
development of certain portions of the encephalon, as indicated by 
the configuration of corresponding portions of the cranium. It seems 
extraordinary that a question at once so important to the interests of 
society, and apparently of such easy solution, should have remained 
for more than half a century in dispute, and be (as it would seem) no 
nearer a settlement now than it was at first. These very facts prove 
some radical defect in the method of observation. This defect we 
conceive to consist—1, in accepting a system of “organs,” not one of 
which has received sufficient individual proof, and balancing these 
against one another to meet objections—a mode of demonstration 
which might appear to prove anything, and which therefore really 
proves nothing; 2, in overlooking the consideration, that as the greater 
number of persons exhibit nothing very striking, either in their 
mental characteristics or in the shape of their skulls, no sufficient 
test of the truth of any individual organ can be obtained from any 
but particular and strongly-marked cases, in which the quality and the 
organ are unmistakeably prominent or deficient. Let each of the 
organs be enabled to stand on its own ground, by a sufficient number 
of unequivocal observations; then, and not till then, may the diffe- 
rent organs be legitimately brought to bear upon one another. This 
was, in fact, the method followed by Gall himself; and if his disciples 
had kept to it, we should ere this have had a practical solution of the 
phrenological question. 

In Chapter IV. of this part, “Outlines of a Classification of Cor- 
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relative Mental and Vital Phenomena,” there is a section on the 
“ Primordial Instincts ; and first among these Dr. Laycock places— 

“ Dynamization, or the acquisition and application of force to the continued 
existence in time and space of the individual and of the species. This includes 
the development and application of the mechanico-chemical forces, especially 
light, heat, electricity, and ehemieal affinity, to vital motion and teleorganic 
changes.” (Vol, ul. p. 190.) 

And he adds, in a note— 

“‘T have ventured to coin a word so as to denote this fundamental mode of 
vital energy; hitherto the law has not been formularized, and no term, there- 
fore, has been invented to designate it.” 

We must confess, however, that we cannot here perceive any new 
law. 

Part VI. “ Mentan OrGano.oey.”—For what he includes under 
this term, and the limits within which he intends to pursue the 
subject, Dr. Laycock refers back to a passage in the Introduction to 
Part V. He there defines mental organology as “a doctrine of 
organization in relation to the varied states of consciousness which 
constitute in their totality the mental life of man.” (Vol. ii. p. 140.) 

This part contains less of the peculiar theoretical views of the 
author than any other part of the work. It is, in fact, a rather 
elaborate essay on the anatomy and physiology of the nervous 
centres. We have no particular remarks to make upon it. 

There is an Appendix containing an “Examination of Dr. Car- 
penter’s Claim of Priority as to the Discovery of the Law of Un- 
conscious Cerebral Action.” In this Dr. Laycock seems to 
accuse Dr. Carpenter of a wish to appropriate what does not belong 
to him. But the accusation is evidently quite unfounded. It 
seems, by Dr. Laycock’s own showing, that the question of priority 
was amicably discussed between Dr. Carpenter and himself five years 
ago, and that it was agreed that Dr. Carpenter should, in the next 
edition of his ‘Human Physiology, acknowledge that not only the 
doctrine of reflex or unconscious cerebral action, but the applications 
of that doctrine to insanity, dreaming, somnambulism, hypnotism, 
electro-biology, reverie, &c., were due to Dr. Laycock; but that, no 
new edition of Dr. Carpenter’s work having been yet called for, no 
such acknowledgment has yet been made. Surely Dr. Laycock has 
nothing to complain of in all this; and we have no doubt that Dr. 
Carpenter, when the next edition of his work does appear, will fulfil 
whatever he may have promised. But it would not be just to omit 
remarking, that if Dr. Carpenter yielded to Dr. Laycock the priority in 
respect to unconscious cerebral action, he must have been induced by 
feelings of politeness to yield more than he was strictly called upon to 
do; for it certainly was not, in the first instance, either plainly 
expressed by Dr. Laycock, or generally understood by physiologists, 
that his “reflex action of the brain” was unattended with conscious- 
ness. Neither Sir H. Holland, Dr. Symonds, Dr. Noble, nor Mr. 
Dunn regarded the matter in this light; as, indeed, how should they, 
when Dr. Laycock’s illustrations were all drawn from instances in 
which consciousness was obviously involved? | 
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Tt will be observed that we have not attempted any critical analysis 
of the entire contents of Dr. Laycoek’s work. We have avoided such 
attempt—first, because we should have required a space equal, at least, 
to that occupied by one entire number of this Journal; secondly, 
because there are considerable portions of the work which, if divested 
of the obscurity which too speculative reasoning and a_ peculiar 
phraseology have thrown around them, would be found not to contain 
anything very extraordinary. 

This is a most unequal work, exhibiting both great merits and great 
defects. Among its merits may be mentioned extreme ingenuity ; 
extensive and accurate information on a great variety of subjects ; 
-and, above all, the distinct indication of certain paths of inquiry which 
decidedly lead in the right direction. Among its defects, the principal 
are, that which we have fully commented on, of assuming a mere 
theory as a basis of inquiry; that of attempting to embrace far more 
than any one mind, however gifted, could possibly deal with ; and, lastly, 
a great want of close reasoning and of simplicity of language, so that 
all that is valuable in the work might have been set forth more 
clearly in half the compass. The author states in his preface, that 
the work is primarily intended as a class-book for students. To this 
end, however, it is in no way adapted; the advanced psychologist 
alone could either appreciate its excellences or detect its fallacies. 

With all its faults, Dr. Laycock’s work must be considered as a’ 
remarkable and valuable contribution to psychology, and as claiming 
a place in the library of every philosophical physician. 


We now turn to Dr. Winslow’s volume. He tells us in his preface, 
that it was originally intended as an introductory chapter to a treatise 
which he has in preparation, ‘On Softening, and other Types of 
Organic Disease of the Brain.’ The length, however, to which the 
prefatory essay extended, determined him to enlarge it still further, 
and to publish it in a separate form. The author commences by 
pointing out the importance of attending to the premonitory symp- 
toms of cerebral disease, and shows how great and general is the 
neglect of the subject. The cause of this neglect he ascribes to “a 
notion too commonly entertained, that many fatal cerebral diseases are 
suddeity-developed affections, presenting no evidence of antecedent 
_ encephalic organic change, and unaccompanied by a premonitory stage 
_or incipient symptoms” (p. 4). Herefers to the numerous cases in which 
fatal attacks of cerebral disease, said to be sudden, reveal, on dissection, 
structural changes which can only be the result of morbid processes of 
long duration, and argues that it is neither logical nor in accordance 
with fact to suppose that such serious disease of the brain could have 
been developing itself for months or years, without impairing or de- 
ranging the recognised functions of the cerebro-spinal system. It is 
admitted that the early symptoms of cerebral disease are often so 
slight as entirely to escape ordinary observation. Dr. Winslow, how-— 
ever, maintains that there are certain precursory diagnostic symptoms 
which will enable the intelligent and careful physician to discover the 
presence of incipient disease in the brain, when the patient and those 
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around him repudiate any such notion, and acknowledge no necessity 
for medical interference. He does not assert that the exact nature or 
precise locality of the disease can always be ascertained, but thinks it 
easy to determine the general questions, whether the brain be the seat 
of disease, and whether the disease be of a primary or sympathetic 
character. 

The importance of an early recognition of disturbed cerebral func- 
tion is forcibly illustrated in the case of mental disorder : 


“It is a well-established fact, that seventy, if not eighty per cent. of cases of 
insanity admit of easy and speedy cure if treated in the early stage, provided 
there be no strong constitutional predisposition to cerebral and mental affec- 
tions, or existing cranial malformation; and even where an hereditary taint ° 
exists, derangement of mind generally yields to the steady and persevering 
administration of therapeutic agents, combined with judicious moral measures, 
provided the first scintillations of the malady are fully recognised, and without 
loss of time grappled with, by remedial treatment.” (p. 18.) 


We may remark, by the way, that “to grapple with a scintillation” 
is rather a queer mode of expression. 

Considering it then sufficiently established, that there is in all affec- 
tions of the brain a precursory stage which it is of the utmost im- 
portance to detect, Dr. Winslow proposes to analyse his subject in the 
following order :— 


1. Morsip PHENOMENA OF INTELLIGENCE. 

2. Morsip States or Moriron. 

3. Morprp Conpitions oF SENSATION. 

4. Morpip PHrnoMENA OF THE SpecrAL Senses— 


Sight. Touch. 
Hearing. Smell. 
Taste. 


5. Morpip PHENOMENA OF SLEEP AND DREAMING. 
6. Morsrp PHENOMENA OF ORGANIC oR NutRIvTIVE Lire— 


Digestion and Assimilation. Respiration. 
Circulation. Generation. 


7. GENERAL PRINCIPLES OF PATHOLOGY, TREATMENT, AND Pro- 
PHYLAXIS. 


In the third chapter, on the “ Premonitory Symptoms of Insanity,” 
Dr. Winslow adverts to the close resemblance between many forms of 
insanity, and the state of the brain and mind during sleep and 
dreaming, and illustrates it by the correspondence of the state 
of mind between sleeping and waking, with that of approaching aliena- 
tion ; by the phases of unusual intellectual vigour and acuteness 
which are developed in certain forms of mental disorder, as well as, 
occasionally, in dreams; by the incongruous conceptions, fautastic 
combinations of images, incoherence of ideas, and loss of dominion of 
the will, which characterize both dreaming and many conditions of 
disordered intellect ; by the rapidity of mental action which com- 
presses the events of hours, days, or years into a few minutes or 
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seconds of time, and which is common to dreaming and to insanity ; 
and by the clear apprehension which the mind sometimes evinces in 
both states of its morbidly automatic condition : 

«A person whilst under the influence of a series of fanciful occurrences, 
created by dreaming, or insanity, will occasionally acutely reason with 
himself as to the reality of the images occupying the attention, and be fully 
conscious that he is insane or dreaming.” (p. 44.) 

We know not how far it may have been attempted to compare the 
states of sleep and dreaming in the sane and the insane. Such a com- 
parison would be beset with great difficulties, but might, perhaps, 
yield some useful results. In another part of his work, Dr. Winslow 
gives a very singular case in which insanity appears to have had its 
commencement in a dream, and to have been a continuation of the 
train of perturbed thought which arose during sleep. (pp. 614-10.) 

In the fourth chapter, “Confessions of Patients after Recovering 
from Insanity, or, the Conditions of the Mind when in a State of 
Aberration,” our author observes that— 

“The autobiography of the insane, embodying a faithful record of the state 
of the intellect, emotions, and instincts, whilst fading into a condition of aliena- 
tion, as well as an accurate account of the condition of the mind after its com- 
plete subjugation by disease, proceeding from the pens of persons who have 
passed through the terrible ordeal of insanity, opens a new and profoundly in- 
teresting page in the history of the pathology, as well as philosophy, of the 
human mind. And it may be asked—Is it possible for the insane accurately to 
describe the state of their mind during a paroxysm of mania? Can they have 
any recollection of their incoherent ramblings, wild and fanciful imaginations, 
horrible and frightful hallucinations ? In many cases, such is the fact. In- 
sanity does not invariably overthrow and alienate a// the powers of the under- 
standing.” (p. 47.) 

Dr. Winslow gives in extenso several such records, which are 
highly interesting ; but it would, of course, require a large accumula- 
tion of similar documents to’ afford any sufficient data for general 
inferences. 

The following chapter, on the “State of the Mind when Recovering 
from an attack of Insanity,” contains also several interesting cases. 
There is a passage in one of them which is highly suggestive : 

“1 felt I was recovering, the delusions gradually losing their hold upon my 
fancy. I then began to entertain doubts as to their reality. I felt disposed 
to listen patiently to the judicious advice of my physician. I was no longer 
irritated at being told that my perceptions were false, and began to appreciate 
the absurdities of other patients.” (p. 150.) 

This shows the advantage of allowing the lunatic, where he is not 
dangerous, to exercise his social instincts by keeping company with 
other lunatics ; and it shows also the propriety on the part of the 
physician of waiting patiently for the moment when sane advice may 
be administered. While the patient remains under the influence of a 
strong delusion, the worst thing we can do is to argue with him ; but 
when we perceive that he is gradually becoming rational, he may 
be greatly encouraged and benefited by our acquiescence in his improved 
views. 
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Tn his sixth chapter, Dr. Winslow treats of the statistics of insanity 
among children, and of anomalous and masked affections of the mind. 
In reference to the former subject, Dr. Boutteville’s observations give 
0-9 per cent. of the ages from five to nine. Drs. Aubanel and Thorpe 
observed, in the Bicétre, in the year 1839, eight cases of mania and 
one of melancholia in patients from the age of eleven to eighteen 
years. Dr. Brierre de Boismont states as the result of his own ex- 
perience, that among forty-two young people in whom the mental 
disease commenced between fourteen and sixteen years of age, eighteen 
inherited it from their parents. In by far the greater number of cases, 
the disease was connected with the age of puberty and menstruation. 
Almost all the patients were stated to have been as children, sometimes 
sad, and at others wild and ungovernable ; incapable of steady appli- 
cation to work ; either not possessed of talent, or exhibiting it only 
in momentary flashes ; refusing to submit to any rule ; some apathetic, 
and not to be excited by emulation ; others exhibiting a volatility not 
to be repressed. Many had been subject to spasmodic attacks. In 
eighteen instances recovery took place, but there was a liability to 
relapse ; there also remained a remarkable strangeness of character 
and an inability to assume any fixed position in life; and some gave 
hut msecure evidence of the recovery being permanent. The conclusion 
is, that the mental alienation of children and young people is a most 
serious form of insanity, partly from their antecedents, and partly 
from the imperfect development of the cerebral and other organs. 
(pp. 166-7.) | 

In respect to masked and anomalous mental affections, Dr. Winslow 
comments with ability on those cases in which the mind may be said 
pathologically to be disordered, though the patient be not insane in 
the legal acceptation of the term. He asks, “ Have we in practice 
sufficiently appreciated this distinction ?” and intimates that— 

“Fearful of committing ourselves to an opinion that might authorize an 
interference with the free agency of the patient, and justify the use of legal 
restraint, there has existed an indisposition to admit the presence of positive 
mental disorder, even in cases where it has been obviously and painfully 
apparent.” (p. 173.) 

He adds that this excessive caution has often been productive of irre- 
mediable mischief : 

“This type of mental disorder,” he continues, “exists to a frightful extent 
in real life. It is unhappily on the increase, and it therefore behoves the 
members of the medical profession, as guardians of the public health, as 
philosophers engaged in the loftiest and most ennobling of human inquiries, as 
practical physicians called upon to unravel the mysterious and complicated 
phenomena of disease, and administer relief to human suffering, fearlessly to 
grapple with an evil which is sapping the happiness of families, and to exert 
their utmost ability to disseminate sound principles of pathology and thera- 
peutics upon a matter so intimately associated and so closely interwoven with 
the mental and social well-being of the human race.” (p. 174.) 


Dr. Winslow states that his observations do not refer to ordinary 
instances of eccentricity, to idiosyncrasies, or to those cases in which 
one absorbing idea exercises an undue influence over the thoughts and 
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conduct ; nor to examples of irritability, violence, coarseness, brutality, 
vicious or criminal propensities, caprice, or extravagance, which are 
unhappily too often natural to the individual in the state of health ; 
but to those cases only in which such peculiarities can be clearly shown 
to be the results of disease. He directs attention to the facts, that 
while such morbid phenomena sometimes exhibit themselves in an 
exaggeration of some natural peculiarity, they present at other times a 
direct antithesis to the ordinary character of the patient. 

In considering the legal bearings of such cases, he ably advocates 
the necessity of medical, as the only competent testimony ; observing 
that— 


“We have recourse to able, skilled, and scientific witnesses to elucidate 
difficult and disputed points in engineering, architecture, mechanics, navigation, 
feigned writing, chemistry, and many of the exact as well as speculative 
sciences, and upon what ground should we repudiate the testimony of learned 
and experienced men, practically acquainted with the phenomena of in- 
sanity P” (p. 214.) 

He shows the inconsistency exhibited by courts, juries, and the 
public, according as the case is one of murder, suicide, or de lunatico 
enquirendo. In reference to the first, he remarks— 


“The public mind is violently shocked at the commission of a horrible — 
and brutal murder. The act is viewed in the abstract as one of great and ~ 
barbarous atrocity, apart altogether from all its concomitant extenuating 
medico-psychological considerations.” (p, 224.) 

In reference to the two latter, he says— 


“The jury, in the one case, is most anxious (influenced, no doubt, by right 
and charitable motives) to protect the memory of the saécide from the imputa- 
tion of sazity ; aud in the second instance (totally ignorant of the extent of 
desolation and misery that are, alas! so often entailed upon families by an 
_ obstinate determination not to recognise the existence of insanity), they stretch 
a point to shield the subject of inquiry from what is unphilosophically termed 
the stigma of mental derangement.” (p. 218.) 


And he then shows how unjustly medical witnesses are extolled or 
abused, according as their testimony runs with, or counter to, the 
current of popular prejudice. 

From the multiplicity of subjects treated of in Dr. Winslow’s 
work, our notice of it must necessarily be confined to a few somewhat 
desultory remarks. 

When treating of the spectral illusions which are common in the 
first stage of insanity, or that of “consciousness,” Dr. Winslow cites 
an extraordinary case from the ‘American Journal of Insanity’ for 
October, 1859 ; but makes no comment on the singular circumstance, 
that several persons whose visionary forms appeared to the patient, are 
alleged to have died just at the time of the apparition. 

In the chapter on the state of “Exaltation,” when speaking of 
feigned insanity, he remarks that it is often unmasked by placing the 
patient under the influence of chloroform, and proposes the same 
procedure as a means of detecting lunacy when cunningly concealed. 
He says that “there can be no doubt as to the effect of chloroform in 
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giving, in a particular type of case, great temporary prominence to 
insane delusions” (p. 279), and states that he has sometimes observed 
hallucinations previously latent, or feebly manifested, to be brought 
into prominence under its influence. 

Under the head of “Mental Depression,” he observes that, “If the 
evidence generally adduced at the coroner’s inquest is to be credited, 
in nearly every case of suicide cerebral disorder has exhibited itself, 
and the mind has been clearly and palpably deranged.” (p. 300.) He 
is of opinion that cases in which persons are impelled to self-destruction 
by some concealed delusion are more frequent than is generally ima- 
gined. In this we agree with him; indeed, we believe that the dispo- 
sition to suicide is seldom entirely unconnected with delusion. Those 
cases in which it is so must belong to the category of perverted instincts. 

Dr. Winslow has many good remarks on “ The Morbid Phenomena 
of Attention ;” and justly regards impaired power of attention as 
entitled to serious consideration in connexion with incipient cerebral 
and mental disease. 

On the subject of the memory of the insane, Dr. Laycock doubts 
the accuracy of the opinion entertained by many, that this faculty is 
the first to decay : 


“Tt is true,” he says, “ that in many cases the patient has but a feeble and 
confused recollection of the transactions of recent date; but is able vividly 
to recal to the mind the scenes of early life. It is undoubtedly a fact, that 
the conversations of old, incurable lunatic patients relate principally to the 
events of past years; but, at the same time, they do not manifest that utter 
obliviousness and forgetfulness of recent circumstances that Dr. Haslam and 
others appear to believe. I have witnessed some singular instances among the 
insane of extraordinary retentiveness of memory, relatmg to recent trans- 
actions; but I am bound to admit, as a general postulate, that this faculty is 
found, in the majority of cases, in an impaired and muddled state.” (p. 425.) 


In the chapter on the “Morbid Phenomena of Sensation,’ Dr. 
Winslow directs particular attention to the subject of epileptic vertigo 
—the petit mal of the French writers. He represents it as occurring 
at all periods of life, and in various degrees of severity. He affirms 
it to be a common affection in childhood, often fatally undermining 
both the bodily and mental constitution before its existence is sus- 
pected. He says that “there is no type of epilepsy so fearfully and 
fatally destructive to the intelligence” as this : 


“It is generally associated with obscure and not easily detected or defined 
changes in the cerebral tissue. These pathological alterations: are more par- 
ticularly diagnosed* in the advanced stage of the affection. Hence the grave 
importance of an early recognition of this subtle and insidious form of vertigo, 
and the necessity for a speedy administration of remedies for its cure.” (p. 543.) 


Chapters XXI. and XXII. contain an interesting account of the 
inorbid phenomena of the special senses, into which, however, our 
space will not allow us to enter. 

The last chapter is on the “General Principles of Cerebral Patho- 


* ‘ Diagnosticated,” we should say; but the strange verb “to diagnose,” is now in con- 
tinual use among medical writers. 
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logy, Diagnosis, Treatment, and Prophylaxis.” In the consideration 
of these subjects, our author has been carried beyond the proposed 
limits of his present work. We do not know that we need notice 
this concluding portion of it, further than to mention that, on the 
morbid anatomy of insane cases, Dr. Winslow seems to agree in general 
with the best observers, and, like them, acknowledges the frequent 
absence of any appearance which can throw even the smallest light on 
the mental disorder. | 

We have read Dr. Winslow’s work with pleasure. It contains an 
immense mass of information, derived from various sources, and a 
great many judicious practical remarks, evidencing the large experience 
of the author. What we should be disposed to cavil at, is the style in 
which it is written, and which is here and there both redundant and 
inaccurate. In spite of this, however, the book reads very pleasantly. 
It affords some examples of good, and even eloquent composition, so 
that the defects of other passages are probably more attributable to 
carelessness, than to want of literary power. 


REVIEW X. 


The Physiology of Common Life. By Grorce Henry Lewes, Author 
of ‘Sea-side Studies, ‘Life of Goethe, &e. In Two Volumes. 
—LHdinburgh and London, 1859-60. Post 8vo, pp. 940. 


Mr. Georce Henry Lewes has long been well known in the literary 
world as a writer of distinguished ability and remarkable versatility. 
There are few of our leading periodicals to which he has not been an 
esteemed contributor; and if his anonymous writings were collected, 
we believe that they would alike surprise us in regard to the range of 
subjects over which he has travelled, and the freshness and vigour he 
has shown in the treatment of every one. Of his acknowledged works, 
his ‘Biographical History of Philosophy’ (1845), though bearing 
evident marks of Comtist discipleship, and not even pretending to 
impartiality, has acquired for itself a considerable repute as a very 
readable and in some respects original book on a dry _ subject. 
‘The Exposition of the Principles of Comte’s Philosophy,’ however, 
which he subsequently (1853) gave to the world, has been less successful ; 
_ partly because that philosophy is not to the taste of the most intel- 
_ligent class of thinkers on this side of the Channel, and partly because 
the expositor, through a want of practical familiarity with the sciences 
from which he professed to draw his illustrations of his master’s 
principles, was found to have committed so many blunders in his 
exposition, as seriously to weaken if not entirely to destroy the 
eredit it might otherwise have obtained. In the interval between the 
appearance of these two works, Mr. Lewes’s pursuits, so far as we can 
judge of them from their ostensible results, appear to have been mainly 
if not exciusively literary. In 1846 he published a work on ‘The 
Spanish Drama: Lope de Vega and Calderon.’ In 1847 he produced 
‘Ranthorpe: a Tale; and in 1848 a regular three-volume novel, en- 
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titled ‘ Blanche, Rose, and Violet.’ In 1849 he brought out ‘ The Life 
of Maximilian Robespierre, with Extracts from his Unpublished Cor- 
respondence.’ He then turned his attention to dramatic composition, 
and in 1850 published a tragedy, entitled ‘The Noble Heart, which is 
stated to have been acted with marked success. It was, we believe, 
about this time, though we are not sure of the precise date, that he 
also made his appearance on the stage, the part of “Shylock” being 
one which he performed at the Manchester Theatre. From the com- 
mencement of the Leader newspaper in 1849, to the year 1854, he 
acted as its literary editor. In 1855 he completed his largest and most 
important literary effort, ‘The Life and Works of Goethe; with 
Sketches of his Age and Contemporaries, from published and un- 
published Sources,’ The preparation of these volumes (partly carried 
on at Weimar) must have been the labour of years, so extensive is the 
research of which they bear evidence, and with such care and finish 
are the materials elaborated. We believe that even German exhaustive- 
ness confesses that Mr. Lewes has got together almost everything about 
the poet-philosopher that is worthy of preservation; and the chief fault 
found with the work by British critics has been, that the author 
displays too great an indulgence for Goethe’s very loose morality in 
regard to the relations of the sexes. 

We have thought it right thus to enlighten our readers with 
respect to Mr. G. H. Lewes’s “antecedents,” because we have observed 
that his literary repute has brought him into a degree of scientific 
credit with the uninformed public, to which he can lay no rightful 
claim. He seems to have first applied himself to the practical study 
of Natural Science as a refreshment after the completion of his opus 
magnum; and he took up the then fashionable study of Marine 
Zoology with considerable energy, and showed no small amount of 
ability as well as of zeal in its pursuit. - Under the title of “ Sea-side 
Studies” he contributed in 1856 and 1857 a series of papers to 
‘Blackwood’s Magazine, which at once attracted attention for the 
vivid freshness with which the author's personal experiences were pre- 
sented, the unexpected extent of the acquaintance which he displayed 
with some of the abstruser parts of the subject, and the ingenuity of 
many of the doctrines which he advanced. The well-informed critic, 
however, could not fail to perceive that Mr. Lewes put forward as 
novelties of his own discovery many things which had become known 
long before to the best scientific authorities ; and that, whilst calling 
in question the opinions eurrently received upon a variety of sub- 
jects, he showed a much greater capacity for detecting and exposing 
any weaknesses in their foundations, than for impartially deciding how 
far such an invalidation really amounted to anoverthrow. It appeared, 
in fact, to be in his mind quite sufficient to advance some observation 
made by himself, with any deduction from it that his logic sanctioned 
as justifiable, for the discredit of even the most authoritative and 
generally accepted statements made by men who had devoted as many 
years to these pursuits as he had given months. And so far from his 
showing any scruples in thus bringing into doubt the scientific credit 
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of the acknowledged masters in the department of research in which 
he was himself but a beginner, nothing appeared to afford him greater 
pleasure than to deal the most downright blows with the sledge- 

hammer of direct and unhesitating assertion on the head of any un- 
lucky philosopher who might chance to come in his way. 

We are by no means insensible to the advantage which scientific 
inquiry derives from the occasional entrance of a new and vigorous 
spirit, disposed to take nothing for granted, and showing neither 
reverence for personal authority nor respect for established opinion. 
It is good for us all to be sometimes disturbed from the routine into 
which we are apt to fall, and to be induced to look at the foundations 
of our opinions with a. careful scrutiny. There is no doubt that, 
without our knowledge, many of these may decay with the course of 
time, and others may be rendered insecure by the loss of some prop on 
which we had not been aware that they were resting. And so far from 
being disposed to quarrel with Mr. Lewes when he announced bis in- 
tention of extending his studies and his popular expositions of their 
results, from Marine Zoology to Human Physiology, we were quite 
ready to welcome the advent of a new and energetic labourer, who 
might help us to find out the weak portions of our existing fabric of 
doctrine, and might assist us to replace such as a careful examination 
should prove to be unsound, with stronger and more durable material. 
We were quite prepared for a trenchant criticism of currently received 
principles, and even for a denial of many opinions that we had sup- 
posed to be almost undeniable. But we must own that we had not - 
expected that Mr. Lewes would depart so widely as he has done from 
the reputed standards not only of opinion but of fact; or that in so 
many instances in which he does not profess to have corrected the 
statements of others by researches of his own, he would content himself 
by simple affirmations to the contrary. The unhesitating way in which 
these affirmations are put forward is well calculated to impose upon the 
unwary reader, to whom Mr. Lewes gives not the slightest hint that 
his statements are even questionable. And the argumentative skill by 
which he can convincingly show that his opponents have not a leg to 
stand on, when his whole series of inferences is vitiated by the down- 
right falsity of the assumptions on which they are based, renders him 
a most dangerous guide to the Student, who is apt to attach more 
value to the cleverness and brilliancy of a superficial dogmatist, 
than to the scrupulous caution of a truly profound and philosophic 
writer. 

Had Mr. Lewes addressed his work to the unscientific public 
alone, we might have contented ourselves with sounding a general note 
of caution as to its untrustworthy character. But he claims to be 
something very different from a mere expositor ; and sets up his own 
authority as the ultimate standard of appeal as to the issues which he 
raises in every chapter between his predecessors and himself: | 


“T could not bring myself,” he says in his Preface, “to publish, on the 
authority of respected names, statements which I knew to be ae and opinions 
which I believed to be erroneous. After having laboured earnestly to get at 
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the truth, it would have been disloyal to contribute-in any way to the spread - 
of what I believed to be error. All that I felt bound to do, was to state im- 
partially the facts and opinions current amongst physiologists ; and, when those 
opinions seemed inadmissible, to state the reasons for their rejection.” 

This looks very honest and straightforward ; and only suggests the 
question whether a man of mature years, whose previous pursuits have 
been of a very different character, and who has adopted certain habits 
of thought and a certain method of philosophizing which have tended 
to foster an overweening confidence in his own sagacity, 1s the man 
who has the right to assert, when he has scarcely had time to take 
breath after his first plunge into a subject so intricate as Physiology, 
that he alone has sounded its depths, and is qualified to say of every 
one from whom he differs, that he not only believes his opinions to be 
erroneous, but that he knows his statements to be false. A more 
modest man would have been inclined to question whether the error 
inight not possibly lie on his own side ; and would have thought it 
worth while to look a little into the history of the subject, before 
giving expression to his denials of current opinions, that he might see 
~ whether other persons had experienced his own difficulties, and whether 
these might have been already considered and disposed of. But Mr. 
Lewes’s tendencies are so decidedly iconoclastic, that there is nothing 
which seems to delight him so much as smashing the idola of what he 
deems an erroneous system. He appears to forget, however, that this is 
agame at which two can play ; and that possibly some one of those whom 
he has treated so cavalierly may upset the new idolon which he would 
set up in his own shape for the worship of his admiring followers. 

As Mr. Lewes claims nothing less than to be considered the Re- 
former of Physiology, we deem it our bounden duty to examine into 
his pretensions ; and especially to prevent his literary reputation 
from lending an adventitious value to his scientific teachings. 
Our space will not permit us to discuss more than two of the many 
subjects which offer themselves to our encounter ; these being, the 
Chemistry of Food in its Relations to Nutrition and Respiration, and 
the General Functions of the Nervous System. 

How far Mr. Lewes can be taken as a trustworthy guide as to facts 
about which there can be no kind of dispute, when he has any point 
to gain by misrepresenting them, may be judged from the following 
case which very early impressed itself on our attention as a remarkable 
example of his reckless audacity of statement. In one of his papers 
on “ Food and Drink,” in ‘ Blackwood’s Magazine,’* having taken up 
an attitude of unmitigated hostility to Liebig’s well-known view of 
the Chemistry of Food, he thus expresses himself in regard to Liebig’s 
assertion that only nitrogenous substances are capable of conversion 
into blood :—“It almost takes our breath away to alight on passages 
like these ;” and in justification of his astonishment he thus pro- 
ceeds : 

“Examination of the structure of the blood shows that so far from being 
composed exclusively of nitrogenous substances, it is composed of a variety of 


* Vol. Ixxxiii. p. 334. 
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substances, among which the nitrogenous albumen and fibrin amount to not 
more than 72 in 1000 parts; and if a trifle more be added for the globulin 
and hematin of the blood-discs, that is all the nitrogen of the blood said to 
be solely composed of nitrogenous substances,” 

A trifleto be added for the globulin and hematin of the blood- 
discs !—when, as Mr. Lewes himself tells us in a subsequent paper of 
the same series (p. 695), these constituents of the blood amount to 
131 parts in 1000. The nitrogenous constituents of the blood but a 
fraction of the whole !—when, according to the analysis he subsequently 
cites as trustworthy, out of 216 parts of solid matter (for no one, we 
suppose, reckons the water in a question of this kind) the recognisable 
nitrogenous constituents, albumen, fibrin, globulin, and heematin, 
amount to more than 202 parts, the ill-defined substances of the 
“extractive” (of which a portion, at least, are highly nitrogenous) to 
54 parts, the saline substances to 6 parts, and the fats (which are the 
only recognisable non-nitrogenous organic compounds in the blood, 
except when a minute fraction of sugar can be detected) to less than 
14 part. Truly Mr. Lewes far outdoes Liebig in the vehemence of 
his blows ; he not only takes away our breath, but positively stuns us. 
In fact, we were so completely prostrated by this knock-down assertion, 
that though we entertained some faint notion of appealing to Mr. 
Blackwood for mercy on behalf of truth, we could not summon energy 
to do so; and were obliged to content ourselves with a faint hope 
that the extension of Mr. Lewes’s physiological studies from Food to 
Blood might suggest to him the possibility that he had made an un- 
fair hit, and that he might be generous enough to abstain from taking” 
advantage of it. 

We looked, therefore, with a mixture of apprehension and curiosity 
to the corresponding portion of the treatise before us; and we find 


(vol. i. p. 80) the following repetition, almost totidem verbis, of his 
former statement : 


“ Hxamination of the structure of the Blood shows that, so far from being 
composed exclusively of nitrogenous substances, it is composed of a variety 
of substances, among which the nitrogenous albumen and fibrin amount to 
less than 80 in 1000 parts, including what must be added for the globulin and 
hematin of the blood-discs: that is all the nitrogen of the blood said to be 
composed solely of nitrogenous substances. No one knows this better than 
Liebig himself; yet his argument entirely overlooks it.” 


_ Now at p. 262 of the same volume, we not only find Mr. Lewes repeating 
the analysis of the blood already cited, in which the sum of the nitro- 
genous constituents just enumerated is not 80 but 202-7, but giving 


the following as the percentage composition of Ox-Blood when all its 
water is removed :— 
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Now the per-centage composition of Albumen being as follows : 
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the ultimate composition of the Blood as a whole, on Mr. Lewes’s 
own showing, scarcely differs in its proportion of nitrogen from that 
of Albumen ; and yet Mr. Lewes is bold enough to assert, when it 
suits his purpose to do so, that the nitrogenous substances of the blood 
amount to no more than 80 parts in 1000! If he believes his own 
statement, he must have a wonderful power of deceiving himself; if 
he does not, he must possess an unbounded reliance on the gullibility 
of his readers. For conceding to him the full benefit of the salines 
and the extractive, in addition to the fat, the non-nitrogenous consti- 
tuents of the blood cannot be reckoned by any possibility as more than 
14 parts to 202 of nitrogenous. It is just possible that Mr. Lewes 
may reply that he reckons the water of the blood among its non-nitro- 
genous constituents ; if so, then we have an equal right to claim the 
water of the liquor sanguinis as a constituent of its albumen and its 
fibrin, the water of the corpuscles as a constituent of their globulin 
and hematin; the water of flesh as a constituent of its syntonin ; 
and the water of fibrous tissue as a constituent of its gelatin. For 
water bears just the same relation to each of the components of blood, 
as it does to the blood as a whole ; and the relative proportion of the 
nitrogenous and non-nitrogenous organic compounds (and it is about 
these that the whole question is raised) is not appreciably affected 
whether we consider them in their moist or in their dry state. 

We are far from desiring to uphold the “ Chemical Theory of Food,” 
as crudely and dogmatically put forward by Liebig in the first instance. 
It is perfectly clear that the fitness of any particular substance to 
serve as plastic or flesh-forming material cannot be estimated merely 
by the per-centage of nitrogen it may contain. It is clear, too, that 
either fat, or some non-azotized substance which may be turned into 
fat, is required as a constituent of food, for the purpose of forming 
tissue. Mr. Lewes is fully justified in the statement that “not a cell, 
not a fibre can be formed, nor can subsist, without a certain amount of 
fat and salts.” But we are utterly at a loss to comprehend how, with 
the facts before him to which we have just referred, Mr. Lewes can go 
on to say: “ Vot a tissue can come into being, nor continue its functions, 
without a large proportion of non-nitrogenous matertals—a proportion 
greatly exceeding the nitrogenous.” The materials of tissues are of 
course derived from the blood: it is in the blood, therefore, that we 
are to look for this ‘large proportion” of non-nitrogenous substances ; 
will Mr. Lewes kindly enlighten our ignorance, and show us how to 
find it there! 

Not satisfied with dwelling on the acknowledged difficulties and 
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defects of the chemical theory of food, in the form in which it was 
originally brought forward, Mr. Lewes treats it as if it had been com- 
pletely overthrown, and as if the distinction between the plastic and 
the respiratory or heat-producing constituents of food had no foundation 
whatever. Now it is admitted by everybody that to suppose that 
albuminoid substances, being plastic, are not also heat-producing, would 
be altogether fallacious; but we have never met with any one who 
maintained such a position. Liebig most distinctly recognised their 
calorific power; but urged with truth that viewed merely as heat- 
generators they are not only more costly but are less efficient than 
non-nitrogenous substances; and that the most economical and efficient 
system of dieting will afford such a supply of albuminoid substances as 
is needed to replace the disintegrated tissues, together with a supply of 
non- nitrogenous material adequate both in nature and amount to keep 
_ up the temperature of the body. So, again, it is now admitted on all 
hands that the presence of fat is necessary for the generation of tissue; 
and that consequently neither fat, nor the non-nitrogenous substances 
which are capable of being converted into it, can be properly regarded 
as non-plastic and purely calorific. But such an admission by no means 
militates against the fact, now established by a large experience, that 
fat is the most efficient of all articles of diet as a heat-generator, and 
that the power of resisting long-continued exposure to extreme cold 
mainly depends upon the available supply of that substance; which 
is precisely. what chemistry teaches. 

In selecting his facts to throw discredit upon Liebig, Mr. Lewes has 
confined himself to those which happen to suit his purpose; and has 
consequently, as has been well shown by Dr. Daubeny,* ignored the 
large body of evidence of a much more satisfactory kind, which can 
be adduced in support of the general doctrine just stated. Thus, for 
example, the comparative dietetic experience of different nations, 

whose physical and mental characters, religious observances, and 
general habits of life, greatly influence the result, is not of nearly the 
same value as the comparative experience of bodies of men similarly 
circumstanced, as nearly as may be, in all other particulars than as to 
diet on the one hand, and either bodily labour or exposure to cold on 
the other. Now those who have carefully collected evidence respecting 
the comparative performance of that lowest class of labourers whose 
chief diet consists of potatoes, of that middling class who are suffi- 
ciently well paid to afford bread, of that upper class who can add a 
little meat, and of that aristocracy (the railway “navvies”) who 
consume their two or three pounds of animal food per day, have ascer- 
tained that the relative amounts of work which can be got out of 
these several classes of men is strictly proportioned, not to the gross 
quantity of food which they respectively take, but to the amount of 
albuminoid material which that food contains. And in like manner, 
when a similar comparison is made between the experience of indi- 
viduals or of bodies of men exposed to different temperatures, it is 
found that the diet on which heat can be adequately supported in even 
* Gardeners’ Chronicle, Dec. 24th and 31st, 1859, 
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the colder temperate climates, needs to be supplemented by an ~ 
additional proportion of fat or of some other efficient heat-producing 
material, to make it fit for the maintenance of the vigorous calorifi- 
cation needed by those who have to endure the rigours of an arctic 
winter. 

Mr. Lewes thinks that he sufficiently disposes of facts of this latter 
class, by saying (vol. i. p. 183) that the gluttony of the Hottentots is 
quite as remarkable as that of the Samoyedes and Esquimaux; but, 
with his habitual disregard of what does not suit his purpose, he 
forgets to tell his readers, that whilst the travellers whom he quotes 
inform us that the ordinary diet of an Esquimaux consists of twenty 
pounds of flesh and oil daily, the consumption of enormous quantities of 
food by Hottentots and Bosjesmans is quite exceptional, and alternates 
(as in the case of many wild animals) with long periods of fasting. 
Tf Mr. Lewes had taken the trouble, which we have done, to collect 
his facts directly from the most intelligent and experienced officers of 
our Arctic expeditions and of the Hudson’s Bay Company, he would 
scarcely have committed himself to the assertion that cold produces 
an increased appetite, because “more exercise must be taken in cold 
weather to develope the necessary amount of animal heat, more tissue 
must be wasted, and consequently more supply is needed for repair.” 
(vol. i. p. 184.) For it is perfectly well known to the class of persons 
to whom we have just referred, that the increase of appetite bears no 
kind of relation to the amount of exercise taken; and that it is not 
for food indiscriminately, but especially for that of an oleaginous kind. 
Gentlemen who at home are squeamish about a morsel of fat, and at 
first look with utter astonishment at the relish of the old Hudson’s 
Bay settlers for venison steaks with five or six inches of fat upon 
them, begin to find their squeamishness departing so soon as the 
winter fairly sets in; and in the course of a month or two they come 
to eat a liberal allowance of fat with a thorough enjoyment of it. 

That by far the larger proportion of this fat must be’ “ burned off,” 
to use Liebig’s phrase, without ever being converted into tissue, we 
apprehend that every well-informed physiologist, however indisposed he 
may be to accept the chemical theory of animal heat as sufficient, must 
be ready to admit. For let us look what monstrous assumptions are 
required by Mr. Lewes’s doctrine that no food is applied to the main- 
tenance of heat, until it has been first subjected to the process of tissue- 
formation, and has been then set free by the waste consequent upon 
exercise. In the first place, it must be assumed that, by some won- 
derful process of transformation which Mr. Lewes does not attempt 
to explain, fat to any amount can be turned into the substance of 
muscle. Such an assumption may pass current with those who have 
already been satisfied with Mr. Lewes’s assurance that “not a tissue 
can come into being, nor continue its functions, without a proportion 
of non-nitrogenous materials greatly exceeding that of the nitro- 
genous ;” but it cannot impose on such as really know the facts of the 
case. That muscular fibre can be generated at the expense of any- 
thing else than albuminoid material, combined with a minute pro- 


eee 


3) 


1860.] Lewes Physiology of Common Life. 431 


portion of fat and the requisite salines, we may safely challenge Mr. 
Lewes to prove.—Further, if his doctrine were correct, the power of 
producing heat, in persons exposed to extremes of cold, must depend 
tipon the amount of exercise they take; so that, at the freezing point 
of mercury, a man could not sustain his warmth without taking at 
least twice as much exercise as at the freezing point of water. So 
far from this being the case, the Esquimaux and Greenlanders are 
a people of notoriously inert habits; so that, even when in want of 
food, they often show themselves indisposed to make the smallest exer- 
tion to procure it ; contrasting in this respect most remarkably with 
the Guachos of the Pampas, who almost pass their lives in the saddle, 
notwithstanding their exposure to a tropical temperature. 

We presume that we need scarcely take the Nervous and the 
Adipose tissues into account in this discussion. They are the only 
tissues into which oleaginous matter enters in any large proportion ; 
but it will scarcely be maintained that the brain and nerves of a 
stolid and inert Esquimaux use up ten or twelve times as much fat in 
a given time as passes through the nervous system of a physically and 
mentally active man of business in our own metropolis. And all the 
evidence we possess in regard to the ordinary rate of change in the 
adipose tissue (whether forming separate aggregations, or interstitially 
distributed amidst other tissties) would lead us to set it so low that it 
may be practically disregarded ; the fat of the body being, as Liebig in 
our opinion correctly maintained, a sort of reserve-fund, created by 
the storing-up of the surplus of food, and ready to be drawn upon 
whenever there is a deficiency to be made good. 

On the whole, then, we conclude, that the chemical theory of food 
has a broad and substantial basis of truth, in regard alike to the nutri- 
tion and to the calorification of the body ; : and that although, in its 


present state,‘it fails to account for a great number of facts, "and may 


even seem to be antagonized by others, yet that to seize upon these 
exceptional cases as completely disproving it, is only less false in 
philosophy than to set up a contrary doctrine upon the basis of asser- 
tions which are not only utterly without proof, but are so utterly 
and unmistakeably negatived even by the facts admitted by its author, 
as to make it difficult to understand how his blindness to their co- 
gency can be anything else than wilful) When Mr. Lewes can show 


that a man, whether of European or of native race, can, whatever be 


his degree of activity, sustain his heat through the prolonged rigour 
of an Arctic winter, with no other support than the daily ration of the 
few slices of lean beef on which the Guacho puts forth an amount of 
muscular activity which is probably not surpassed elsewhere, and when 
he has shown that the Guacho can substitute for his lean beef an 
equivalent amount of blubber without the loss of his bodily energy, or 
that the energetic English “navvie” can sustain his heavy toil by filling 
his stomach with potatoes like the dawdling Irish peasant, he will 
have a right to assert that the composition of different kinds of aliment 
affords no clue whatever to its nutritive or its calorific value, and that 
we ought “to reject, as misdirected labour, all attempts at esta- 
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blishing anything more than chemical facts in the Chemistry of Food.” 


(vol. i. p. 113.) 


We shall now follow Mr. Lewes into a very different portion of the 
field traversed by his inquiries ; and shall examine whether he is more 
to be trusted as an expositor of the functions of the Nervous System, 
than we have found him to be as to those of Organic life. 

Adopting as well-marked and of essential importance the structural 
differentiation of nerve-cells and nerve-fibres, Mr. Lewes holds that 
each of these elementary parts has its own distinctive property or 
attribute ; that of the nerve-cells being sensibility, and that of the 
nerve-fibres being newrtlity. The former of these terms, as every 
physiologist knows, has been employed in a variety of acceptations ; 
but in this country its meaning has gradually settled itself into accord- 
ance with its etymology,—some recognisable feeling, or affection of the 
consciousness, being almost universally understood when sensation is 
spoken of ; and the capacity for such an affection being what is known 
as sensibility. It is obvious from what follows that this is by no means 
the sense in which Mr. Lewes uses the term; but we have found it 
difficult to gain any precise idea of the value he attaches to it. For 
although we find six pages apparently devoted to a reply to the 
question “ What is sensibility ?” we have searched in vain for a definite 
answer to it, amidst the discussions with which those pages are taken 
up, as to whether physiologists are right in limiting sensibility to the 
brain or to any part of it, or whether it is a property of the nervous 
centres generally ; and at the end of these we find ourselves brought 
back to our starting-point, having gained no other information than that 
“Sensibility is the property inherent in ganglionic tissue, the one 
peculiar force belonging to all nerve-centres.” Now if this definition 
be adopted, it is obvious that no discussion can arise about the limita- 
tion of sensibility to any particular portion of the nerve-centres ; and 
that the question between Mr. Lewes and the physiologists whose 
opinions he controverts is really one of terms and definitions, rather 
than of facts or of inferences from them, This will become apparent 
hereafter. It is a little curious, however, that Mr. Lewes does not 
seem to be always able to keep himself from falling into the current 
phraseology ; for he himself tells us (p. 36), when defending himself 
against the charge of cruelty in performing experiments on living 
animals, that chloroform renders them entirely insensible; yet he 
surely would not say that it annihilates all the reactive powers of the 
ganglionic centres. 

By the term Weurility Mr. Lewes designates “the property which 
the nerve-fibre has, when stimulated, of exciting contraction in a 
muscle, secretion in a gland, and sensation in a ganglionic centre ;” 
and he urges, we think with justice, that this property is something 
different from the mere capacity to convey a force generated elsewhere, 
which is implied by the imperfect analogy of the conducting wires of 
a galvanic battery. For it has been clearly demonstrated by experi- 
ments of various kinds, that nerves, so long as they are lving,—so 
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long, that is, as their normal nutrition is maintained,—have a property 
not derived from the centres, but belonging exclusively to themselves, 
which can be called into play by particular stimuli, and can be 
diminished or annihilated by certain poisons. Although these facts 
are familiar to physiologists, Mr. Lewes may perhaps fairly claim to 
have been the first to point out their full significance ; and we are 
disposed to accept his term Neurility (though open to objection on the 
part of precisians in etymology) as conveniently designating the peculiar 
attribute of nerve-fibres generally. 

We are not prepared, however, to accept his doctrine that there is 
no functional distinction between what are commonly termed sensory 
and motor nerves (more correctly, afferent and efferent, or centripetal 
and centrifugal), except that which arises from their peripheral con- 
nexions. Had Mr. Lewes been longer engaged in the study of Phy- 
siology, he would probably have been less inclined than he at present 
shows himself, to rest upon apparent similarity of structure as 
justifying an inference of identity of property. His dogmatism upon 
this point, indeed, is absolutely confounding to those who have been 
~ accustomed to look with marvel at the diversity of operations per- 
formed by elementary parts which present no appreciable structural 
difference. “The supposed difference between the two kinds of nerves,” 
he tells us (p. 36), “cannot be one of property, because the structure 
of the two nerves is identical, and identity of structure, we know, im- 
plies identity of property.” Now let us put this simple case :—In an 
animal poisoned with woorara, the motor nerves, it is well known, 
lose their characteristic property ; yet they do not exhibit any such 
appreciable change of structure as would enable Mr. Lewes to distinguish 
a fibre which has been thus deprived of its neurility from one which 
still retains that endowment. So, again, within a certain time after 
the cessation of the circulation, muscular fibre loses its irritability ; 
but no microscopic change reveals this fact, so as to enable the ana- 
tomist to predicate the departure of the attribute; it is only by the 
physiological test of the application of a stimulus that the fact can be 
determined. Yet in each case, according to Mr. Lewes, the dead tissue 
ought to be alive, because identity of structure logically implies 
identity of property. But the question really is,—Are the dead and 
the living tissues identical in structure, or do they only appear so to 
our imperfect ken? We might have before us two bars of steel rolled 
out from the same mass, resembling each other in shape, colour, hard- 
ness, and fracture, identical in chemical composition, and not dis- 
tinguishable by any ordinary test ; yet one of these is possessed of a 
remarkable property that can only be made to exhibit itself by placing 
the bar in certain conditions adapted to call it into action ; and the 
absence of this property from the other bar can only be affirmed after 
it has been subjected to the like tests. Yet though one bar isa 

magnet and the other is not, yet, according to Mr. Lewes’s inexorable 
logic, as the two bars are similar in structure, they must be identical 
in properties. 

To us it appears certain that any fundamental difference of attribute 
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necessarily implies some corresponding difference of structural arrange- 
ment, although we may not be able to discern it; and that it is only 
when we can distinctly trace a definite relation between structure and 
property, that we have any right to affirm that identity in the former 
involves identity in the latter. Let us take an illustration, which, 
though somewhat crude, will serve to make clear our meaning. <A. 
watchmaker has a watch put into his hands, that he may find out and 
remedy the defect which prevents its going. _ He examines its “ works ;” 
and if he finds that the mainspring or the chain is broken, or that 
the pivots are clogged with rust, or that the escapement is fouled 
with viscid oil, he recognises a definite structural impediment to 
their due action, the removal of which will probably serve to restore 
their going power. But it may be that he finds none of these things, 
and that the real impediment lies in a deficiency of the primary 
moving power, which does not reveal itself by any ostensible indi- 
cation, and can only be judged of by trial. It would be quite possible 
so to lower the elasticity of the mainspring of a watch, that nothing 
in its aspect should betray the change it had undergone; the strongly 
and the weakly-elastic coil of steel being to all appearance structurally 
the same, although differing in that which, in regard to its function in 
the watch, is its essential property. The physicist would have no 
hesitation in affirming that the difference of property between the 
two states of steel is in itself a sufficient evidence of a difference in 
molecular arrangement ; for although he caunot yet prove the existence 
of such a difference in steel, it is at once revealed by polarized light in 
the analogous case of annealed and unannealed glass. And the time 
may come when he shall be able as distinctly to determine the degree 
of elasticity in the spring by its molecular structure, as he can now do 
by the dynamical test of its power to overcome a certain resistance. 
So it is quite possible that some future histologist may be able to 
devise means of detecting a structural difference between a nervous or 
a muscular fibre that has just parted with its characteristic endow- 
ments, and one that still retains them; but with the fact staring us in 
the face that no such difference has been yet shown to exist (we are 
not ignorant, of course, that obvious degeneration very soon manifests 
it), we must enter our most decided protest against the general 
assumption that apparent identity of structure in any organized tissues 
necessarily implies identity of property. 

In regard to the particular question before us, our readers will perhaps 
not be surprised to learn that the arguments adduced by Mr. Lewes in 
support of his position of the identity in property between the fibres 
of the anterior and the posterior roots, are no more reliable than his 
logical deduction from their asserted identity in structure. Their 
difference of function he attributes entirely to their difference of 
peripheral distribution,—the fibres of the posterior roots being 
(according to him) exclusively transmitted to*the skin, and those of 
the anterior roots to the muscles; and so far from seeking any assis- 
tance from the difference of their central connexions, he boldly pro- 
elaims (p. 32) that nothing can be plainer that as both sets of fibres 
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are similarly connected with the ganglionic substance of the spinal 
cord, both must have a similar functional relation to it; it being only 
‘by an oversight which will one day appear astounding,” that physio- 
logists have one and all disregarded this structural and therefore 
functional similarity. When that day shall come—but not till then 
—those who had the presumption to call themselves physiologists will 
be convicted of arrant blindness and stupidity in not having been able 
to see, even when it was pointed out to them by Mr. G. H. K. Lewes, 
that the properties of the anterior and the posterior nerve-roots must 
be identically the same, because they are identical in structure, and 
are similarly connected with the spinal cord, It is, we suppose, our 
own incapacity to understand logical reasoning which makes us regard 
it as an objection to this view, that when the nerve-roots are com- 
pletely divided, irritation of their central extremities is followed by 
results so essentially diverse as regards the manifestations of pain; for 
we are assured by Mr. Lewes that this is no objection at all, since the 
anterior roots minister not to ordinary but to muscular sensibility, the 
excitement of which (he affirms) would not reveal itself by pain. 
This last statement will be somewhat startling to those who have 
either themselves experienced an attack of cramp, or have witnessed 
the agonies of tetanic convulsion; the pain in each case being mani- 
festly but an exaltation of the ordinary muscular sensibility, as any 
one may convince himself by making a sufficiently violent effort 
against some unyielding resistance. Moreover, it is a point by no 
means so certainly determined as Mr. Lewes would have his readers 
believe, that the anterior roots are the channels of those impressions 
which excite muscular sensibility ; for the experiments referred to by 
Mr. Lewes as proving the persistence of the muscular sensibility after 
the division of all the posterior nerve-roots, are far from affording, 
conclusive evidence to that effect. For the division of the posterior 
nerve-roots in Mammals is followed by results very different from 
those which show themselves in Frogs; the diminution of the power 
of executing motions which require guiding sensations being very 
obvious in the former, though the movements of the latter seem but 
little if at all interfered with. And we have already pointed out* 
that this difference is probably due to the fact, that in purely reflex 
movements (to which category we should refer by far the larger pro- 
_ portion of those executed by frogs) there is not that occasion for 
_ muscular sensations, which exists in the case of actions springing from 
those more elevated impulses which constitute a far larger proportion 
of the whole in the higher Vertebrata. We happen to know, more- 
over, that M. Brown-Séquard is far from being himself satisfied that 
his experiments justify the interpretation put upon them by Mr. 
Lewes; but that he inclines, with us, to the view that the posterior 
and not the anterior nerve-roots are the channels of the musculo- 
sensory impressions. But even supposing that the latter were | 
proved to be the case, it would be necessary for Mr. Lewes, in 
order to make good his doctrine, to prove that the very same 
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fibres minister to muscular sensibility when their neurility is 
excited at the periphery, as minister to muscular motion when their 
neurility is excited at the centre,—a doctrine which is opposed to all 
that we at present know of the endowments of nerves. 

Further, it is known to every anatomist that it is a pure assumption 
on the part of Mr. Lewes to assert that the fibres of the anterior roots 
are distributed exclusively to the muscles, and those of the posterior roots 
exclusively to the skin. It is in fact rather curious to find him reproving 
M. Cl. Bernard for stating the contrary, on the ground that “anatomy 
will not support that assertion ;” whilst he dogmatically assumes that 
the muscles surrounding the hair-follicles are acted on by the fibres 
of the posterior nerve-roots,—with no other reason that we can discover, 
than that Mr. Lewes will have it so. How, we would ask, is it possible 
anatomically to separate the fibres of the anterior and the posterior 
roots in any nerve of mixed endowments? and on what basis, save 
that of physiological experiment, can any positive statement be made 
as to their peripheral distribution? The only anatomical evidence 
that can be safely appealed to, is the analogy of those cranial nerves 
in which the motor and the sensory fibres are bound up in separate 
trunks ; and this analogy, long since recognised by the sagacity of Sir 
C. Bell, affords what is to our minds highly probable evidence of the 
fallacy of Mr. Lewes’s statement. For the first and second divisions 
of the fifth pair, so far from being exclusively distributed to the sen- 
sory surfaces, send branches to the muscles, as is clearly seen in those 
of the orbit ; and the seventh pair, before proceeding to the muscles, 
receives a twig from the fifth, through which its branches are enabled 
to confer a certain degree of sensibility on the parts to which they are 
distributed, though, if its trunk be irritated before the entrance 
of that twig, no signs of pain are given. Further, notwithstanding 
the copious supply of nerves which the skin of the face and head de- 
rives from the fifth pair, it also can be shown to receive filaments 
from the seventh in parts where it contains an unusual amount of 
muscular fibres ; a fact which is more easily demonstrated in some of 
the lower animals than it is in man. As, therefore, anatomy fully 
justifies the belief that the sensibility of the Muscles of the orbit and 
of the face is due to the supply they receive directly or indirectly 
from the fifth pair, there is every probability that the muscles of the 
trunk are supplied by fibres from the posterior as well as from the 
anterior roots of the spinal nerves, and that such supply is necessary to 
their sensibility ;—so, again, as anatomy fully justifies the belief that 
the contraction of the muscular fibres contained in the Skin is due to 
the filaments it receives from the seventh pair, there is a like proba- 
bility that the skin of the trunk receives fibres from the anterior, as 
well as from the posterior roots of the spinal nerves j—no one would 
be justified in asserting, on this analogy alone, that such is the case } 
but no one has any right to affirm the contrary, except on the basis of 
unexceptionable evidence. Mr. Lewes himself admits that no such 
evidence has yet been obtained in regard to the skin :— Division of 
the posterior roots would, Z should anticipate, prevent the quills of the 
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porcupine from rising up. But there is no experimental evidence at 
present.” Relying, however, on his anatomy and his logic, he boldly 
advances the following conclusion :— 

“There is no fundamental distinction between the two nerves; both are 
sensory, and both are motor; but they are so in different degrees. They are, 
strictly speaking, distinguishable as muscle-nerves and skin-nerves : the muscle- 
nerves being the channels for muscular sensations and muscular movements ; 
the skin-nerves being the channels for skin-sensations and skin-movements. 
But inasmuch as the muscle-nerves have an energetic motor function, far sur- 
passing that of the others, the name of moéor may continue to designate the 
anterior nerves: and further, as the skin-nerves are channels of more izteuse 
and more various sensations than the muscle-nerves, the name of seusory may 
continue to designate the posterior nerves—it being understood that these are 
merely verbal distinctions employed for convenience.” (Vol. il. p. 39.) 

Truly the followers of Sir C. Bell have reason to be grateful to Mr. 
Lewes for the permission he so graciously accords for the retention of 
the terms whose original significance he deems himself to have so 
crushingly annihilated. We must confess, however, to being so blind, in 
consequence, perhaps, of our prejudice and self-sufficiency, that we prefer 
to hold to the doctrine of Bell in its entirety (so far as the functions of 
the roots of the nerves are concerned), to relinquishing it for that of 
Mr. Lewes. We would not take upon us, however, to assert that the 
neurility of the afferent nerve is necessarily and essentially different 
from that of an efferent ; for there is experimental evidence that the 
influence of stimuli may be transmitted alike centripetally and centri- 
fugally in both kinds of nerves. 

It was urged at the Aberdeen meeting of the British Association, 
at which Mr. Lewes’s views were brought forward and discussed, 
that some difference seems to be shown by the diverse effects of 
-polsons upon the two sets of nerves; woorara, for example, de- 
stroying the neurility of the motor fibres, whilst it does not per- 
ceptibly impair that of the efferent. To this Mr. Lewes replies, with 
considerable ingenuity, that the affection of the motor nerves is not 
universal, being limited to their ultimate ramifications, and not ex- 
_ tending to their trunks; and further, that some of the muscular 
nerves remain unaffected by the agent which paralyses others, the tail 
of an animal poisoned by woorara continuing to move with vigour, 
whilst its limbs are motionless,—evidently, he says, because there is 
some set of conditions which favours the action of the poison in the 
one case and prevents it in the other, not because there is any 
difference in the property of the nerve-fibre itself. Now here 
again Mr. Lewes betrays the very limited nature of his acquain- 
tance with the higher philosophy of Physiology and Pathology ; 
for he could not have written as he has on this point, if he had duly 
studied the modus operandi of poisons and of morbific or medicinal 
agents, in the spirit of Dr. W. Budd and of Mr. Paget. He would — 
have found abundant evidence, that although neither the microscope 
nor the test-tube can enable the Anatomist to recognise differences in 
structure or composition between different parts of the skin or of 

the muscular or nervous apparatus, yet that differences are unmis- 
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takeably indicated by the way in which these agents search out and- 


fix themselves upon particular spots. How is it otherwise possible 
to conceive, for example, that the lead-poison, taken into the general 
current of the circulation, and uniformly distributed through the body, 
should fix itself only upon the extensor muscles of the wrist-joint and 
fingers, being withdrawn from the blood (as by a secreting process) in 
their nutrition, and entering into combination with their substance ? 
Jt is very easy to say that the poison is specially determined to those 
muscles ; but how can such a special determination be shown to be 
even within the limits of possibility? It might just as well be said 
that the secretion of urea by the kidney is the result of a special deter- 
mination of all the urea generated in the system to that organ, in- 
stead of depending on the particular selective endowments of its 
secreting structure. So with regard to the case of the woorara, whilst 
we admit that the force of the argument is weakened by the restric- 
tion of the operation of a limited dose of the poison to certain parts 
of the motor system of nerves, the non-affection of the afferent nerves 
remains as a fact of considerable significance. 

Notwithstanding, therefore, the implied sneer of Mr. Lewes (p. 3], 
note), we prefer to hold with Kolliker that the anatomical re- 
semblance of the two sets of fibres can in nowise justify the 
assumption of their similarity in properties. And even if it should 
hereafter be proved that those properties are identical, it would 
be, in our apprehension, to their central rather than to their peri- 
pheral relations, that, as Sir C. Bell long since maintained, we 
ought to look for the difference in their functional endowments. For 
whilst Anatomy fails in discovering a structural distinction between a 
nerve-fibre possessing its characteristic neurility and one that is totally 
inert, no one has the right to affirm that the structure of the Spinal 
Cord—confessedly one of the most difficult and obscure subjects in the 
whole range of anatomical inquiry—furnishes a conclusive negative to 
a doctrine’so probable on other grounds. 

We have left ourselves but little space to discuss Mr. Lewes’s general 
scheme of doctrine as to the Functions of the Nervous System ; but, 
as we have already hinted, the apparent originality of this scheme 
depends rather upon the peculiarity of the language in which it is 
couched, than upon any essential difference as to matters either of fact 
or of interpretation between Mr. Lewes and those whose credit he 
sets himself to overthrow. We must first protest, however, against 
what we deem the exaggerated idea which Mr. Lewes entertains of the 
part taken by the Nervous System in the operations of the living or- 
ganism. ‘“ Psychology and Physiology” he tells us (vol. ii. p. 223), 
“declare that all actions whatever are responses of organs to the stimulus 
of their nerve-centres. Whether the action be the movement of a 
muscle or the secretion of a gland, it is finally determined by the centre 


from which the organ is supplied.” We, on the other hand, assert it ~ 


as the unequivocal teaching of that Physiology which is based, not on 
the superficial studies carried on for a few years by a pretentious in- 
dividual, but on the comprehensive survey taken of its whole depth 
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and extent by the master-minds who have left the most marked im- 
press on its progress, that the actions of every separate part of the 
Animal as of the Vegetable organism depend upon their inherent 
endowments, which are manifested when the requisite conditions of 
each are supplied ; and that neither Nutrition, Secretion, nor Mus- 
cular Contraction can be said to depend on the stimulus of innervation, 
in any other sense than the movements of a horse (to use the very 
apposite illustration of Dr. John Reid) depend upon the stimulus and 
control given by the spur and bridle of its rider. That mental states 
act through the nervous system in modifying and controlling the 
Organic functions, and that Muscular contraction is more frequently 
excited in respondence to the stimulus of nerve-centres than in any 
other way, is freely admitted by every physiologist ; but the degree 
of such action varies in a most marked manner in different cases ; and 
it is most illogical to reason from such secretions as the salivary and 
the lachrymal, which are placed for obvious reasons more under the 
control of the nervous system than are the secretions generally, to those 
which are in more immediate relation to the other functions of 
organic life. It was long supposed that the secretion of gastric juice 
depends upon the stimulation of the par vagum ; and the experiments 
of Bernard are often quoted as affording a triumphant confirmation of 
this hypothesis ; but they prove no more than that section of the par 
vagum suspends that secretion for a time, just asa powerful emotion or 
a strong physical impression on some other part of the body will do ; 
and the masterly experiments of Dr. John Reid remain unshaken in 
the demonstration they afford, that when the effect of the “shock” has 
passed away, the secreting action 1s renewed, and that it cannot then 
be executed in response to the stimulus of the nerve-centres, though 
normally under the control of those centres. 

Mr. Lewes professes to know something of Development. Will he 
tell us on what nerve-centre the first segmentation of the ovum is 
dependent? Will he demonstrate the guiding influence of sensations 
in the first marking out of the principal organs of the embryo? Will 
he show us how the movements of the punctum salens can be 
dependent upon the neurility of nerve-trunks and the sensibility of 
ganglionic centres which do not come into existence until long after 
their commencement? If he should reply, that a nervous system is 
potentially present, though it is not yet structurally differentiated, 
then we refer him to his own canons of logic, which lead him in other 
cases (as we have seen) to set up séructwre against action as the con- 
clusive test as to what is nerve, and to deny, when it happens to suit 
his purpose, that any structure is nervous which does not happen to 
realize fis conception. Thus he has the hardihood to assure us 
(p. 309) that the nucleated and granular filaments distributed in so 
peculiar and characteristic a manner over the olfactory region are 
“almost certainly not nerves ;” because they are not distinctly tubular 
and have no investing neurilemma,—disregarding the fact that they 
correspond structurally with a certain stage in the development of the 
ordinary nerves, and that the extent of their distribution corresponds, 
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on the one hand, with the size of the olfactive ganglia from which they 
proceed, and on the other, with the degree of keenness of the olfactive 
sense of which the several species of animals give evidence. 

The fundamental idea of Mr, Lewes’s neurological scheme seems to 
be that to which he returns again and again as if it were a novel and 
important discovery, instead of a mere translation of ordinary doctrines 
into a language of his own. 


“very excitement of a nerve-centre produces a sensation; the sum total 


of such excitements forms the general consciousness, or sense of existence.” 
(p. 65.) | 

“Inasmuch,” we are told elsewhere (p. 150), “as all these centres have 
sensibility, they must all be organs of the mind, because they must all minister 
to the general consciousness.” 


The automatic character of a large proportion of the actions of the 
body is not denied by Mr. Lewes, who distinctly recognises it (p. 164), 
whilst at the same time he asserts that all those actions which are 
called mechanical or automatic “are determined by the impulse of 
guiding sensations.” Now let us take one out of many cases which 
might be cited—the propulsion of food along the lower part of the 
cesophagus, its entrance into the stomach through the cardiac orifice, the 
closure of that orifice after the food has passed, the peculiar churning 
movements of the stomach, and the passage of successive waves of 
chyme through the pylorus, which, like the cardia, opens to let 
them pass, and then closes to prevent their return. Admitting all 
these to be reflex acts, that is, to depend upon the stimulation received 
through a ganglionic centre (though in regard to some of them the 
fact may be questionable), we ask whether any one, by the most minute © 
attention to his sensations, can perceive either the opening and closing 
of the cardiac and pyloric orifices, or any one of the stages of that 
series of actions which Mr. Lewes affirms to be under the influence of 
“guiding sensations’? We all know what this influence is in the case 
of voluntary movements. We know that a man who has no feeling 
in his legs cannot exercise the motor power which he still retains, 
without looking at his feet while he walks; and that a mother who has 
lost the sensibility of her arm cannot sustain her child upon it by the 
strongest effort of will, unless she keeps it constantly in sight. So, on 
the other hand, if we exclude, by closing our eyes, the guiding visual 
sensations by which their motions are ordinarily regulated, and then try 
to move the eye-balls in any direction, we immediately become conscious | 
of muscular sensations which we do not ordinarily experience, and it 
is by these that such movements are then guided. But we affirm 
without fear of contradiction from anybody save Mr. Lewes, that no 
such affection of the consciousness ever takes place when our food is 
passing into or out of our stomachs; and that every one who uses 
terms Im the sense in which they are commonly received in this 
country, would say that he is conscious in the one case, and wnconscious 
in the other. And the difference in the kind of action which the 
nervous system performs in the two cases is scientifically expressed by 
saying, that the impression upon the afferent nerves reacts in the latter 
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case through their own immediate centre, without being transmitted 
to the sensorium ; whilst in the former, in virtue of such transmission 
it occasions that affection of the consciousness which is termed a 
sensation. According to Mr. Lewes’s phraseology, however, the 
consciousness is affected in the one case as well as in the other; only 
in the one it is the systemic-consciousness, in the other the sense- 
consciousness. This, again, is a mere question of terms. To our 
apprehension there are many advantages in keeping to the old phrase- 
ology ; and in drawing a fundamental distinction between those actions 
which we feel either necessarily and immediately, or can feel if we 
direct our attention to them,—and those which we cannot feel, how- 
ever earnestly we may endeavour to recognise them. 

One of these advantages consists in the much simpler and Jess hypo- 
thetical account we are then enabled to give of the cases in which 
reflex actions of the legs are exhibited in the human subject, after the 
limbs have been entirely paralysed, as far as their cerebral functions are 
concerned, by injury of the spinal cord. Mr. Lewes distinctly affirms 
(p. 265) that im such a case there are two centres of sensibility, that is, 
according to his own definitions, two centres of mand, entirely discon- 
nected with each other. In the body of such a patient, therefore, a 
second ego, a distinct personality, is established, having, it is true, a 
very limited capacity, but possessing at least as much as a Mollusk. 
And this we are gravely assured by Mr. Lewes that we are bound to 
believe, not only on the evidences of sensibility presented by the 
lower segment, but on the evidence of the wnmistakeable volition 
presented by the lower extremities of a frog whose spinal cord has 

~been divided. When we find it gravely asserted that a portion of the 
spinal cord separated from the brain is a centre not merely of sensation 
but of volition, we cannot but suspect that Mr. Lewes takes as great 
_a liberty with the latter term as he does with the former. And this. 
suspicion is converted into certainty when we find, as we do on 
another page, that according to Mr. Lewes the current distinction 
between voluntary and involuntary movements is altogether fallacious, 
and ought to be abolished. “They are all voluutary. They all spring 
from consciousness. ‘They are all determined by feeling.” (p. 206.) 
According to this statement, the spasmodic cough which a man does 
his utmost to repress, is just as voluntary as the cough which is 
purposely “got up” to put a stop to the tediousness of a long-winded 
speaker. Though Mr. Lewes may choose to express himself in 
terms which ignore this distinction, he has no right to affirm that 
other physiologists are wrong in principle, because they think it well 
to recognise in language which is sanctioned as appropriate by the 
use currently made of it, a difference that has a real existence in 
the experience of every one. 


We think it quite useless to pursue the discussion further; since it is 
obvious that it must be impossible to keep any kind of conditions with 
an antagonist, who begins with declaring himself free to use the 
received and approved terms, not merely of science, but of common 





449 : Reviews. | [Oct. 


parlance, in any sense that may suit his purpose. Yet we must not 
conclude without saying that whilst we deem Mr. Lewes’s book to be 
utterly unsafe as a guide to the student, it presents many features of 
suggestive interest to readers who are capable of using it aright; and 
that the ingenuity as well as the boldness with which the author calls 
in question the received opinions on a great variety of topics, are well 
calculated to stimulate their defenders to place them, by new and 
additional defences, beyond the power of even the most dexterous and 
unscrupulous assailant. 
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Ty the history of the discovery and advancement of every science, 
we may remark what may be termed a transitional period, ushered 
in by the persuasion that the opinions which have hitherto held sway 
are the fruit of defective observation and erroneous deduction, and 
characterized, during its persistence, by the origination of numerous 
hypotheses, to explain and generalize the multitudinous facts which 
increased activity in research brings to light. In the history of patho- 
logy some such transitional period seems now to obtain. The old system 
of treating diseases as somany morbid entities is seriously shaken ; the 
long prevalent doctrine of inflammation no longer predominates, and 
every modern observer of distinction is striving to institute general 
principles in pathology, and to build up hypotheses of the rationale of 
the morbid changes and products which the great advances in chemistry 
and microscopy have latterly disclosed. 
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The more rapid the accumulation of observations or of facts, the 
more numerous become the hypotheses, or the variations of hypo- 
theses, necessary to reconcile and explain them ; and at the present 
period, when so many ardent investigators are to be found, we are 
favoured with an annual crop, embarrassing by its richness and by the 
merits claimed by its several cultivators for the samples they display. 

One such hypothesis, which, indeed, has grown like a grain of mus- 
tard-seed from amongst the smallest of its race into a wide-spreading 
theory, is that of amyloid degeneration, the subject of the present 
article. In 1854 (vol. xiv. p. 439), shortly after the birth of this 
hypothesis, we called attention to it by articles on cellulose as an animal 
constituent, and on the morbid condition then described under the 
name of “the Lardaceous or Cholesterine Disease” (vol. xiv. p. 413). 
The question of cellulose entering into the constitution of animals, 
started by Schmidt in the case of the Ascidians, had then become 
greatly widened, and Virchow contended that an amylaceous substance 
was to be discovered inthe human subject. Virchow would not claim 
for this material a positive alliance either with starch or with cellulose, as 
he found it to possess properties peculiar to itself as well as others, par- 
taken by each of those two compounds in common or separately ; but 
Mr. Busk, on the other hand, asserted the existence of actual starch cor- 
puscles, and was seconded in this assertion by Donders, and afterwards 
by Nigeli, the distinguished botanist, and by Mr. Carter. The chief 
opponent to this theory of the presence of amylaceous matter in the 
human system, was Meckel, who, in his able essay on ‘ Lardaceous 
Disease’ (vol. xiv. p. 413), referred the chemico-physical appearances 
cited in its favour, to the existence of cholesterine itself, or of some 
closely allied fat. However, with regard to many of the presumed 
amylaceous products described by various pathologists, Meckel’s inter- 
pretation of facts will not apply ; for as Virchow and others have 
demonstrated, the reactions of cholesterine and of the apparent amyla- 
ceous compound vary so decidedly, that if care be used the two sub- 
stances cannot be confounded. For example, though cholesterine may 
produce a violet or bluish tint with sulphuric acid and iodine, yet un- 
like amylaceous compounds, it 1s soluble in alcohol and ether. More- 
over, as Virchow remarks,* “no kind of fat is as yet known which 
presents the three peculiarities—1, of becoming coloured with iodine 
alone ; 2, of remaining colourless with sulphuric acid alone ; and 3, of 
affording a blue colour with iodine and sulphuric acid.” 

Apart from chemical reaction, the affinity of the amyloid matter to 
starch was suggested by the laminated character of some of its cor- 
puscles, and Professor Busk and Mr. Carter represented this feature 
as precisely similar to that seen in starch grains, and insisted on the 
existence of a hilum in most of the corpuscles, and on the effects of 
polarized light as decisive of the identity they contended for. Other 
observers, however, cannot assent to this identity, or to the exactness 
of the observations on which it is proclaimed. They find neither the 
polarization nor the hilum to accord so precisely with starch granules, 
and unlike these last, the substance mainly in dispute—viz., that con- 


* Cellular Pathologie, p. 389. 
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cerned in amyloid degeneration, does not assume a blue colour with © 
iodine alone, although it acquires it, as does cellulose, when sulphuric 
acid is superadded. 

It soon became evident that many of the corpuscles discoverable in 
the animal tissues, although often physically conformed like starch and 
laminated, had no chemical relation with that substance or its allies, 
and it therefore was necessary to distinguish such granules from those 
which presented an amylaceous reaction with iodine alone, or with 
that element and sulphuric acid together. Virchow* distinguished the 
following structures as “ corpora amylacea spuria”—corpuscles which, 
whether laminated or not, did not react as amylaceous compounds with 
iodine and sulphuric acid—viz. 1. Brainsand, as described by Cohn 
and Busk, and such as the latter asserted to be composed of immature 
cellulose.t In our multiplied observations on brainsand, as recorded 
in this Review (vol. xiv. p. 470), no chemical reaction, indicative of 
amylaceous matter in its constitution, could be detected, not even in its 
earliest phase, before the salts of lime were deposited within the albu- 
minous matrix. 2. Gelatinous corpuscles, often spoken of as “colloid” 
particles, but most of which are albuminous in composition. 3. Con- 
centric epidermic bodies, most common in cancroid tumours, and the 
concentric granules found in the thymus gland. 4. Hassall’s bodies, 
discovered in blood coagula, and first noticed by Gulliver. 5. Medul- 
lary matter of diseased growths, described by Virchow himself, which 
Henle identified with Hassall’s corpuscles, and Meckel regarded as a 
variety of lardaceous deposit. 6. Leucin granules, also enumerated by 
Meckel among lardaceous matters. 

Allowing this to be a tolerably complete list of pseudo-amylaceous 
animal products, let us now inquire what are the corpuscles or the 
deposits to which an amylaceous composition is assigned, and what are 
the organs or tissues in which they occur. In so doing, we will for 
the time suspend the discussion whether iodine alone, or in con- 
junction with sulphuric acid, affords distinctive evidence of amy- 
laceous compounds ; for whether this be the case or not, the fact 
remains, that a particular substance is intermingled with, or actually 
replaces the histological elements of the human body, and exhibits cer- 
tain chemical reactions. 

The proposition, that starch or cellulose, or a closely allied 
substance, existed in the animal economy, was advanced at first 
especially in relation to the corpora amylacea, found chiefly in the 
ependyma ventriculorum of the brain, and of the -spinal canal. 
Virchow, in his recent work,{ represents the especial seat of these 
peculiar corpuscles to be in a sort of connective tissue, interstitial be- 
tween the nerve fibres, and for which he proposes the name of 
“neuroglia.” The ependyma or wall of the cerebral ventricles, and of 
the spinal canal overlying the true nerve tissue, consists chiefly of this 
“ neuroglia,” and the greater the thickness of this layer the more plen- 
tiful are the corpora amylacea dispersed within it. Moreover, they 


* Archiv, Band vili. 1855. t Journal of Microscopical Science, p. 107. 1854. 
t Cellular Pathologie, p. 255. 
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become much more abundant in those pathological states, wherein the 
neuroglia increases at the expense of, or simultaneously with, a decrease 
of the nerve tissue ; as, for instance, in the process of atrophy, as illus- 
trated in the posterior columns of the spinal cord in cases of tabes 
dorsalis. | 

In no other parts of the body (says Virchow), except in the nerves 
of special sense, which may be considered direct offsets from the brain, 
are corpuscles precisely analogous in physical and chemical characters 
to be found. Though not all laminated, the majority of them are so, 
and present a nucleus-like centre, recalling the appearance of the hilum 
of starch grains. M. Rouget* assertsthat the nucleus of amylaceous cor- 
puscles differs from that of starch granulesin beinglarger and central, and 
not a brilliant speck, but a granular-looking body. , But these presumed 
differences cannot be sustained ; all corpora amylacea have not, as this 
observer affirms, a central nucleus, nor is an excentric hilum a constant 
characteristic of starch globules. Neither, again, does the attempted dis- 
tinction between the nuclear centres in the two sorts of corpuscles uni- 
versally obtain, as represented. However, it is not quite clear whether 
M. Rouget wishes to maintain these morphological distinctions as 
general between the two substances in question ; for though he speaks 
generally of “amyloid bodies,” and (p. 92) of those of the brain and 
prostate gland, as partaking in common of certain characters, yet the 
observations in his essay apply especially to the minute laminated con- 
cretions found in the latter. 

Busk and Donders stated that the same black cross developed by 
polarized light in starch grains was elicited also in the corpora 
amylacea of the brain. Mr. Carter attested the same phenomenon 
in the corpuscles he examined. On the other hand, Dr. Bristowe and 
Mr. Ordt assert that the cerebral granules “ presented no cross when 
examined by polarized light.” This point, therefore, must be con- 
sidered at present sub judice, but it is not to be left unnoticed that 
the two observers last quoted state that the corpora amylacea they 
examined “did not appear to be laminated,” a statement at variance 
with the observation of all other microscopists, who, if they figure 
some such bodies without lamination, do so of only the minority. 
Other slight differences from starch-grains, in the chemical reac- 
tion of corpora amylacea, are pointed out by Messrs. Bristowe and 
Ord in the dark reddish-black instead of the blue-black colour pro- 
duced by the addition of iodine, and (but in a still less degree) in 
the tint assumed on adding sulphuric acid, which was “almost 
identical with that noticed in the interior of the sections of vegetable 
tissue.” ) 

Such distinctions are certainly of the slightest character, particu- 
larly when considered in connexion with the minuteness of the objects 
investigated, their relation to surrounding matters calculated to affect 
the colour produced, the strength of the reagents, the length of time 
allowed for their operation, and the comparative estimate of the shade of 
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colour. On this head, Virchow (op. cit., p. 257) incidentally remarks, 
that the degree of concentration of the reagents materially concerns 
the results, and that the beautiful blue colour with the solution of — 
iodine is to be got only after a considerable period, and in practised 
hands. : 

The conclusion generally arrived at is, that in these corpora amylacea 
of the nervous tissue, we have a peculiar chemical compound, very 
closely allied to starch, and not precisely analogous with the amyloid 
bodies found in other portions of the body. However, we shall pre- 
sently see that M. Rouget contends for a glycogenic function diffused 
throughout the body, and that the formation of amyloid matter is a 
normal result of that function—a hypothesis which would refer the 
starch-like matter of the cerebro-spinal axis to the parallel class of 
substances existing elsewhere. 

Another question is, whether these peculiar corpuscles are to be con- 
‘sidered integral parts of the normal tissue or pathological products. 
‘Dr. Bristowe and Mr. Ord treat them as normal formations, but Dr. 
Wilks alludes to them as morbid, and, as we have seen, Virchow refers 
to their great multiplication in connexion with certain morbid processes. 
The truth probably is, that they belong to the same category as the 
Pacchionian bodies, and are not normal histological elements, although 
usually developed with advancing age. : | 
-. Very nearly akin to the corpora amylacea of the nervous system, — 
are the corpuscles found in the prostate gland of adults, which may be | 
pressed from its follicles and detached by washing. M. Rouget has 
given them much attention (op. cit., p. 88), and Dr. Paulizky, of 
Berlin, has written a thesis upon them, since republished in Virchow’s 
¢ Archiv’ (Band xvi. p. 147); but there are wide discrepancies between 
these two observers in the results arrived at. Paulizky represents 
‘them as exact counterparts of starch-grains— 


“Having the same concentric lamination, the same lustre, consistence, and 
refracting power, swelling up and dissolving in reagents in the same manner, 
and exhibiting the same reaction with iodine. Both agree in their chemical 
composition, and by fermentation are convertible into sugar... .. At the 
same time if must be admitted that all prostatic amyloid corpuscles do not 
behave in precisely the same manner; the coloration with iodine is hable to _ 
many modifications, and the conversion into sugar is not always practicable ; 
for as the coneretions augment in size, the starch progressively disappears, 
and is replaced by calcarcous and colouring substances.” 


Hence it is only the smaller varieties to which the name of corpora 
amylacea is rightly applicable; the others, loaded with calcareous salts 
and pigment, constitute prostatic concretions, and are often visible to 
the naked eye. | 

We cannot follow Paulizky in the elaborate structural and chemical 
detailshe enters into, all combining to show the precise likeness between — 
the corpora amylacea from the prostate and starch-grains. However, he- 
admits that the clear blue colour with iodine is not generally obtainable, 
it being, as he says, modified by foreign matters about the corpuscles. 
Moreover, there are amyloid granules which acquire with iodine at 


1860. | | On Amyloid Degeneration. 447 


first a copper-red hue, and afterwards a brownish-red, resembling in 
these particulars the starch-grains in the seed-coats of Chelidonium. 
Such exceptional corpuscles are intermixed among the rest, and occa- 
sionally a few are found which present concentric lamine, alternately 
tinted blue and brown, or have the two colours blended until a dark 
‘violet colour results. For all such irregular bodies analogies are to be 
‘met with in admitted starch-grains. Thus Nageli describes amylaceous 
grains in which starch and cellulose are combined, the latter serving 
as the matrix for the former. In such bodies the blue stain with 
iodine is the more pronounced in proportion as the starch preponderates, 
and wice versd; when the cellulose is in excess (as in the starch of 
‘Chelidonium), the brownish-red colour is the more prominent. How- 
-ever, as is well known, the subsequent addition of sulphuric acid brings 
forth the blue colour in the previously brown cellulose globules. 

The tint produced is very much modified by the quantity and the de- 
gree of concentration of the iodine solution. The smaller the quantity 
upplied and the weaker the reagent is, so much the clearer is the blue 

colour developed, particularly when time is given for its operation. An 
excessive quantity and a strong solution produce a deep blackish colour. 

The intimate association of the corpora amylacea of the brain. with 
the surrounding tissue has hitherto proved an obstacle to their collec- 
tion apart, in order to submit them to the test of conversion into sugar, 
which alone, to most writers, seems wanting to establish their identity 
with starch-grains, In ‘the instance of ‘the prostate, however, this 
same difficulty does not present itself, for its amyloid corpuscles often 
occur in such profusion that they may be washed from the parenchyma 
of the gland, and collected in sufficient quantity to be submitted to the 
tests for sugar. Paulizky employed Trommenr’s test, and succeeded also 
in exciting fermentation. 

The origin of the amylaceous matter in the prostate is assigned to 
the cells of the parenchyma, the contents of which Paulizky has. suc- 
ceeded in some examples to stain blue with iodine. Such cells undergo 
a certain series of physical changes ; their nucleus shrivels up, loses its 
granular aspect and its definite outline, and the entire cell eventually 
appears homogeneous and —— and like its nucleus, loses its 
definite bartlnch . 

Lastly, Paulizky states that corpora pe are not restricted to 
the prostate, but occur about the follicles of the neck of the bladder, 
both in men and women, and are often converted by calcareous deposit 
into minute caleuli.. He has also found them in the urethra and in 
the seminal vesicles of men, and within the vagina of females. 

According to these researches of Paulizky, very little doubt could be 
entertained that the prostatic corpora amylacea and starch-grains are 
all but identical in nature ; the most that can be said im favour of an 
opposite view is, the less distinctness of the colour produced in the 

‘former by reagents, and their demonstrable mixture with albuminous 
material. And when we refer to the evidence M. Rouget has to offer 
against this alliance between the two varieties of granules, we find 
little in it to call for a modification of the views advanced by Paulizky. 
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The statements, that the nucleus of the amyloid corpuscles is always 
central, of large bulk, and granular, whilst that of starch is a brilhant 
speck, and always excentric, are, as before observed, not admissible. 
Again, the diversity in the form of the black cross which appears in 
both sets of granules, being in one like a Latin, in the other like the 
St. Andrew’s cross, is insufficient to establish a difference of nature in the 
two; and when M. Rouget appeals to the slight varieties of colour per- 
ceptible in prostatic granules and in starch on the application of iodine, 
we feel that he is not taking into sufficient account the phase of growth of 
the former, nor making that careful discrimination regarding the strength 
of the iodine solution employed, the quantity applied, and the time 
taken, which we have seen done by Paulizky. Likewise, when the 
French observer appeals to the different behaviour of prostatic cor- 
puscles and of starch under the operation of sulphuric acid and of 
potassa, we perceive the same defective recognition of the very great 
differences prevailing in the former, according to their age and size, 
and are indisposed to accept his results, when contradictory, as sufficient 
to weigh against those of Paulizky, supported, moreover, as these last 
are, so strongly, by the conversion of the granules into sugar. 

After all, M. Rouget differs as to ultimate results not very widely 
from Paulizky, or, indeed, from the majority of pathologists, for he 
recognises in the animal amyloid granules a sort of compound inter- 
mediate between starch and cellulose, and regards those that are 
coloured blue by iodine alone, and readily acted upon by sulphuric 
acid and the alkalies, as approaching nearest to starch, whilst the others, 
which become brown with iodine alone, and exhibit a powerful re- 
sistance to sulphuric acid and potash, he conceives to be most akin to 
cellulose. Yet along with these affinities to the amylaceous matters 
of plants, M. Rouget discovers indications of the mixture of azotized or 
animal matter in the amyloid corpuscles of the human subject—a fact 
to which Paulizky has also pointed in the differential reactions he has 
notified between the two. Upon heating the prostatic concretions 
(says M. Rouget), a very distinct odour of burnt horn is emitted ; on 
applying Millon’s reagent (the acid nitrate of mercury), they change to 
a bright red; the combined action of ammonia and of nitric acid 
developes the orange-yellow tint of xanthroproteic acid; and lastly, on 
placing them in a solution of sugar, and applying concentrated sul- 
phuric acid, they assume a rose-colour, less pure and intense, however, 
than that developed under like circumstances by pure proteine sub- 
stances. All the peculiarities of colour presented by-the prostatic 
corpora amylacea under the action of reagents are partaken equally by 
every portion of their mass, and the assumption is, that the inter- 
mixture of the animal matter with the amylaceous is most intimate, 
and equivalent to a chemical combination—as much so, at least, as 
that of the calcareous matter of bones with their gelatine. 

Besides the amylaceous corpuscles of the nervous centres and of the 
prostate, there are others observed by Friedreich* in the parenchyma 
of the lungs agreeing with them in physical conformation, and more 
particularly in acquiring a blue colour with a solution of iodine alone. 


* Virchow’s Archiv, Band ix. p. 613. 
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They were found in the hepatized lungs of patients, two of whom died 
with typhoid fever.* Little being known of these amyloid bodies, we 
will content ourselves with calling attention thus far to them, with the 
hope of provoking further inquiry. | 
The three forms of amylaceous corpuscles just described may be 
very properly grouped together as constituting one variety of amyloid 
degeneration. ‘They agree in being, as a rule, laminated, in being 
coloured blue by iodine only, and in being found in a more or less 1so- 
lated state, though intermingled among the normal elements of the tissues. 
They would also appear to originate by a sort of deposition upon pre- 
existing histological elements—such as cells, and to grow by accretion, 
usually, but not invariably, of the same material; for, in the case of 
some prostatic amyloid concretions, the difference of colour, on the 
application of reagents, of different lamine, betrays a variation in 
their component matter. 3 eas 
We now come to another group of amylaceous corpuscles, partaking 
of several characters in common—viz.,-they are neither laminated, nor 
coloured blue by iodine only; they combine en masse to produce 
mostly a very appreciable and tangible lesion of the tissue they infest ; 
and instead of being concretions, are the result of an actual metamor- 
phosis or degeneration of the normal histological elements, analogous 
to what occurs in the process of calcification. It is to this morbid 
act of the transformation of normal tissue into a substance in some 
respects recalling chemically that of amylaceous compounds, that the 
terms amyloid degeneration and amyloid infiltration are particularly 
applicable. Ne 7 
Although these terms are comparatively novel, yet the con- 
dition they represent has long been known among pathologists by 
various names, and particularly as “ waxy,” or “ albuminous” degene- 
ration, or as “ colloid,” and.more recently as “lardaceous” or “ choles- 
_ terine disease.” And, as most of these older appellations indicate. 
the prevalent hypothesis has been, that the morbid product was of a 
fatty nature; indeed, there is no question that many cases of so-called 
scrofulous and of fatty liver have been examples of what we choose at 
present to call “amyloid degeneration.” To Dr. Wilks we are espe- 
cially indebted for an able article on the Pathology of “ Lardaceous” 
Disease, in the ‘ Guy’s Hospital Reports’ for 1856 (vol. il. p. 103); and 
in the Report of the Meeting of the Physiological Society of Edin- 
burgh (Session 1853-54), in the ‘Monthly Journal of Medical 
‘Science, 1854 (vol. xviii. p. 186); as likewise in a paper at a subse- 
quent page (p. 393) of the same volume, we find some excellent 
remarks on the pathology of “waxy degeneration,” by Drs. Gairdner 
and Sandars, which anticipate many of the views of Virchow, as 
subsequently placed before the Profession in this country. However, 
it is to the eminent German physician just named that we are espe- 
cially indebted for collecting and putting prominently forward a 
collection of facts which prove the frequent existence in the animal 
economy of a general morbid process, distinguished by the production 
* Virchow’s Archiv, Band ix. p. 613, and Band x. pp. 201 and 507. 
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of a peculiar chemical compound, which gradually replaces the normal 
elements of the affected tissues, This is the fact to which modern 
pathological researches point, and it really matters little, practically, 
whether Virchow’s hypothesis of transformation into an amylaceous 
compound be or be not established, although it will constitute a real 
advance in pathology to ascertain under what conditions, in what 
forms, and by what symptoms the degeneration in question manifests 
itself. 

The general physical characters of amyloid degeneration, when 
sufficiently advanced to be recognised in the altered tissue of the 
organ affected, are but indifferently expressed by any one of the terms: 
formerly applied to it. The morbid structure is not lardaceous, or 
like lard, as that term implies on any ordinary principle of etymology ; 
for we think no one would translate “lardaceous”’ to mean “ like 
bacon-rind,” as Dr. Wilks intimates, though “bacon-rind” represents 
many of the physical qualities presented. ‘“ Waxy” is preferable to 
“lardaceous;” but the actual eondition mostly is, according to Dr. 
Wilks, as if “wax and lard” were combined :— | 


“The cut surface of the affected organ has a semi-transparent appearance, 
presenting no structure, and feeling, when incised, like a piece of wax, or of: 
wax and lard-combined. It can thus be cut into portions of the most regular 
shape, with the sharpest angles and smoothest surfaces; the thinnest slice can 
also be taken off by the scalpel for microscopical purposes. There is little 
change produced in it by water or alcohol, and acids and alkalies do not effect 
any great alteration init. It is thus remarkably inert, and-may be kept for a 
great length of time without any signs of decomposition. . . . When affecting 
organs in too slight a degree to be recognised by the naked eye, itis seen by 
the microscope in the form of rounded or oval masses, like horn, presenting 
no structure, and quite unaffected by the application of ordinary re-agents.” 
(Op. cit. p. 120.) : 

- Other features of the morbid change may be enumerated; such as 
the increase in volume, solidity, and weight of the organ affected; 
anemia, or loss of the natural colour, for the yellowish or brownish tinge 
perceived is nothing more than the colour of the surrounding unaltered 
tissue, and of the bloodvessels transmitted through the semi-trans- 
parent, though dull, morbid substance. 

Slight diversities in external appearance prevail both in the same 
organ affected by amyloid degeneration, and in different organs, 
dependent on the differences in minute structure and in the precise 
locality of the deposition of the morbid matter. Thus, Dr. Wilks 
distinguishes three varieties of lardaceous disease when affecting the 
spleen; whilst Virchow, before him, indicated two forms, according as 
the degeneration affected the Malpighian corpuscles or the surrounding 
tissue. Of these and similar subjects relative to the pathology of the 
several organs most prone to the disease in question, we shall have 
hereafter to speak. 

The history of the extension of the hypothesis of a cellulose or 
amyloid matter as a materies morbt to the pathological conditions 
previously comprehended under the name of waxy degeneration, is to 
be found in the researches of Virchow, as recorded principally in the 
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‘ Archiv fiir Pathologische Anatomie und Physiologie,’ edited by hin- 
self, - In the first place, the discovery of the corpora amylacea in the 
brain led him to search for starch or cellulose in every organ and 
tissue of the body, both in health and disease, and very soon his 
industry was rewarded by finding, in waxy degeneration of the spleen, 
the Malpighian bodies transformed into small masses resembling boiled 
sago grains, which produced, by the conjoined action of iodine and 
sulphuric acid, the violet colour of cellulose. The corpuscles so 
coloured, however, were not laminated like those from the brain; and 
although, from their resistance to decomposition, he was able to collect 
a considerable quantity by washing the macerated spleen, yet he could 
not succeed in confirming his opinion of their starch-like constitution, 
by converting them into sugar. | 

These researches were made in 1854, and early in the following 
year he was able to enlarge his list of tissues liable to what he then 
called “cellulose degeneration,” and gave the following abstract of his 
experiments : | OLS 8G 

“Cellulose degeneration has been found :— 

' © 1, In the nervous system; ligamentum spirale cochlee, and atrophied parts 
of the brain and spinal cord; in gelatinous and cellular softening. 

_ ©2, In the spleen: in the follicular cells and pulp; in the thickened walls of 
its arteries in all stages, and in the trabecule. 

“3. In the liver: the cells in the peculiar waxy degeneration of the organ, 
and in the intercellular tissue. 

«4, In the kidneys: in these the amyloid condition is very frequent, and 
the change mostly begins in the Malpighian tufts and their afferent vessels, 
the walls of which are enormously thickened and infiltrated with the amylaceous 
substance. Next in frequency to the vessels, the areolar tissue in the vicinity 
of the papillary ducts is most affected.” 


This list was rapidly extended, and at the present day there is scarcely 
an organ or tissue of the body, excepting the osseous, which has not 
been found affected by amyloid degeneration. The muscular system 
is little prone to the change, but it has been met with both in the 
heart and uterus. It seems to be found wherever there is connective 
tissue, and in connexion with this it is seen extensively distributed in 
the submucous coat of the alimentary canal, occasionally in its whole 
length. : 
~ Cases of unusually wide distribution of the disease are recorded by 
Virchow,* and by Dr. Otto Beckmann;}+ but the most remarkable 
_example of complete degeneration of the tissue of an organ into the 
wax-like matter is recorded by Friedreich and Kekulé.t It occurred 
in a patient who had suffered from tertian ague for a year, and at 
length became dropsical and much emaciated. Diarrhea frequently 
recurred; the liver was apparently not enlarged, but the spleen was 
felt to be twice its natural size; the lower part of both lungs was 
dull; there was systolic murmur of the heart, but. no hypertrophy; 
the urine high coloured, specific gravity 1019, and contained albumen. 
A post-mortem examination displayed double hydrothorax, com- 


* Archiv, Band xi. p. 188. ¢ Ibid., Band xiii. p. 91. + Ibid., Band xvi. p. 50, 1859. 
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pressing the lower segment of each lung; a small, contracted heart, 
having its walls degenerated into a bacon-rind-like substance; the 
liver shrunk ; capsule thickened in several places, and puckered, and 
connected with several rounded, circumscribed, yellowish-white masses, 
varying from the size of a pea to that of a bean, consisting of fibrous 
tissue undergoing fatty degeneration. These masses were more or 
less embedded in the parenchyma, yet they were productive of much 
irregularity of the surface of the liver. The greatly enlarged spleen 
had a waxy hardness, and all the appearances of amyloid disease in 
an intense degree, A large portion could be distinguished through 
the capsule of a greyish white hue, which on section proved quite 
bloodless, of irregular outline, not precisely circumscribed; white at 
its middle, and of a greyish-white externally, and having the exact 
consistence of white wax. The surrounding tissue into which this 
white material shaded off, was of a pale red colour, as in the usual 
examples of waxy spleen. 

A microscopical examination of the white central mass showed a 
homogeneous substance, wherein none of the histological elements of 
the spleen were traceable, but which presented very distinctly the blue 
reaction with iodine and sulphuric acid. Here and there, indeed, in 
the mass were a few small particles of tissue and of bloodvessels which 
did not exhibit the reaction. The appearance of the white substance 
was seemingly due to a white granular fat diffused through the amyloid 
material, and derived from fatty degeneration of the corpuscles of 
areolar tissue, or of the trabeculee of the spleen, the ground substance 
of the areolar tissue being itself converted into the amyloid matter. 

The amyloid degeneration was moreover found in other organs of the 
body, in the kidneys, the vessels and lining membrane of the uterus, and 
in the pericardium, in the submucous tissue of the jejunum and colon 
producing a thickening of the wallsat parts,andin a less degree in that of 
the stomach, and lastly, in the capillary network of the intestinal villi. 

Except in the permanent cartilages, says Virchow, amyloid degenera- 
tion has not been met with as a strictly local lesion ; and such instances 
have occurred only in old people ; in these the intervertebral cartilages 
and those about the pelvis are more particularly subject to it. 
The rule is, that this peculiar diseased condition is widely distri- 
buted, and especially affects the spleen, kidneys, and liver. Lat- 
terly the lymphatic glands have been proved to be its frequent 
seat, and probably, if its effects on the intestines were more evident 
to the naked eye, or ifa minute examination of their coats were more 
often made, those organs would be found not less seldom affected. 

This wide diffusion of the diseased matter led to the opinion that 
amyloid degeneration is a constitutional malady or a general dyserasia ; 
but Billroth cites a case wherein the amyloid change did not extend 
beyond the axillary glands on one side, which were, moreover, in close 
contiguity with a local disease—viz., caries of the head of the humerus. 
The progress of the degenerative changes has been followed by Virchow, 
and his results agree with those of other observers. He finds the small 
vessels, the capillary arteries in particular, to be the first structures 
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attacked. This fact may be well seen in the capillary network of the 
submucous and subserous tissue of the alimentary canal, and in that 
of the villi. The walls of the vessels become granular and thickened, 
and a reduction of the calibre is the result. When the nutrient 
arteries of the tissue are thus encroached upon, the parenchyma supplied 
is soon involved in the morbid process. The nutritive mechanism being 
thus the first to suffer, there is a natural tendency in the degenerative 
changes to spread. A more minute investigation proves that it is the 
middle or muscular coat of the arteries which first is changed ; each 
fibre cell becomes compact and homogeneous, and its outline indis- 
tinct ; its nucleus vanishes, and at last nought except a spindle-shaped 
particle, uniform in composition, remains distinguishable. | When this 
cellular transformation of its coats is completed, the artery looks like 
a homogeneous and compact cord or mass, which by reflected light 
presents a sort of lustre ; is colourless and readily broken down, but 
not hard and brittle like a calcareous vessel. | 

_ It is interesting to follow the changes in the liver, where each 
advance of the degeneration becomes revealed by means of the peculiar 
structural formation of the viscus. For at first, the degeneration 
attacks the branches of the hepatic artery, and when it has established 
itself in an acinus, three zones, varying in colour and appearance, be- 
come perceptible ; the outermost occupied by the portal vessels and 
the seat of fatty degeneration, the central by the hepatic vein marked 
by pigment infiltration, whilst the intermediate zone is the site of the 
amyloid deposit. After the arteries are degenerated, the secreting cells 
about them become involved, acquire a homogeneous aspect, lose their 
nuclei and cell-wall, and at last take on the form of ill-defined, glistening 
masses of a uniform consistence. They are in this manner transformed 
into amylaceous corpuscles, but without lamination. 

~ Dr. Wilks has noted the striking disposition of the parts affected 
relative to those around them,* and has well described the general 
appearances of the amyloid, or as he calls it, the “lardaceous” liver. 
When it exists in an extreme degree, the altered tissue appears homo- 
geneous and translucent, and the few bloodvessels discoverable in it emit 
only a little watery blood: | 


“In a less degree of disease, such as is generally found towards the circum- 
ference of the viscus, the lobules are mapped out in a remarkably clear and 
defined manner ; in fact, in no disease of the liver is the appearance of lobules 
(which, as a rule, are not marked) so distinct as in this particular morbid con- 
dition. This is caused by the lardaceous material being deposited within the 
lobule, in and among the secreting cells, causing it to appear as a distinct 
transparent body, and made more definite often by a slight fatty degeneration 
of its margin ; for this fat, being mixed with the lardaceous matter, produces 
an opaque white material, which passes completely around and amongst the 
lobules, mapping them out in the most perfect manner. Towards the edge of 
a lardaceous liver, therefore, this appearance is generally seen—a dead white 
opaque matter running in the course of the portal vessels, and between these 
the transparent lobules themselves, with the hepatic vein in the centre. Fat is 
no essential element ‘of the disease, for the most extreme instances do not con- 


* Guy’s Hospital Reports, p. 123, 1856. 
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tain it, except, it may be, towards the cireumference of the organ, as already 
stated. Incases of phthisis, however, we often see the two co-existing.” 


The differences between fatty and amyloid degeneration of the liver 
are very clearly stated by Dr. Gairdner, and were made the subject 
of a special paper published conjointly by him and Dr. James Drum- 
mond.* The latter physician made seven analyses, and the summary 
is, that— r 


“Fatty liver consists of precisely the same elements as the normal liver, in a 
similar structural arrangement. ‘he aggregate of solids and water may be 
slightly increased or slightly diminished; their per-centage, however, is in- 
variably considerably reduced, owing to the enormous development of oil in 
the glandular cells, by which the volume of the organ, as well as its weight, 
may be almost indefinitely increased. 

“The waxy liver is a true degencration; for this condition is not like the 
fatty liver, due merely to a morbid increase of one of the non-essential elements 
of the organ, but to a metamorphosis of its most essential—Le., its glandular 
structure, into a much more dense albuminous material than in the normal 
condition ; a change which results in total destruction of the function, as well 
as the structural characteristics of the gland-cells, and in a great increase of the 
solids of the organ at the expense of the fluids, the blood ceasing to circulate 
freely, and the water being diminished from three-fourths to three-fifths, or 
possibly in some cases to one-half of the weight; the solids being correspond- 
ingly increased, the fat either increased or unchanged. 

“Cirrhosis of the liver is ‘either an independent degeneration, or it may 
spring from the waxy or the fatty conditions. In the former case it assumes 
at once the atrophic form, and all the elements may simultaneously disappear; 
the atrophy commencing, however, in the glandular epithelium, and thus giving 
rise to an apparent relative hypertrophy of the fibrous tissue... . . In other 
instances, cirrhosis is a complex lesion, and, especially when the liver has been 
greatly enlarged, it participates largely in the chemical characters of the waxy 
or fatty liver. . 

“Finally, the waxy and the fatty liver are not unfrequently met with as a 
combined lesion. In such cases the liver is usually very much enlarged, dense 
and opaque yellow on section; intermediate in specific gravity between the two 
typical forms of disease, and therefore approaching the normal density, and it 
presents under the microscope a degenerated epithelium, and very numerous 
but unusually small fatty granules and globules.” 


The following table is appended to this summary, and is valuable for 
the facts it displays :— 


“ Empirical formule representing the chemical constitution of the entire liver 
in health and in various pathological conditions (avoirdupots weight). 


Cirrhosis- Cirrhosis 
Normal liver. Fatty liver. Waxy liver. with with 
hypertrophy. atrophy. 
lbs. oz. lbs. oz. lbs. oz. Ibs. Oz. lbs. Oz, 
WV her on dista, Seep emcee B. (6% nie waot aie okoae 
Salts, aie antncrs') bltneecandanl 2 00 af oy celad Whutbesteede eee 
Fae db sain stn ol ATL se 0 Qt O° Bicdaendseee 
Total weight 4 0 ,,, ys vine Gay LOS snenareiee 


* Monthly Journal of Medical Science, vol. xviiis-p. 186 and p. 393. 
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But perhaps amyloid degeneration of the kidneys may awaken the 
most interest, inasmuch as it is now admitted to constitute one of the 
varieties of Bright’s disease. Here in these organs, as elsewhere, the 
degeneration is first seen about the capillary arteries—viz., the Mal- 
pighian tufts and their afferent vessels, and after it has advanced to a 
certain point, the injection of the cortical substance becomes imprac- 
ticable, for the arteries are rendered impervious to the particles of the 
injection by the deposit of the foreign substance in and. upon their 
walls. Subsequently, the Malpighian corpuscles are converted into 
apparently solid, homogeneous granules, and the extension of the 
disease to surrounding parts produces at length the condition known 
as waxy kidney. 

Dr. Gairdner, in 1853,* recognised the connexion of waxy degenera- 
tion of the kidneys with that of the spleen, and correctly described the 
_ arteries and Malpighian tufts of the renal organs as “ the first. portions 
distinctly affected. It is further remarked (p. 188), that Drs. Gairdner 
and Sandars had made repeated observations on the point, and arrived 
at the conclusion that the waxy conditions of the liver and kidney de- 
pend on the same change as that which takes place in the spleen, are of 
the same nature, and not dependent on fatty degeneration, but, as Dr. 
Gairdner expresses it, on “a peculiar modification of the protein com- 
pounds, in virtue of which they approached the character, and possibly the 
chemical constitution, of keratin, and presenteda much greater resistance 
than in the normal state to acid and alkaline solvents.” 

_ These references are interesting in an inquiry relative to the deve- 
lopment of the prevailing views on waxy degeneration, and are due to 
our fellow-countrymen, who evidently had, if not prior: to, at least 
independently of Virchow, taken the first steps towards the elucidation 
of the peculiar degeneration in question. But to return to our descrip- 

tive details. | 
_ Ofthe appearance of this kidney lesion, Dr. Wilks gives the following 
excellent account: | 


“In advanced states, the organ, when removed from the body, might be 
mistaken at first sight for a specimen of the large white kidney of Bright ; but 
a little more minute examination will show the difference between them. The 
organ is considerably harder than the Bright’s kidney, and instead of being 
easily lacerable, is remarkably firm and tough; the surface is uniform and 
smooth, anepresents no mottling or white deposit discoverable by the eye; the 
cortical structure is seen to be much increased in extent, and this canses the 
whole organ to appear as if composed of one uniform albuminous substance 
(except where the apices of the cones appear), giving it a semi-transparent. 
appearance and a leathery consistence. ‘These extreme cases are, however, 
seldom met with; . . . the more common form of the disease is a less or 
partial degree of it, and associated with a similar affection of the liver and 
kidneys, and met with, like them, in connexion with necrosis of bone. ‘The 
translucency, hardness, and uniformity of the surface is often sufficient to 
identify it; if present to any extent, but if in a less degree, the aid of the 
microscope is required to detect the presence of the disease. If a thin slice 
of the affected organ be taken, this instrument will at once discover the 


* Monthly Journal of Medical Science, vol. xviii. p. 186. 
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alteration by the peculiarity of the Malpighian corpuscles ; these appearing by 
transmitted light as round, transparent bodies, having a glistening aspect, and 
thus producing a resemblance to the spleen when the subject of the same 
disease. If the capsule be torn off, the lardaceous material will be seen sur- 
rounding and enveloping the capillary vessels composing the Malpighian tufts, 
and also the smaller arteries going to form them. If iodine be added to such 
a section, the Malpighian corpuscles will be seen to imbibe the colouring 
matter, and appear as bright red, glistening bodies, set in the ordinary structure 
of the kidney.’’* 


In the above extract Dr. Wilks contrasts the morbid appearances 
of a kidney in a state of amyloid degeneration with those of one 
suffering from Bright’s disease. But, as remarked on introducing this 
degeneration of the kidney to notice, it is to be considered one form 
of renal disease, attended by that peculiar group of symptoms which 
is known as Bright’s disease ; for Bright’s disease is not represented by 
one special lesion, but by several morbid conditions of the kidney. 
Virchow distinguishes three such conditions—viz., 1, Parenchymatous 
nephritis, an inflammatory condition, involving especially the tubules 
and their epithelium, leaving the Malpighian corpuscles intact, or almost 
so; 2, Amyloid degeneration, in which those vascular corpuscles are 
primarily affected ; and 3, A lesion of the interstitial substance, in- 
ducing some sort of deposit, involving pressure upon the Malpighian 
corpuscles and uriniferous canals. 

In a preceding page we have cited a remarkable example of extreme 
amyloid degeneration of the spleen, and it may be asserted of this 
organ, that of all the viscera and tissues of the human body, it is 
comparatively the most frequently affected by this lesion. Virchow, 
as already noticed, discovered amyloid degeneration for the first time 
in the Malpighian corpuscles of the spleen; but he afterwards found 
it affecting the surrounding tissue and trabecule, leaving the corpuscles 
intact. Thus two forms of amyloid degeneration of that organ were 
indicated, distinct, at least, in their developmental history, although in 
very advanced cases all the histological elements become involved. Dr. 
Wilks, on the other hand, distinguishes three varieties, the first of 
which offers most distinctly peculiar characteristics of the disease. It 
is marked by the transformation of the Malpighian corpusclesintoround, 
translucent bodies—the sago-like granules described by Virchow. 

“In the most extreme cases, they never occupy more than about half the 
bulk of the organ; the intervening pulp-structure being healthy. The spleen, 
as a whole, is generally enlarged, though not very much so, and therefore no 
indication may exist externally of the disease within. In consistence, the 
organ is hard, but not more so than is witnessed in some forms of heart disease. 
Even when a section is made, the alteration of structure might be very readily 
overlooked, and no doubt often is so; but after being exposed to the air for 
some time, the distinction in colour between the adventitious matter and the 
natural splenic structure becomes very evident. . . . The material (amyloid) 
itself, both to the naked eye and to the microscope, presents the same appear- 
ance as that found in the liver. 

“The second form of the disease is where a peculiar translucent substance 
pervades the organ in all parts, giving the appearance as if a quantity of 


* Guy’s Hospital Reports, p.127. 1856. 
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melted tallow had been poured into its cellular structure. This matter appears 
identical in all respects with that before mentioned; but, instead of affecting 
the splenic corpuscles by a slow transformation, is poured out into the substance 
of the organ ina more ill-defined and rapid manner. . . . Besides the mere 
outward similarity of the disease to the ordinary form, its association with 
tuberculosis, and with a peculiar enlargement of the lymphatic glands some- 
times found co-existing with lardaceous disease, is another reason to suppose 
the two allied. j 

“The third form of the disease bears some relation to those previously 
spoken of; but its precise connexion with them has to be discovered. Its tie 
of relationship is not only through its own similarity of composition, but 
through tuberculosis and the peculiar enlargement of the lymphatic glands 
which are sometimes found with lardaceous viscera. The spleen in this form 
is seen to be pervaded by a whitish-yellow, opaque, soft material, in distinct 
masses of an irregular shape, and not occupyimg any particular portion of the 
organ, or running throughout it in continuous lines, as in the former cases. It 
resembles in appearance the mixture of lardaceous material and fat, .. . as 
often seen between the lobules upon the margin of the liver. This disease has 
been sometimes indiscriminately called tuberculous; but the adventitious 
substance differs considerably from true miliary tubercle in the spleen, although 
it resembles very closely the soft yellow strumous material found in this organ, 
and with which it is possible it may be identical. The great interest of the 
affection is its being associated with an enlargement of the lymphatic glands, 
producing an obscure but fatal disorder.” 


If the reaction with iodine be admitted as a decisive distinction 
between amyloid and other infiltrated matter in the spleen or else- 
where, the observations of Dr. Harris* would throw a doubt upon the 
correctness of admitting the third form of splenic degeneration 
mentioned as one of the amyloid series; for this variety appears dis- 
tinctly referred to in the following extract from his valuable brochure, 
together with another morbid change in the Malpighian corpuscles of 
the spleen, in which the usual reaction with iodine does not tran- 
spire. We place the extract before our readers without comment, 
that its statements may be tested by further experiment : 


“Two, if not more, very different pathological states have been confounded 
together under the name of waxy degeneration. Not infrequently the 
Malpighian bodies of the spleen are seen enlarged, forming smail, round, white 
bodies, varying in size from a pin’s head to a hemp-seed; these are not so semi- 
transparent, not so sago-like, as the amyloid degenerated corpuscles. Occa- 
sionally, too, the spleen is found occupied by numerous largish opaque white, 
or whitish yellow, irregularly-shaped, hardish masses. In two cases which 
have recently come under my observation, this condition of the spleen was 
associated with great general enlargement of the lymphatic glands; both of 
these cases were boys of the ages of eight and twelve respectively; in one 
there was a considerable increase of the white corpuscles of the blood; 
in the other, the blood, owing to an accident, was not examined. In neither 
case was any change of colour in the affected organs perceptible on the addition 


of iodine.” 

Dr. Wilks, before concluding his paper, recounts the interesting 
fact, that the amyloid spleen arrested the attention of Drs. Bright 
and Hodgkin many years since, and that they recognised the frequent 
association of similarly diseased lymphatic glands with it. Dr. Bright 


* On the Nature of the Substance found in Amyloid Degeneration, pe 21. 
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refers* to the circumstance as having been originally pointed out by 

Dr. Hodgkin, and Dr. Wilks has made out that the record of it occurs 

in the seventeenth volume of the ‘ Medico-Chirurgical Transactions,’ 
It is due to Dr. Sandarst to make a reference to his early de- 


scription of waxy spleen, which contains an. accurate outline of 


its general aspect and its microscopical appearances, and particu- 
larly makes mention of that alteration of the Malpighian cor- 
puscles which the German pathologists likened to sago grains. The 
prevalence of this lesion of the spleen is prominently stated by Dr. 
Sandars; for although generally overlooked, he found it in a more or 
less advanced stage ‘“‘in a large proportion (about ten per cent.) of the 
bodies examined at the Royal Infirmary, and usually associated with 
the waxy liver and kidney in certain forms of Bright’s disease and 
tubercular phthisis.” 

The implication of the lymphatic glands in amyloid degeneration, 
so sagaciously detected by our English pathologists, has been amply 
demonstrated not only by Dr. Wilks, as above quoted, but also by 
Virchow, Billroth, and others; and we may hope, now that this point 
in pathology is so distinctly put forward, to get at the interpretation 
of many ambiguous cases where marasmus, anzemia, and dropsy have 
constituted primary symptoms, yet not attributable to any evident 
lesions of those organs to which we are accustomed to refer the pro- 
duction of such pathological phenomena. | 

When amyloid degeneration invades the lymphatic glands, it pursues 
the same course as in the spleen, and either attacks pre-eminently the 
small arteries, or otherwise the finely cellular substance which occupies 
the follicles. In the latter case, the follicular cells are converted into 
corpora amylacea, which, on a section of the gland, appear like little 
globules of wax, and acquire a red colour when brushed over with 
iodine, whilst the normal tissue around remains yellow. 

Dr. Wilks, it should be stated, speaks rather doubtfully of the 
enlarged lymphatic glands he has met with being affected in precisely 
the same manner as the lardaceous or amyloid spleen. However, both 
Virchow and Billroth treat of amyloid degeneration of the lymphatic 


glands as an unquestionable pathological fact, and if the third form of 


spleen degeneration which Dr. Wilks has described be admitted 
within the amyloid series, then the lesion of the lymphatics he has 
also portrayed as being closely connected with it, must also be 
included. 

The general appearances of this enlargement of the lymphatic 
glands, and the collateral conditions, are thus narrated by Dr. Wilks 
(op. cit. p. 129): 

“The enlargement of the glands is im most cases gradual, extending some- 
times over a period of two, three, or more years, and often, from commencing 
in the neck of weakly children, is called scrofulous. When the mischief is 
thus gradual in its commencement, and affecting only part of the glandular 
Sy stem, no marked symptoms ensue, but as time fends to its development in 


* Guy’s Hospital Reports, First Series, vol. iii. 
t Monthly Journal of Medical Science, p. 187. 1854. 
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the thoracie and abdominal glands, a slow prostration ensues, terminating in 
death. The glands often reach an enormous size—much larger than when 
affected with scrofula. When felt during life, in their early progress, they are 
recognised by their peculiar elastic feel, differmg both from the early hardness 
or the subsequent softness of scrofulous glands, and also differing from these 
(as far as our experience goes) by being quite unaffected by iodine. In fatal 
cases they have been found not only forming large tumours in the neck and 
groin, but accompanying the aorta its whole length, and thus affecting all the 
posterior mediastinal and lumbar glands, occasionally even following the arch 
of the aorta to the anterior mediastinum. Sometimes, however, none of the 
external glands have been affected, and the existence of glandular enlargement 
has not been known until after death.” | 

These glandular tumours are easily separable from each other, and 
have on section a yellowish colour and a soft translucent aspect. 

“Upon squeezing or attempting to tear them, however, this softness is 
found to be an illusion, as they are remarkably tough, and emit no juice, but 
only a little serous fluid. Upon cutting off a small portion and endeavouring 
to. separate it by needles, it is found to have almost a leathery consistence. 
The cut surface of the gland is quite uniform, . ... . though sometimes. they 
contain small masses of dead material in the centre.” 

A- microscopical examination-shows the normal glandular elements 
to be replaced by a fibro-nucleated. tissue, with sometimes in addition 
an amorphous material, “ particularly in those cases where lardaceous 
disease has elsewhere existed; and this is another reason to warrant 
the opinion that the two affections are closely allied.” . 

The history of the cases of this peculiar lymphatic enlargement 
recorded by -Dr.-Wilks, shows its not infrequent association with 
tuberculosis ; at the same time, it is no necessary concomitant of this 
pathological state. It is, as Dr. Wilks remarks, an affection “not 
yet recognised under the ordinary forms of disease;” the source of a 
fatal cachexia, and the symptoms of which are “only those of anemia, 
prostration, and final exhaustion.” He adds: 7 

“Tn what measure the lymphatic glands and spleen relatively participate 
in producing this result, we will not venture to say, although sufficient is 
known of the functions of both organs to be assured that disease in either will 
lead to severe derangements of the system, and moreover, connected as they 
“are with the blood-making process, that if a slow destruction of their structure 
goes on, so a gradual death of the patient will as assuredlyensue.” 

In the same: way Virchow connects amyloid degeneration of the 
lymphatic glands with general wasting, and with a tendency to dropsy, 
from the impediment created to the process of absorption, whilst he 
further finds in the diseased glands the cause of anzemia, by reason of 
the destruction of their follicular cells, accompanied as this usually is 
by a similar lesion in the spleen. 

Next in frequency to degeneration of the spleen, liver, kidneys, and 
lymphatic glands, is that of the intestines, where the amyloid matter 
is deposited in the vessels of the submucous tissue, and particularly in 
the villi. It leads to aneemia of the mucous membrane, with some 
swelling or thickening. Friedreich describes a peculiar glistening 
aspect of the mucous membrane in the case he details at length,* and 

* Virchow’s Archiv, p. 54. 1859. 
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the presence of pale, anemic swellings at several parts of the large 
intestines, but these growths were only doubtfully of an amyloid 
nature. 

It will be seen, therefore, that amyloid infiltration in the tissues of 
the intestines has few characters to attract attention: pallor or anemia 
is indeed the only one likely to do so. To discover the existence of 
this disease with certainty, therefore, the application of reagents and 
the use of the microscope must be called into requisition. The latter 
reveals at once the presence of the foreign matter, particularly about 
the small vessels, whilst the application of iodine will make manifest 
the points affected to the naked eye. The employment of chemical 
reagents was successfully applied by Dr. Harris in detecting the 
presence of amyloid in the pale but otherwise natural-looking walls of 
the intestines in his first recorded case. He says: 


“On brushing a solution of iodine over the mucons membrane of the intes- 
tines, innumerable little dark-red points, corresponding with the villi, appeared, 
and on placing on the part thus changed a drop of dilute sulphuric acid, the 
whole surface previously coloured by the iodine changed to a bluish-steel 
colour.” 


Amyloid disease in other organs has not been found sufficiently 
extensive to constitute the principal lesion, or to entitle it to particular 
notice on the present occasion ; yet the presence of amyloid corpuscles 
in organs and tissues often undergoing other pathological changes, 
renders it most desirable to determine the relations and conditions 
under which this amyloid infiltration may subsist. 

As a general conclusion, we may reiterate what has been more or 
less distinctly stated before, that in amyloid degeneration we have a 
new general pathological fact, a newly-remarked constitutional disease, 
distinguished by certain chemical and physical characters from every 
other morbid condition. The chemical characteristics are easily re- 
cognised, notwithstanding the prevalence of different opinions respecting 
the substance they are supposed to identify, and the physical characters 
are conclusive, whether derived from the extent of the degeneration 
causing most evident alteration of structure, or from its prevalence in 
a lesser degree, requiring the aid of the microscope to certify its 
presence. It is a lesion evidently of nutrition; there is an alteration 
in the plasma of the parts affected, which, as a rule, becomes first 
manifested about the arterial capillaries, whence the supply and inter- 
change of nutrient matters proceed, and by degrees the normal histo- 
logical elements lose their distinctive features, and become transformed 
into amyloid bodies; and when once the normal nutrition of a part is 
interrupted, the degeneration has a natural tendency to extend and 
involve contiguous tissue, whilst from its origin in, or its particular con- 
nexion with the vessels, 1t becomes soon fatal to the necessary nutri- 
tive acts and to the special functions of the organ it affects. Lastly, 
it has particular relations with other morbid conditions, but all 
referable to a class of which the prominent character is, that they 
produce or else consist in a cachectic or broken-down state of the 
bodily powers. 
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These related diseases just alluded to require a brief consideration. 
To enumerate them, they are—diseases of the bones, phthisis, and 
syphilis, The connexion of amyloid degeneration with diseases of the 
osseous system, was the first to arrest the attention of Virchow. In 
his Archiv for 1855 (vol. vui. p. 364), he remarks that all the cases 
of waxy spleen he had then met with were connected with disease of 
the osseous system, principally with caries and necrosis. This observa- 
tion led him to speculate on the cause, and whether the osseous disease 
exercised a determining influence on the production of amyloid dege- 
neration of the spleen, liver, and kidneys? If this were the case, the 
inquiry suggested itself, whether the bone disease so affected nutrition 
that the amyloid degeneration was a consequence? or whether the 
amyloid matter originated in the diseased bone, and was then trans- 
ferred to the other organs? In the former case a peculiar metamor- 
phosis consequent on an idiopathic lesion of the elements of the spleen 
or other viscera was implied ; whilst in the second case, a metastasis 
was to be presumed in which the glandular organs were alone affected. 
His conclusion was, that the hypothesis of metastasis was the more pro- 
bable, and agreed besides with that of the metastasisof calcareous matter. 
However, since this opinion was promulgated, researches have been 
largely multiplied both by Virchow and others, and amyloid degenera- 
tion has been found associated as frequently with tuberculosis and 
syphilis as with bone disease. Moreover, Virchow has failed to dis- 
cover amyloid matter in osseous tissue. 

In several of the cases of amyloid degeneration adduced by this dis- 
tinguished pathologist, the tubercular was conjoined with bone dis- 
ease ; an association, particularly commented upon by Dr. Bennett, 
of Edinburgh, was that of phthisis and the production of amyloid 
matter. So long ago as 1853, Dr. Gairdner* remarked that 
_waxy liver “ was found to be the source of a large proportion of. the 
cases of hypertrophy of that organ ; it was common in scrofulous, 
syphilitic, and. other chronic, exhausting organic diseases. In 
phthisis it is the most common of all the types of diseased liver, 
—far more common than the fatty liver, but often, indeed, occurring 
along with that condition—while in other cases no fatty matter was 
to be found.” The reporter goes on to narrate Dr. Gairdner’s remarks, 
which subsequent researches have so well confirmed, that thetwo forms 
of disease had often been confounded by authors; that Rokitansky looked 
upon the waxy material as a distinct deposit allied to fat, and that 
Louis had evidently confounded the two conditions under the one ap- - 
pellation of fatty liver. Yet, added Dr. Gairdner, “ it is certainly not 
fat ;’ and his belief was, “that most of the extreme instances of hyper- 
trophy of the liver were due to the waxy degeneration, simple or com- 
bined with fatty infiltration, for the fatty infiltration alone might exist 
in a very exaggerated degree without much hypertrophy. urther, in 
the purely fatty degeneration the specific gravity was ret raised, but 
reduced ; he had seen it as low as 1005.” At the same meeting Dr. 


* Monthly Journal, vol. xvili. p. 186. 1854. | 
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Sandars pointed out this same frequent association of waxy degenera- 
tion and phthisis. 

The connexion of the amyloid disease with syphilis has been fre- 
quently noted by the German pathologists, and Pagenstecher gives the 
following summary to illustrate the relative frequency of amyloid de- 
generation in company with other pathological conditions. He col- 
lected in all, from different authors, 31 cases of this degeneration, and 
found it to have been associated in 10 cases with disease of bone, 
in 1 with arthritis, in 4 with tubercle of the lungs, in 6 with 
marasmus and cachexia, without disease of the osseous system, in 8 with 
constitutional syphilis, and in 2 it was present without attendant 
morbus Brightii. 

Dr, Wilks recounts 14 cases of “lardaceous disease connected with 
caries and necrosis of bone,” met with by himself and two others, of 
which specimens were preserved in the Museum of Guy’s Hospital. 
Again, he describes (from the case books) 9 in which the disease was 
connected with syphilis and rheumatism, besides 2 from the museum 
catalogue; 6 of lardaceous disease occurring with phthisis; 4 of 
enlarged lymphatic glands associated “ with lardaceous and tuberculous 
affections ;” and 6 of a similar condition “ connected with a peculiar 
disease of the spleen, and which appear to constitute a special form 
of malady.” The peculiar disease of the spleen and lymphatics referred 
to is that before described as the third variety of “lardaceous disease 
of the spleen.” 

Sometimes Bright’s disease has been spoken of as associated with 
amyloid degeneration, displayed either in the kidneys or in the liver, 
or in both together. But, as we have above remarked, Bright's 
disease is itself only the manifestation of the degeneration as affecting 
the kidneys; or, in other words, it is only one part of a general 
diseased condition. Such cases, therefore, are more correctly regarded 
as instances of simple amyloid degeneration. Two such are described 
by Dr. Wilks, and the six mentioned by Pagenstecher, of which the 
only complications recorded are marasmus and cachexia, may be 
referred to the same category. 

There is evidence, therefore, that amyloid degeneration may occur 
asa primary condition; that if it involves the kidneys, it gives rise to 
the symptoms of Bright’s disease; but if it affects the spleen and 
lymphatics, it produces marasmus, anzemia, and more or less dropsy. 
_ Lastly, it would. seem that when it attacks the liver, it is not as a 
primary malady, but as a morbid condition associated with other 
lesions, and particularly with phthisis. 

The questions that now remain for solution are, what.is the peculiar 
substance which constitutes the element of amyloid degeneration, and 
what are its chemical affinities with other matters found in the human 
frame? In other words, is it a member of the amylaceous series of 
compounds, an ally of starch, or of cellulose; and if. so, how is such a 


non-nitrogenous matter produced, and what are its relations with the 
ordinary animal products ? 
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PART SECOND. 


Gibltoqraphical Iecord. 


Arr, I.—Diseases of the Heart, their Pathology, Diagnosis, and T'reat- 
ment. By W. O. Marxuam, M.D., Fellow of the Royal College 
of Physicians, Physician to St. Mary’s Hospital, and Lecturer on 
Physiology and Pathology at St. Mary’s Hospital, &c. Second 
Edition.—Zondon, 1860. pp. 276. 


Dr. MarKuam’s volume comes before us in a new form, having attained 
the honours of a second edition. Much that was contained in the first 
edition has disappeared, and greatly, we think, to the advantage of 
the work. The preface is reduced from twenty to ten pages, and the 
whole introductory chapter, which amounted to twenty-two pages, has 
been withdrawn. The work, though smaller in bulk than the first 
edition, contains a larger amount of information than its predecessor, 
and is in every way much improved. The body of the work contains 
a new chapter upon fibrinous clots, and a new chapter upon functional 
disorders of the heart. Three appendices are also added, which treat 
of venesection, of fibrous arterial clots, and of the sounds of the 
heart. 

Tn the chapter on fibrinous clots in the heart we find a good de- 
scription of the symptoms they produce. Dr. Markham says: 


“The symptoms depending upon the formation of clots in the heart differ 
according to the situation of the clots. When they obstruct the circulation 
through the right side of the heart, the return of blood from the systemic 
veins is prevented; the blood does not pass to the lungs for aération, and 
consequently arterial blood is not supplied to the different organs. Death 
consequently results in such case, rather from syncope than from asphyxia. 
There is also something very remarkable in the extremely painful ‘ cardiac’ 
kind of dyspnea which attends this affection; it differs from all ordinary 

kinds of impeded respiration. The formation of the clot in the left side is 
Indicated chiefly by signs of extreme congestion of the lungs—of ordinary 

congestion of the lungs, expectoration of mucus, and bloody frothy mucus. 
o aa if the patient dies, it is rather from coma than from syncope.” 
pif. 

Dr. Markham is of the generally accepted opinion that there are 
no pathognomonic physical signs of clots in the heart. He believes 
that it may be fairly concluded that a clot has formed in the heart 
when, in addition to the symptoms above enumerated, a cardiac mur- 
mur is suddenly developed without the usual signs of endocarditis, 

The chapter upon functional disorders of the heart is well written, 
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but it contains little that is new to the profession. Upon the subject 
of palpitations, Dr. Markham makes the following sensible obser- 
vations. They 

“Present themselves to us in association with a series of obscure and often 
painful symptomis, causing to the subject of them both great mental anxiety 
as well as bodily suffering. Evidently their original source is to be found in 
the exigencies required by the artificial state of society in which men are now- 
a-days called upon to play their part in large cities and elsewhere.” (p. 222.) 

The work of Dr. Markham evinces ability ; but much of his reason- 
ing is discursive, and his arguments are sometimes over-strongly 
stated. He takes an unduly low estimate of the progress and state 
of medical science, yet in some few places he speaks of its having 
attained great exactitude. The descriptions of pericarditis, endocar- 
ditis, the defects of the valves, hypertrophy and dilatation, are ex- 
ceedingly good. So also we would point to his account of fatty heart 
as a good réswmé of our knowledge on the subject. 

We shall be glad to welcome further contributions from Dr. Mark- 
ham to the literature of cardiac pathology ; in the mean time, we may 
confidently recommend the second edition of his work on the heart as 
containing a sound exposition of the subject upon which it treats, 
and urge its perusal upon those who seek information upon this im- 
portant branch of the healing art. 


Art, II.—1. Laposition of a Method of Preserving Vaceine Lymph 
Fluid and Active, with Hints for the more Efficient Performance of 
Public Vaccination. By Witutram Huspanp, M.D., Fellow of the 
Royal College of Surgeons of Edinburgh, and one of the Medical 
Officers of the Royal Public Dispensary and Vaccine Institution, 
Edinburgh.—ZLondon, 1860. 12mo, pp. 45. 


2. Small-pouw and Vaccination, Historically and Medically Considered : 
an Inquiry into the Causes of the Recent Increase of Small-pox, and 
the Means for tts Prevention. By Atrrep Cox.inson, M.D.— 
London, 1860. 8vo, pp. 89. 


THE very decided increase in the occurrence of small-pox during the 
last two or three years, has been the occasion of directing professional 
attention more strongly than usual to the means we possess for its 
prevention. Among a considerable number of contributions upon this 
subject which have reached us, and possessing claims to something 
more than a mere ephemeral notice, are the two brochures.the titles of 
which appear above. We congratulate Dr. Husband on the strong 
good sense displayed in his pamphlet, and appreciating to the fullest 
extent the importance of the subject which he discusses, we also 
admire the earnest manner in which his views are enforced. This 
gentleman has indeed for several years been well known in the North 
to have directed a great deal of time and attention to the discovery 
of the best means of preserving vaccine lymph. What he states is 
therefore, we submit, entitled to the highest consideration and respect. 
When Mr. Ceely, of Aylesbury, whose name is so extensively known 
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in connexion with vaccination, visited Edinburgh during the course of 
last summer, deputed by her Majesty’s Privy Council to make an ex- 
tended inquiry into the mode of vaccination practised in that city, 
there were many who rejoiced in the somewhat public testimony 
borne to the assiduity and devotion of a professional brother when 
that gentleman placed himself more particularly in correspondence 
with Dr. Husband. The method of preserving vaccine lymph which 
has proved so eminently successful in the hands of Dr. Husband and 
of many other medical men, as fully to justify the conclusion that 
it is the best known means for the purpose, is by capillary tubes. 
Were this means, now generally, we think we may almost say entirely 
adopted in Edinburgh, as extensively employed in other parts of the 
country, Dr. Husband believes—and this, indeed, it is the design of his 
little work to exhibit—that the practice of vaccination would be 
thereby greatly facilitated, while by rendering vaccine lymph plentiful 
everywhere, the mortality of small-pox would be abated by that 
amount of it which is occasioned by the scarcity of lymph. The 
author furnishes a brief history of the discovery of his method. He 
started, in 1846, with some experiments in order to determine the 
most effectual means of keeping up a supply of vaccine matter for his 
own use. The squares of glass so long in use failed, and were dis- 
carded by him, and in their turn also the thermometer-shaped tubes. 
He then hit upon the plan of getting rid of the terminal bulb, and of 
diminishing the calibre and thickness of wall of the stem. There thus 
resulted a truly capillary tube, about three inches long, cylindrical, 
open at both ends, and admitting of being charged and sealed with 
ease and expedition. From the spring of 1847, when these tubes 
were for the first time made and used by Dr. Husband, down to the 
present hour, he has employed them in his extensive practice of vac- 
cination, finding it facilitated thereby to a degree of which he could 
previously have formed no conception. In all this Dr. Husband has 
the merit of a discoverer; honestly, indeed, he does not attempt to 
conceal the fact that tubes were previously used, but he distinctly 
shows that the tubes of M. Bretonneau (1823), and those also of Mr. 
Giraud, of Feversham (as early as 1803), differed remarkably in appear- 
ance from the capillary tubes he was the first to employ. In no par- 
ticular, however, have these tubes differed more remarkably than in 
this, that they were respectively speedily abandoned as useless, whereas 
the thorough adaptation of the capillary tubes is now placed beyond 
all doubt. The following requirements are essential in the capillary 
tubes: 1. They must be of such tenacity as to be sealed instanta- 
neously at the flame of a candle. 2. They must be large enough to 
contain as much lymph as is sufficient for one vaccination. 3. They 
must be long enough to admit of both ends being sealed hermetically, 
without subjecting the charge to the heat of the flame; and 4. They 
must be strong enough not to break easily in the mere handling. 
We cannot follow Dr. Husband further in his interesting exposition, 
but we counsel our readers to obtain, for the small sum of one shilling 
and sixpence, a pamphlet which will readily instruct each man for 
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himself how he can become not only an expert vaccinator, but have 
always at command a supply of the needful lymph. Not the least 
important part of the exposition is that in which reference is made to 
the author's own experience in vaccination ; how, by his own method, 
the maximum of success is attained, and how lymph preserved in that 
particular manner may be safely sent to very great distances, used. 
thereafter in all climates, and preserved unimpaired for many years. 

Dr. Collinson’s pamphlet contains an interesting résumé of the 
history of inoculation and vaccination, while it is further occupied 
by the consideration of many important points connected with the 
prevention of small-pox. We are ata loss to determine whether or 
not the observations relating to the preservation of vaccine lymph in 
capillary tubes, and the bearing that has on the prevention of 
small-pox, are familiar to Dr. Collinson. We are inclined to think 
that, though he has certainly not awarded it the distinction it 
deserves, he has not entirely overlooked this method, for we find him re- 
marking that the grand result contemplated more or less in the use of 
all means and contrivances—namely, the extirpation of the direful 
malady, small-pox—may to a certain extent be secured by a careful 
“ husband-ing” of perfect lymph. 





Arr. 111.—Histoire Littératre des Fous. Par OorAve DELEPIERRE. 
—TLondon, 1860. pp. 184. 
The Literary History of Lunatics. By Octave DELEPIERRE. 


“1 there be a curious book on bibliography yet to be published, it is 
one on the bibliography of the insane, and if it were desired to form a 
piquant, curious, and instructive collection of books, it would be from 
their works.” This sentiment of M. Nodier, the author of the small, 
but highly interesting book whose title is given above, prefixes to 
his introduction as the theme of his discourse, and though not a medical 
man, but a littératewr of eminence particularly versed in the curiosities 
of history, he yet shows much acquaintance with the phenomena of 
insanity and the analysis of morbid mental action. 

' His acquaintance with antiquarian lore and his bibliographical 
knowledge, have enabled him to reproduce from the well nigh forgotten 
publications of past ages, some most extraordinary examples of insane 
literature, and to sketch the history of the unfortunate authors, a 
history, alas! for the most part, of persecution and imprisonment, and 
often of torture and the infliction of capital punishment. However, 
M. Delepierre does not restrict his examples of insane authors to the 
middle ages, but cites others in our own day, not forgetting the ephe- 
meral productions originating in our British asylums which have 
either casually found their way to public notice, or, as in the asylums 
of Edinburgh and Dumfries, have been systematically published in the 
form of journals. 'The manner in which the author has collected his 
materials for illustration, would indeed indicate his pursuit of his sub- 
ject with genuine gusto. He has not only possessed himself of the 
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Dumfries ‘New Moon’ and the ‘ Morningside Mirror, but has picked 
up stray compositions which it appears have been at times sold at the 
bazaars formerly held at the Hanwell Asylum. 

In the short space within which this bibliographical notice must be 
confined, it is not possible to attempt even the most limited selection 
from among the more amusing or the more terrible instances of mental 
aberration, as depicted in the literary productions of its unfortunate 
victims. But we would refer the reader to the book itself, which, 
besides being an essay on a hitherto unexamined subject, full of in- 
terest and instruction, further commends itself to a favourable notice 
by the manner in which itis got up, both in its typography and 
binding. 


Arr. I1V.—On the Employment of Trained Nurses among the Labouring 
Classes, considered chiefly in relation to Sanitary Reform and the 
Arts of Life. By a Puysician.—London, 1860. pp. 32. 


THis is a well-meaning pamphlet, written for the purpose of ad- 
vocating, as its title implies, the extensive employment of trained 
nurses among the labouring classes. The author argues that the 
absence of all sanitary knowledge among the labouring classes may be 
supplemented and removed by the intercourse with well-trained nurses, 
and he states very justly, that without the aid of the nurse the 
medical man’s labours and the endeavours of visiting ladies and of the 
clergy, are to a great extent frustrated. “A Physician” is of opimion 
that the two training institutions existing, one at the West-end and 
one at the Hast-end of London, provide us with all we need in the 
shape of nurses. Granting, for the sake of argument, that those sisters 
are all that he wishes them to be, does he think that the two institu- 
tions alluded to are, or can become, able to meet the thousandth part 
of the requirements of the London labouring population? But, how- 
ever excellently those institutions may train their nurses, we fear the 
latter will never reach the standard of measurement adopted by “A 
Physician,” for— 


“The kind of person contemplated is to be not only an attendant upon the 
sick, but the friend and adviser of the poor in all that concerns their daily life 
and temporal welfare. She should therefore be well-informed in all matters 
that conduce to make the life of the working man a more successful affair than 
he makes of it at present. She ought, for instance, to be able to give informa- 
tion concerning the rules and regulations of provident and friendly societies, 
of all kinds of clubs, questions concerning the pawnbrokers’ shops, lending 
libraries, and cheap periodicals of a wholesome tendency. It would also be very 
desirable if she had some knowledge of law, as far as it concerns the poor, such 
as the law of settlement and removal, marriage and judicial separation, the reco- 
very of debts, and other similar questions.” 


We believe in the gradual progress of the country and in the march 
of intellect, but however sanguine we may be, we cannot yet see signs 
of the advent of a time when so much may be expected of a nurse. In 
the meantime, let us be satisfied if we can but obtain nurses who un- 
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derstand what is really their business ; let us seek by all means in our 
power to multiply them for rich and for poor, and let us labour espe- 
cially to obtain what a committee of the Epidemiological Society has 
so long and urgently striven for, a sanitary corps of well-trained nurses 
to act in conjunction with those medical men whose practice lies chiefly 
among the labouring classes, 





Art. V.—Clinical Lectures on the Diseases of Women and Children. 
By Gunyine 8. Beprorp, A.M., M.D., Professor of Obstetrics, 
the Diseases of Women and Children, and Clinical Midwifery in 
the University of New York. Sixth Edition, carefully revised 
and enlarged.—Vew York, 1860. pp. 653. 


THAT in five years six editions of a work of this nature should have 
been demanded, is no small recommendation. We reviewed it 
favourably on its first appearance,* and can now only repeat generally 
the commendations then bestowed upon its contents. Since the publi- 
cation of the first edition, three new lectures have been added, which 
are of as desultory a character as the remainder of the work, and will 
therefore not allow of a systematic analysis here. The reports of the 
conversations between Dr. Bedford and his patients are retained, and 
help, perhaps, to render the book amusing, though they certainly do 
not add to its scientific value. In an appendix, the results of the 
treatment in some of the cases detailed in the body of the work, 
are given, which to a certain extent supply a defect which we pointed 
out in discussing the merits of the first edition ; still, as these are 
selected cases, they are only approximatively indicative of the author’s 
success. 





Art. V1L.—On Diabetes, and its Successful Treatment. By Joun M. 
Campuin, M.D., F.L.S. Second Edition, revised and enlarged.— 
London, 1860. pp. 88. 


Most of our readers are probably acquainted with the paper of Dr. 
Camplin in the ‘ Medico-Chirurgical Transactions’ (vol. xxxviil., 1855), 
in which he gives an account of the successful treatment of diabetes in 
his own case, and the particular benefit which he derived from the use 
of carefully prepared bran-bread. The diet and regimen which he 
pursued is given in detail, and has doubtless often been referred to with 
advantage by medical men under whose care cases of this description 
fell. The volume now before us contains a reprint of this paper, with 
an account of the experience acquired by our author since its publica- 
tion. He was originally attacked in 1844, and was then so ill that his 
medical friends despaired of his recovery ; but when the paper was 
published in the ‘Transactions,’ he was able to report himself free 
from the diabetes, Two relapses subsequently took place, the first in 
consequence of fatigue, the second from exposure to east wind and damp, 
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both, however, yielded to strict diet and tonics. Dr. Camplin has 
found the plan of treatment which was pursued in his own ease, to be 
equally successful in those diabetic patients who have come under his 
personal care since the publication of his paper. In one case, not 1m- 
mediately attended by Dr. Camplin, a young lady could not be pre- 
vailed upon to try the bran-cake, nor to submit to any appropriate 
regimen, and the result was unsatisfactory ; another is mentioned which 
terminated fatally, “in which attempts were made to manufacture the 
bran-cake, but the result was unsatisfactory, either from not having a 
sufficiently fine mill, or some fault in the manipulation.” 

Dr. Camplin enters fully into the theories advocated by Dr. Pavy 
and Bernard regarding glycogenesis, and makes numerous practical 
suggestions not contained in the original paper or the former edition of 
this little work, which we heartily commend both for its very useful 
and instructive contents and its pleasant and agreeable style. 





Art. VII.—Bettrige zu einer Monographie der Gicht. Von Dr. Men. 
Braun. 1 Heft.— Wiesbaden, 1860. pp. 130. 
Contributions to a Monograph on Gout. By Dr. Braun. No. I. 


THE mineral waters of Wiesbaden, with those of Carlsbad and Vichy, 
have long held a very high rank among the remedies of gout; hence — 
the physicians residing at these places have large opportunities of 
witnessing certain forms of this disease. The writer of the present 
monograph is already favourably known to us as the author of other 
works of scientific value, one of which, entitled ‘ Wiesbaden als Heil- 
quelle, we introduced to our readers some time back.* Dr. Garrod, 
too, in his recent work on gout, has drawn attention to Dr. Braun’s 
researches, which were made with a view to determining “the effects 
of these waters on the urine, which appear to show that a very large 
increase in the elimination of uric acid and urea arises from their 
exhibition, either in the form of bath, or when taken internally.” 

In the number of Dr. Braun’s new work now before us, he combats 
the humoral pathology of gout, and particularly objects to the theory 
that the essence of gout consists in the presence of uric acid in the 
blood. He admits the fact, but he maintains the excess of uric acid 
in the blood to be the product of a diathesis. The accumulation 
being induced by defective renal secretion, the subsequent derange- 
ments of the digestive and nutritive processes cause a further increase, 
and at the same time a diminished metamorphosis of the urea is 
caused by frequent congestions and diminished activity in the respira- 
tory function. 

The author argues that an attack of gout consists in a primary 
irritation of the peripheric expansion of the sensory nerves, and must 
be regarded in the light of a neurosis. The following are his reasons 
for this view: 


“1. The condition of the nervous system before an attack, with symptoms 
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of excitement or depression; the exciting causes which all have reference to 
the nervous system ; the sensation of stroking, of blowing, of formication in 
the nerves of a part about to be attacked—symptoms regarded by Valleix as 
those of neuralgia. 

«9. The intermissions during the attack, which sometimes are so complete, 
that it may be regarded as consisting of a series of slight attacks, which return 
at a certain hour. 

“3. The rhythm of the attack, which may be an annual or semestrial one, 
and often is maintained in spite of all prophylactic endeavours. 

“4. The tendency to metastasis, which on the operation of external injurious 
influences takes place suddenly, and accompanied by an immediate disappearance 
of all pain in the part primarily affected. 

“5. The character of the metastasis, which produces nervous symptoms i 
the part secondarily affected, without organic changes. 

«6. The effect of treatment, which teaches us that all narcotics, and espe- 
cially opium and colchicum, soothe the pain, and can even cut it short, while 
all other remedies are futile. 

“7. The peculiar nervous debility which remains in the affected part some 
time after the attack.” 

We may, on the appearance of the remainder of Dr. Braun’s work, 
take an opportunity of discussing his arguments more fully ; at present, 
we must content ourselves with a brief summary of his views re- 
garding the use of the Wiesbaden waters, which our readers will 
remember are thermal, their efficacy being mainly due to the large 
quantity of chloride of sodium which they contain. 

We have seen above that it is upon opium and colchicum that Dr. 


Braun places his reliance in the paroxysm ; but it is the diathesis that _ 


we have especially to direct our treatment against, and although we 
have no specific that is capable of subduing it, he considers both 
alkalies and colchicum more likely to injure than benefit the patient 
when taken habitually ; he speaks very positively of the lasting benefit 
afforded by the Wiesbaden waters. Still, he says that they are not 
sufficient in themselves to effect a cure, but “form a link in the chain 
of curative efforts made to alter the constitution and to eradicate the 
tendency, undertaken by a patient’s ordinary medical adviser.” 

Dr. Braun, from numerous experiments and observations, has con- 
cluded the following to be the effects produced by the waters in question 
upon the human organism : 


“1. They allay acidity and dissolve the mucus of the stomach, exciting the 
organ to increased activity. 2. They purge the lower part of the intestine. 
3. They alter the blood chemically, by increasing the watery, saline, and earthy 
constituents, maintaining the protem compounds in solution,: promoting the 
formation of the blood globules by the iron, and maintaining their form. 4. 
They stimulate the circulation, especially the portal system. 5. They excite 
the peripheric nervous system of the spinal cord and the ganglia. 6. They 
limit and improve nutrition. 7. They accelerate the metamorphosis and favour 





the solution of the albuminous and fibrinous compounds. 8. ‘They promote the — 


activity of the lymphatic system. 9. They promote the secretion of the kidneys, 


the liver, the salivary glands, the intestine, the uterus, and the cutaneous 
surface.” 


q 


The prevailing humoralism of the day may be startled by Dr. — 
Braun’s theory, but it is stated in a manner commanding our atten- | 
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tion. We shall be glad to meet him again in the same field of litera- 
ture, as whether we agree with his theory or not, it is interesting, and 
we can find no fault with his style of practice and the inferences he 
arrives at in regard to treatment. 


Art. VIII.—TZhe London Medical Review. Monthly. 
No. 1. July, 1860. 


THE success which attends medical periodical literature would not, we 
should. have thought, offer very great inducements to editors or 
publishers to commence new undertakings of the kind. The recent 
failure of two such publications scarcely augurs very favourably; 
still, the ‘London Medical Review’ perhaps opens under peculiar 
auspices, promising a more fortunate issue. In the address which 
prefaces the new journal, we are told that the proposition to establish 
a new monthly periodical has been warmly received by “men of high 
scientific attainments, holding important positions, who are looking 
with hope and confidence for our advent, and prognosticating favour- 
ably of our success.” 

The ‘London Medical Review,’ as its title-page informs us, will 
appear monthly ; we gather from the address that its promoters “ have 
made extensive arrangements in order to collect and record the pro- 
gress of discovery and the results of experiments abroad as well as at 
home.” We are also told that the services of gentlemen have been 
secured in this country and on the Continent, “who, from their 
acquaintance not only with the languages, but the practice and 
progress of medical science, will be able from time to time to record 
for the benefit of our readers all that transpires which may be of 
interest to the profession in those countries which take an elevated 
position in the civilized world.” 

The Review is to contain original articles, reviews, medical and 
surgical cases, and reports on the progress of medical literature at 
home and abroad. The present number contains original articles by 
Dr. Wilks, Mr. Holmes Coote, Mr. Hulke, and Dr. Coote. Several 
recent works, such as the ‘Transactions of the Obstetrical Society of 
- London,’ Dr. Hood’s pamphlet ‘On Criminal Lunatics, Mrs. Baines’ 
Hygienic Tracts, are examined in the review department; Mr. 
Worthington follows with a case of rupture of the stomach and spleen, 
observed in the Middlesex Hospital; Mr. Marley gives a case of 
cancrum oris; and Dr. Squire contributes a report on the progress of 
chemical science in connexion with medicine. A few extracts from 
foreign journals, and scraps of medical gossip, conclude the number. 

The original articles are all of considerable interest, though of three 
' only the commencement is given, the continuation being announced 
for the next or future numbers. Dr. Wilks discusses the best mode 
of arranging tumours and new growths, dwelling upon the absence of 
any microscopic element which in itself justifies the distinction of 
benignant and malignant growths, their essential difference consisting 
in the fact that in the former we merely have a local, in the latter a 
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constitutional influence ; the combination of these influences and the 
predominance of one or the other, in the opinion of the author, accounts 
for the varying character of the pathological growths found in different 
tissues and organs. In the second original article, Mr. Holmes Coote 
directs our attention to the conditions giving rise to curvature of the 
spine, and to the treatment to be pursued. The author states, con- 
trary to the prevailing opinion, that he has found lateral curvature to 
be not uncommon in growing boys. An interesting account of the 
ophthalmoscope and its revelations, by Mr. Hulke, follows; and the 
original communications are concluded by Dr. Coote’s ‘Observations 
on a Case of Perforating Tumours of the Dura Mater.’ It occurred 
in a lad aged fifteen, in whom both tables of the skull were perforated 
in five different places by the protrusion from within of tumours 
growing from the dura mater. The tumours were very vascular, and 
besides capillaries, consisted of “ areolar tissue, with elongated spindle- 
shaped cells and a small proportion of round cells, containing each one 
minute nucleus.” The disease lasted altogether nearly eight months, 
having commenced suddenly while the patient was at work in the 
fields. On admission, seven weeks from its commencement, into 
Middlesex Hospital, a tumour had already formed on the left frontal 
eminence, about the size of a small bean, which subsequently increased 
considerably. The other perforations were not discovered till after 
death. Headache, various paralytic and convulsive affections, cha- 
racterized the disease. 


Art. [IX.—The Causes and Treatment of Imperfect Digestion. By 
Artuur LEARED, M.B., M.R.S.A., Member of the Royal College 
of Physicians, London; Physician to the Great Northern Hospital 
and to the Royal Infirmary for Diseases of the Chest; Lecturer 
on the Practice of Medicine and Materia Medica at the School of 
Medicine adjoining St. George’s Hospital, &c.—LZondon, 1860. 
pp. 224. 

AFTER giving, in his first chapter, an account of the prevailing 

doctrines of the physiology of digestion, Dr. Leared proceeds to 

inquire into the various causes which induce dyspepsia; the various 
circumstances of diet and regimen, the incidents of civilized, and 
especially of town life, are dwelt upon; and the only addition that 
we should have wished made here, are the excessive libations of tea 
by which so many individuals of both sexes derange their nervous 
system and weaken their digestion. In the third chapter, the symp- 
toms of dyspepsia are collectively examined, and the various features 
of the affection are placed before the reader in a way which will 


enable him readily to recognise or remember them. The author, in - 


the fourth, fifth, and sixth chapters, discusses the two forms to 
which he reduces all the varieties of dyspepsia—viz., accidental and 
habitual dyspepsia. It is a question whether the pathological con- 
ditions accompanying these forms are not often merged into one 
another; and whether, as on the one hand, the repetition of attacks 
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of accidental dyspepsia leads to habitual dyspepsia; so, in an habitual | 
dyspeptic, an individual attack is not generally due to some such cause 
as that which induces accidental dyspepsia. Habitual dyspepsia is 
considered as simple dyspepsia, dyspepsia with acidity, dyspepsia with 
gastric fever, dyspepsia with fetid eructations, and dyspepsia in which 
“mixed symptoms predominate. In speaking of undue acidity, Dr. 

Leared makes the very just observation, that it is a feature of two 
opposite habits; the one characterized by debility, anemia, and 
general want of tone; the other, where plethora is more or less 
marked, and the vital functions are vigorous. We have ourselves long 
made this observation, and adapted our treatment accordingly—oppo- 
site remedies being required in each case. Again, we were struck 
with the justice of the author’s remarks with reference to the gastric 
derangement and suffering occurring from neglect of taking the 
necessary supply of food, even among the higher classes, whose mental 
fatigue, affliction, and other causes frequently prevent our patients 
from attending to the normal dictates of their digestive organs. 

- In speaking of the treatment of dyspepsia, great stress is very 
properly laid upon the necessity of attending to hygienic agents ; Dr. 
Leared particularly adverts to the importance .of substantial break - 
fasts—a point not sufficiently insisted upon in these times of intense 
labour and competition. Nothing can be more prejudicial to health 
in general, and to the digestive powers in particular, than the pre- 
vailing system of doing the chief work of the day, as so many of us 
do, without having taken any proper nourishment, and leaving the 
nutrition of the body to the time when its vigour and strength is no 
~ longer required. 

+ Dr, Leared’s little volume is suggestive, and contains a great deal of 
useful matter in a succinct and readable form. 


Art. X.—fourth Leport of the Commissioners of Her Majesty's 
Customs on the Customs. Presented to both Houses of Parliament 
by command of Her Majesty.—Zondon, 1860. 


THE comparative trade of the year, the discrepancy between the values 
of imports and exports, and other commercial matters discussed in 
this Report, concern the Medical Profession, as they do the rest of the 
community. It is not, however, to these subjects that we are able to 
devote any space; the excuse we have of drawing the attention of our 
readers to this blue book is in the report by Dr. M‘William, the 
Medical Inspector of the Water Guard and Waterside Officers of 
Her Majesty’s Customs. 

The summer of 1858 was one in which the excessive heat and 
dryness of the season gave rise to serious apprehensions in regard to 
the probability of an outbreak of epidemic disease. The Thames was 
peculiarly offensive and noisome both in 1858 and 1859, and yet 
among those most exposed to its exhalations there was no increase of 
disease, and particularly no production of those forms which are 
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"usually ascribed to malarious origin. In the report of Dr. M‘William, 
for 1858, the author urged the importance of remedying the miasms 
and foul emanations arising from the Thames; but a careful exami- 
nation of the evidence before him compelled him to state that— 

“Tt is nowhere sustained by evidence, that the stench from the river or 
docks, however noisome, was in any way productive of disease. On the 
contrary, there was less disease of that form to which foul emanations are 
supposed to give rise than usual.” (Third Report, p. 77.) 

In that year, at least, the river did not generate cholera; and, 
strange to say, when in 1859 cases of undoubted cholera were im- 
ported by at least three vessels in the course of the summer, the 
disease in no case spread. 

“This filthy river, therefore,” to use Dr. M‘William’s own words, “in 
these two summers seemed neither capable of generating cholera, nor of forming 
a soil fit for the germination of the seeds of that disorder when entroduced 
into it.” 

We italicise these words because they certainly deserve to be im- 
pressed upon our minds. We trust that they may in no way inter- 
fere with the progress of sanitary reform, and more especially with 
the project of the Thames embankment and other schemes intended 
for the purification of that great highway; but it would not be right 
to ignore a fact which appears to show strikingly the fallacy of some 
of the arguments upon which the doctrines of sanitary reformers are 
based. 

Dr. M‘William reports very favourably on the result obtained by 
the deodorizing measures carried out by Professor Miller of King’s 
College. Notwithstanding the great and prolonged increase of tempe- 
rature in the summer, the preceding defective rainfall and consequent — 
diminution of fresh water, Dr. M‘William found the river, although 
on one or two occasions for a short while more offensive, much less 
continuously noisome during the year 1859 than in 1898. 





Arr. XI.—On the Nature, Prevention, Treatment, and Cure of Spal 
Curvature and Deformities of the Chest and Limbs, without Artr- 
ficial Supports or any Mechanical Appliances. By Mrs. GopFRey. 
Third Edition, carefully revised and enlarged.iLondon, 1860. 
pp. 131. 


Autnover the present edition of Mrs. Godfrey’s work is very con- 
siderably increased in size, it vouchsafes even less information on the 
method of treatment pursued by the authoress than the first, which 
we noticed on a former occasion.* Much was then made of “ animal 
oil,” which is no longer mentioned. Some kind of manipulation is 
evidently practised, and, as far as we can gather from the “ cases,” it 
appears to be eminently successful. As we have not, however, the 
means of investigating the procedure, and of laying an account of it 
before our readers, we are equally compelled to decline expressing any 
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opinion upon it. As Mrs. Godfrey has had the most gratifying success 
with many patients who were left in a hopeless condition by their 
medical advisers, she can well dispense with the reward due to suc- 
cessful scientific authorship. 


Art. XII.—Klinische Mittheilungen von der Medicinischen Abthalung 
des Allgemeinen Krankenhauses in Hamburg aus dem Jahre 1858. 
Von Dr. C. Tineent.—Hamburg, 1860. pp. 139. 

Clinical Reports of the Medical Department of the General Hospital 
tn Hamburg for the year 1858, By Dr. TUneEn. 


THE absence of a university or school of medicine in Hamburg is 
the apology offered by the medical officers of its large hospital for the 
very limited contributions they have hitherto presented’ to medical 
science. This is the more to be regretted for Germany, as the peculiar 
position of the town, and its commercial relations, distinguish it in 
every way from those localities from which, in that country, instruction 
is imparted to the medical mind. There can be no doubt that, in 
medical as well as in social relations, peculiar circumstances induce 
peculiar results. The rebuilding of Hamburg since the destructive 
fire, the introduction in the new part of the town of the most 
approved sanitary appliances, the tidal canals that traverse the old 
Hanse town, the constant influx of foreigners from all parts of the 
world, are some of the numerous points which might serve as texts for 
eloquent and instructive discourses of a medical character. We may 
have no right to look for any such general topics in a clinical report ; 
but as the author has departed from the ordinary routine, and has 
given a selection of cases and a narrative summary of his observations, 
rather than a mere hospital report, we would only express a wish that 


he should have taken a yet greater licence, and favoured us with 


some insight into the general topics above suggested. 

In the communications before us, we are informed that the total 
number of medical cases that came under Dr. Tiingel’s care, and that 
of his assistants, during one year, was 3118, with a mortality of 14 
per cent. The number of cures was 1526, 250 were dismissed 
improved or incurable, 519 were transferred to other departments, 
462 died, and 361 remained under treatment. The volume is not of 
a character to bear a consecutive analysis; it is chiefly of local 
interest. We may, however, pick out one or two observations suitable 
for our readers. In speaking of the treatment of acute rheumatism, 
the author states that lemon juice produced no particular modification 
in the course of the disease; the usual treatment consisted in the 
administration of nitre, morphia, and Dover’s powder; and when the 
heart, lungs, or pleura were affected, leeches, blisters, digitalis, and 
calomel were called to aid. The alkaline carbonates do not appear to 
enjoy any reputation in Hamburg in the treatment of rheumatism. 


In the chapter which discusses the diseases of the organs-of respiration, 


‘we find that the author has discarded venesection entirely in the 
treatment of pneumonia; when there was much dyspnea and pain, 
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hot fomentations, and at times cupping, were employed; when the 
symptoms were severe, digitalis was given, with or without nitre, and 
occasionally with calomel. Nitre and tartrate of antimony were often 
given alone, and followed up by muriate of ammonia, ipecacuanha, 
oxysulphuret of antimony, and sometimes senega. Small doses of 
Dover’s powder, at short intervals, were found very beneficial ; blisters 
were employed when the disease was of a sluggish character. The 
author altogether repudiates the idea of there being a specific for 
pneumonia, and sums up his views thus: 


“The results obtained in the Hamburg Hospital have confirmed the ex- 
perience of many other observers, that in the lobar pneumonia of patients 
under sixty years of age, perhaps with the exception of the first years of life, 
a suitable regimen is the matter of most importance, and that medicines and 
other therapeutic proceedings may serve to promote the cure, but are not 
absolutely necessary.” 


Dr. Tiingel holds that all the various remedies advocated in the 
treatment of pneumonia may, according to circumstances, be useful, 
but that none merit being exclusively employed. 

Under the head of diseases of the digestive canal we find “acute 
catarrh of the stomach and intestines” occupying a prominent place— 
no less than 215 patients being entered under this category. The 
majority of these cases are described as having resembled typhoid 
fever, from which they differed mainly in their shorter duration, in 
the more rapid convalescence, as well as in the absence of the rose 
spots and the splenic enlargement. The author’s observations on 
peritonitis are introduced with the remark that primary or idiopathic 
inflammation of the peritoneum was not met with in a single autopsy ; 
he therefore argues, that in the cases that did not end fatally, and in 
which the cause could not be exactly determined, it is most reasonable 
to assume the existence of a definite local cause. 

In concluding these brief remarks, we would thank Dr. Tiingel for 
having made this, we believe first, attempt to open up the great store- 
house of pathology and therapeutics over which he presides. Let 
him but offer facilities for students of medicine, and we doubt not 
that the proximity of Hamburg would induce many of our junior 
physicians and surgeons to spend some time in that large hospital, 
which, as Dr. Tiingel himself admits, has not yet yielded that amount 
of fruit which it is capable of affording if properly cultivated. 
Whether vested interests or lay interference form obstacles to a 
development of the capabilities of the hospital we know not; but we 
should be disposed to augur that Dr. Tiingel is not unfit to prove the 
pioneer to a better state of things. 


Arr. XIII.— Operative Surgery, adapted to the Living and Dead Subject. 
By ©. F. Maunper, &c. &c. Part IL—Zondon, 1860. pp. 144. . z 


Wuewn the new regulations of the army and other examining boards 
seemed to recognise operations on the dead body as a substantive part 
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of surgical education, Mr. T. Smith produced his manual of opera- 
tions, which we reviewed favourably in a former number. Mr. 
Maunder’s book was advanced in preparation when Mr. Smith’s ap- 
peared, and therefore he determined to try his fortune against his 
rival. His work is rather more ambitious, since he treats of operative 
surgery in the living as well as the dead subject ; but here we cannot 
say that he is very successful. The narrow limits of his work forbid 
the satisfactory handling of so large a subject, and it would have been 
better to have kept merely to the dissecting-room, or to have enlarged 
the work to four times its bulk and price. The book is illustrated by 
no less than sixty-six woodcuts, which, as the publishing price is three 


for nothing, so that cheapness can hardly be carried further. Of 
course, at this price, the illustrations cannot be original, nor can they 
be in the highest style of art. Most of them, to say the truth, are 
far from agreeable, and some of them do not give a very accurate 
impression of the anatomy of the parts. Thus, in the woodcut (p. 47) 
representing ligature of the innominate artery, the thread appears to 
us to be placed under the common carotid, or at least much closer to 
the bifurcation than it should be. In his descriptions of operations, Mr. 
Maunder is rather more full than Mr. Smith, aud he admits some 
operations which that gentleman passes over. But some of the latter 
are so cursorily mentioned that they might as well have been omitted 
(see “Transfusion” and “ Operations on the Surface of the Body”). In 
others, the description is too compressed to be quite clear. Thus, we 
confess to having been a little puzzled with Mr. Maunder’s description 
of the subcutaneous ligature (p. 19). But in general the description 
ig sufficiently clear and accurate, and if in rather a rough and fami- 
liar style, this is perhaps not out of place in a student’s book. Some 
curious omissions may be noticed. Thus, while the author describes 
excision of the wrist and ankle—operations which seem likely to drop 
out of surgical practice altogether—he gives no place to excision of 
the os calcis, which is so frequently indicated, and so eminently suc- 
cessful, in caries of that bone, and for the proper performance of which 
quite as much anatomical knowledge is required as for either of the 
others. The present part comprises minor surgery, operations on the 
vessels, and excisions. We hope its reception may be sufficiently en- 
couraging to induce Mr. Maunder to complete his work, 


Art. XIV.—Iilustrations of the Use of the Ophthalmoscope. By 
WiutuiAM Martin, F.R.C.S., late Professor of Ophthalmic Sur- 
gery, Calcutta Medical College,—London, 1859. pp. 33. 


Tus little pamphlet is written in a lucid and easy style, and is well 
adapted to bring before the reader the numerous affections which are 
described as being visible with the aid of the ophthalmoscope, and to 
refer him to works in which he will find them noticed more at length. 
We can therefore commend it to the notice of the reader for this pur- 
52-XXVI. 13 
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pose. We were disappointed, however, in looking through it, to find 
nothing, as it appeared to us, of original observation, but everything 
described on the authority of Desmarres, Graefe, Hogg, Bader, and 
other well-known writers. If Mr. Martin has undertaken any re- 
searches of his own with the ophthalmoscope, he does himself injus- 
tice in putting forward only those of others. In estimating the results 
of the application of an instrument like the ophthalmoscope, in which 
so much depends on the competence of the observer, it is peculiarly 
necessary that we should have some testimony of our author’s indivi- 
dual expertness and good faith. Many of the “ exquisite ophthalmo- 
scopical diagnoses” ave with great probability suspected of exaggeration. 
Mr. Martin enumerates more than forty different conditions as 
existing in or about the retina ; besides other morbid states of the 
vitreous body, choroid, &c. Does he seriously mean that his own ex- 
perience has convinced him of the visible distinction of all these con- 
ditions? If not, his treatise must be taken as little more than a guide 
to ophthalmoscopical literature, in which sense we can recommend it 
to students who desire to get an idea of what they are to look for 
with the ophthalmoscope. If, however, Mr. Martin means to assert 
the real and separate existence of this vast number of phenomena, we 
should have been glad to have seen some more evidence in his pamphlet 
that he had been able himself to recognise them. 


Art. XV.—Cedlular Pathology, as based upon Physiological and 
Pathological Histology. By Rupour Vircnow, Professor of Patho- 
logical Anatomy, General Pathology and Therapeutics, in the 
University of Berlin, &e. &e. Translated from the second edition 
of the Original by Frank Cuance, B.A,, M.B., Cantab.—ZLondon, 


1860. pp. dll. 


Proressor Vircnow’s celebrated work has at length appeared in an 
English form. After exciting the greatest interest, and no little dis- 
cussion in Germany, it is now about to obtain a fresh audience, and to 
excite among us the same vehement appreciation, and the same keen 
and hostile criticism, which it has met with among Virchow’s fellow- 
countrymen. We have made our readers already acquainted with the 
general doctrines of this book, but within the limits of a review it was 
quite impossible to do justice to the bold originality of the doc- 
trines and to the extraordinary amount of research which this work 
presents. 

One of its characteristics is the intimate way in which it connects 
physiology and pathology ; as a mere account of the newest histolo- 
gical views it is interesting, but as an elucidation of morbid structure 
by reference to normal structure, it is really unequalled. Whatever 
decision may hereafter be come to on the vexed question of the con- 
nective-tissue corpuscles, and of the cellular pathology arising out of 
that much controverted doctrine, will not affect the value of this book. 
Tn every page are observations and statements which, independent of 
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the contest, are of the highest value, and which no one who wishes to. 
keep pace with the progress of our science should fail to know. | 

That this work will excite differences of opinion, and will give rise 
to sharp discussion, is no disadvantage. Such discussion is the very: 
vital force of science, and we daily see what immense progress is thus 
produced, so that we look upon this work as important, not only from 
what it brings itself, but from what it will inevitably produce. 

The work is a translation from the second German edition, and has: 
been prepared with extraordinary care. We have compared it with the 
original, and have been struck with the extreme accuracy of the trans- 
lation. It has been revised by Virchow himself, who has added a number 
of explanatory notes which are very valuable, and it is illustrated: 
by excellent woodcuts. Shes 

It is quite clear that Dr. Chance has performed his duty most con- 
scientiously, and we believe that he has succeeded in producing one 
of the most literal, yet at the same time readable, translations in the 
language. 


Art. XVI.—On Spermatorrhea and tts Complications. Enlarged 
and Reprinted from the Original Papers published in the ‘ Lancet’ 
for 1854, and the ‘Medical Circular’ for 1858. Fifth Edition. 
—London, 1860. pp. 59. 


As this is the fifth edition of Mr. Milton’s work, we should almost 
have supposed that he would have become indifferent to criticism, and 
satisfied with the success indicated by so extended a circulation ; but 
that such is not the fact will be at once evident to any one who reads 
_ the preface to this treatise, in which he discharges on the heads of some 
. eritics in the ‘ Dublin Quarterly Journal’ and the ‘ Medical Times’ an 
amount of indignation and an array of quotations from the poets which 
might have been more suitably employed. A controversy between the 
periodicals above named and Mr. Milton, on the subject of sperma- 
torrheea, seems hardly a matter to which a quotation from Dante ig 
very germane, and the one which Mr. Milton has introduced is so 
ludicrously inapplicable and so sadly damaged in the citation, that it 
had been better left out, even at the risk of leaving the world in 
ignorance of this part of his scholarship. We confess to a good deal 
of amusement from Mr. Milton’s pages, and from the ingenuous 
-vivacity with which he expresses his opinions. Whenever Mr. Milton 
gets upon general topics, illustrating a passage which may have 
occurred to him in his reading, he reminds us of the lines: 
* Praising and blaming were his usual themes, 

And both, to show his judgment, in extremes. 

So over-violent or over-civil, 

That every man with him was God or devil !” 
But when he addresses himself in earnest to the topic of his book, and 
treats this unpleasant disease in its medical aspect, he talks such good 
common. sense and such sound surgery, that we cannot but regret that 
flippant descriptions, such as that of the Jew quack at p. 4, and irre- 
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levant stuff such as that from which we have quoted, should have been 
allowed to form so much of the bulk of the book. Let us hope that 
when a sixth edition is called for, Mr. Milton will allow his critics to 
sail unanswered, will let the backslidings of Magendie and Home sleep 
in peace in the grave, to which he may also consign the merits of 
John Hunter with advantage, since merit is only made ridiculous by 
exaggeration, and give us a regular business-like treatise on the 
diagnosis, pathology, and treatment of the affection he has selected for 
his subject. 

For the rest, Mr. Milton’s ideas on spermatorrheea have been pretty 
widely circulated. He avoids the great error of most specialists—that 
of exaggerating the importance of his subject—nor does it appear to 
us that the book, with all its defects of style considered as a medical 
treatise, is intended to be put into non-professional hands ; indeed, 
Mr. Milton candidly tells such persons labouring under the disease as 
may happen to open his book, that the less they read on such subjects 
the better. 

He differs from other previous writers more in the greater stress 
which he lays on the internal, as distinguished from the local treat- 
ment, than in any other point ; but for this we had better refer such 
of our readers as are interested in the matter to the original, where 
they will find it handled satisfactorily enough, and where, if their 
minds are not satisfied with Mr. Milton’s dicta, they will find a table 
of authorities sufficient to inspire respect in Mr. Buckle himself, con- 
sisting as it does of two octavo pages closely printed, with the titles 
of, we suppose, all the papers ever written on the subject. 


Art. XVIL—Aspirations from the Inner, the Spiritual Life. Aiming 
to reconcile Religion, Literature, Science, Art, with Faith, and Hope, 
and Love, and Immortalty. By Henry McCormac, M.D.— 
London, 1860. 8vo, pp. 386. 


Tus is a work which comes only to a small extent within the limits 
of our criticism, and we shall therefore give but a brief notice of it. It 
consists of a collection of what we must call aphorisms, for want of a 
better name, though they are too diffuse to come properly under that 
denomination. The variety of subjects on which the writer touches is 
very great—far too great, indeed, for any one mind, however gifted, 
to deal with profitably. He has adopted the design of merging all 
existing religious creeds, philosophical and ethical doctrines, poetry, 
art, science, history, and politics, into one system of philosophical theo- 
logy, or theological philosophy, which shall elevate man to a higher 
inteliectual and moral level than he has yet attained. 

Those who are at all acquainted with the recent course, we cannot 
call it progress, of theological opinion in Germany, will not require to 
be informed that many ingenious thinkers have been for some years 
strenuously at work in the same field with Dr. McCormac, and have 
arrived at conclusions of which his are merely the echo. 
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Our province in this journal is not theology, and we should not 
therefore consider ourselves justified in entering the arena of contro- 
versy on such subjects ; but we may be allowed, in passing, to express 
our opinion, that all the writers of this stamp are wofully deficient 
in one of the most essential qualifications for philosophical inquiry— 
namely, candour. In reference to religion, they have a right to adopt 
one of two courses—either to accept Christianity as it is presented in 
those writings professing to be divinely inspired, or to reject it on 
the ground that, to the best of their belief, those writings are not 
divinely inspired; but they have no right to twist and distort Scrip- 
ture beyond all reasonable latitude of interpretation—to dilute it when- 
ever it is too strong to suit their own palate—and to amalgamate it 
with all sorts of subjects with which it does not profess to have any- 
thing in common—thus making it merely a part of the heterogeneous 
mass of materials out of which they build up their own creed ; which 
creed is, in reality, deism, whatever they may choose to call it. 

Were it not that the book before us is written by a member of our 
own profession, and embraces some subjects connected with medi- 
cine, we should not have indulged even in the foregoing brief 
observations. ; 

The passages, however, in which Dr. McCormac appears in his 
medical character are few, and we regret to say that these do not 
place his judgment in any very favourable light. For example: 


“ Insanity, Crime.—lt is but recently that insanity has ceased to be looked 
upon as an immediate providential award—nay, a demoniacal possession— 
and tacitly relegated to the dominion of science. The asseveration that 
insanity was of material origin, or that brain has mind for its principal 
function, throws no light on the subject; in effect, is not true. It has again 
and again been asserted that the bra was mind, and that its functions were 
the mental faculties. The brains of maniacs and criminals, unless in cases 
complicated with incidental disease, are not less healthy than those of other 
men. Cerebral disease has no necessary connexion with insanity and crime, 
which are alone ascribable to vicious, perverted training, and neglected indi- 
vidual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both msanity and 
crine—the insanity of thought with that of word and act. For as Porphyry 
has said, the ruling mind, though manifold, is one, and needs development, 
not in a single direction only,* but in all. Perverted habits, undeveloped 
powers and affections, uncorrected lawless trains of thought and feeling; 
these, and not the material changes, vainly imagined by materialistic physi- 

ologists and divines, are the single sources of insanity and crime. To a pure 
and highly-disciplined will, indeed, under the guidance of divine law, moral 
health and well-being, avoiding both insanity and crime, are practicable as they 
are certain. And thus by progress on progress, ascent upon ascent, developing 
at once the individual and the race, man’s soul might rise till it came to dwell 
‘ habitually in that Presence before which no conceit or craze is possible, and in 
face of which evil cannot live.” (pp. 366-8.) 


The opinion that moral depravity is the essential cause of insanity 
is as repugnant to Christian charity as it is opposed to medical facts. 
It has, we are happy to say, found few advocates in this country; but 
not so in Germany, where it has been maintained by many. It is 
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easily confuted by a reference to the numerous instances in which 
insanity has occurred in individuals of the most amiable and exem- 
plary character, many of whom also, on recovering from the disease, 
have once more evinced all the excellent dispositions that were natural 
to them. 

The large number of philanthropic persons who are in the present 
day so actively engaged in improving the physical as well as the moral 
condition of the masses, will not feel themselves much flattered by the 
following extraordinary assertion:—“The very idea, in truth, of 
effectually providing for the bodily conservancy and material elevation 
of the people seems practically unknown.” (p. 108.) 

We regret that the scope of this Journal does not admit of our 
giving examples from the volume before us of our author’s manner of 
treating many other subjects on which his talents show to much 
better advantage. Indeed, it must not be supposed, from the censures 
we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and 
elevated feeling, and his book contains many just and beautiful senti- 
ments, sometimes very happily expressed. But there is something 
painfully overstrained in the whole performance ; and the author seems 
to have read and pondered too much for the natural capacity of his 
mind, which is evidently in a state of morbid tension and inflation. 


“ Pulmo anime prelargus anhelet.”—Pers. Sat. i. 14. 


Dr. McCormac has on former occasions given proofs of his ability 
as a practical writer on medicine; and we should be rejoiced to see 
him again taking up some tangible and profitable subject of inquiry 
which might tend to dissipate the pantosophic dream which at present 
shrouds his intellect in its nebulous folds. 
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PART THIRD. 


Brighal Communications. 


Art, I, 


On the Non-Prevalence of Pulmonary Consumption in the Hebrides, 
and along the North-Western Coast of Scotland. By Joun E. 
Morgan, B.A. Oxon. 


Havine resided for the greater portion of upwards of seven years in 
one of the western islands of Scotland, and having enjoyed considerable 
opportunities of making myself acquainted with the condition of the 
people, and the particular forms of disease most prevalent among them, 
T have often been struck with the comparatively small extent to which 
pulmonary phthisis exists in that portion of the country. Conversa- 
tions with those whose professional duties, whether as medical men or 
as ministers of religion, brought them into frequent contact with the 
lower orders, confirmed the impression that this is a fact inviting further 
inquiry. The belief that a few trustworthy particulars on such a sub- 
ject might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable 
number of clergymen residing in the Hebrides and along the north- 
west coast, begging them to favour me with the result of their expe- 
rience. During the course of the present summer (1860) I was further 
enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the 
spot, so that at present I am more or less familiar with the great 
majority of the districts to which it may be necessary to refer. In 
the opportunities I have enjoyed of visiting different portions of the 
coast and islands—opportunities which, from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of 
my inquiries and observation alone consists; I trust 1 may be deemed 
a sufficient excuse. After establishing, as I hope to do, the very small 
amount of mortality that arises from phthisis, I propose briefly to con- 
sider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my 
inquiries have been made, extends from the island of Mull in the 
south, to the whole of the Hebrides, and extreme portions of the north- 
western coast. 

Setting out, then, with the island of Mull, Dr. M‘Coll writes from 
Tobermory—*“ Consumption is very rarely met with in this locality, 
all the cases 1 have attended I could trace to neglected colds, and not 
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applying in time for medical aid.” Of Uisken, likewise in Mull, Mr. 
John M‘Lean says—“In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three 
years ; among upwards of three hundred paupers now upon the roll, 
there is not a single case.” Proceeding in a north-westerly direction 
to the islands of Tyree and Coll, population four thousand eight hun- 
dred and eighteen, I learn from Dr. Anderson that “pulmonary con- 
sumption is rare—very rare.” At Barra I was informed by the 
minister of the Church of Scotland, that during a period of fourteen 
years, in a population of about eighteen hundred, “he did not re- 
member more than four or five cases, and these, with one exception, 
in elderly persons.” At South Uist, Dr. R. Maclean stated, that in 
that island and Benbecula, with a united population of about six 
thousand, the annual death-rate from phthisis was not more than 
two or three. In regard to Harris, population four thousand two 
hundred and fifty, Dr. G. Clark writes—“I was thirty-two years 
practising in Harris, and during the whole of that period I cannot 
recollect more than about half-a-dozen of my patients who died of, or 
had, tubercular phthisis. In two cases, one contracted the disease 
while residing at Greenock, the other after a considerable residence 
there.” In the island of Lewis the disease appears singularly rare: 
Dr. Millar, who resides at Stornoway, the capital of the island, thus 
expresses himself—“«The medical gentleman who practised in this 
island before me, used, when filling up schedules of insurance of 
life, when the question, ‘ Did your parents or any of your relatives die 
of phthisis? invariably to answer, ‘No such disease known in the 
island.’” Dr. Millar proceeds—“I have now practised thirty years 
in this island, which contains a population of twenty thousand, and 
have been often struck by the immunity of the natives from consump- 
tion, but cannot go the length of saying there is no such disease.” 
Respecting the northern portion of the mainland, Dr. Maclean, of 
Armadale, uses these words—* In answer to your inquiries respecting 
phthisis pulmonalis, I am glad to say that I have, with eleven years’ 
experience in Sutherland and Inverness, found this disease very far 
from being prevalent ; during these years I have had extensive dis- 
tricts under my charge, and been consulted for most serious cases in 
the surrounding country, so that I may say, at least eight or ten 
thousand inhabitants were under my medical charge, and I have very 
seldom had more than one or two cases of phthisis on my list at a 
time.” From Gairloch, in Ross, Dr. Robertson writes—“I have been 
for the last twelve years the only medical practitioner in this parish, 
containing a population of upwards of five thousand, and my atten- 
tion has been frequently directed to the rarity of this disease (con- 
sumption); I do not recollect having met with more than four or 
five cases during that period.” From Applecross, a populous district, 
likewise in Ross, I learn, on the authority of Dr. K. Macdonald, “ that 
consumption of the lungs is a very rare disease.” Dr. Duncan says, in 
reference to Loch Alsh—I have been here for four years, and have 
been much surprised to find to what a small degree pulmonary con- 
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sumption prevails among the poorer population.” The Rev. J. 
Macrae, of Glenelg, who for upwards of thirty years has been in- 
timately acquainted with a district of country containing from five 
thousand to seven thousand inhabitants, states, that in that time 
“he has probably not seen more than ten or twelve cases of true 
tubercular phthisis.” In the island of Skye, which contains a po- 
pulation of about twenty thousand, the death-rate from this 
disease is, in general, very low. Dr. Matheson, who has practised at 
Portree, the capital of the island, for upwards of twenty years, in- 
formed me as the result of his experience, that in that time he had 
not seen altogether more than twenty cases, and these were almost 
entirely confined to one district in the north of Skye (Kilmuir), and 
a large proportion occurred in one or two families, In this parish, 
and the neighbouring one of Snisort (according to Dr. Campbell), the 
disease appears in particular families more prevalent than in the other 
parts of Skye Dr. Trotter, though not himself long resident in the 
island, was able to inform me on reliable authority, that “ consump- 
tion is very rare in Duirnish and Bracadale,” two parishes containing 
at the last census about seven thousand persons. Dr. Macallister 
concurs in this opinion respecting the south-west portion of Skye. Dr. 
Nicol Martin, who has resided for sixteen years in the neighbourhood 
of Dunvegan, spoke to the same effect regarding that district, and re- 
marked that during that period “he did not remember having seen 
more than one case, and in that the disease was contracted elsewhere.” 
In the island of Raasay, with which lam myselfintimately acquainted, 
the disease may almost be said not to exist. During the last seven 
years, to my personal knowledge no single case has occurred, and in 
the course of the eight previous years this island appears, from in- 
quiries I have made, to have enjoyed the same immunity. The popu- 
lation, I admit, is small, having never during that time exceeded eleven 
hundred, and being at present, owing to emigration, reduced to about 
six hundred. 

I have thus briefly touched upon almost all the populous districts in 
that portion of Scotland over which my inquiries have more particu- 
larly extended. In regard to many of the places to which I have re- 
ferred, I am ina position to enter more fully than I have done, both into 
the number of cases, the class of people, and the conditions under which 
the disease appeared to have been excited. My object at present, how- 
ever, is merely to direct attention to the fact, which does not appear 
to be so generally known as its importance deserves ; at least, I have 
not found it alluded to in any of the works more especially devoted to 
the climatology of disease. Before itis possible duly to appreciate the 
significance that ought to be attached to what may, after all, appear 
to some but as a chance occurrence, it is necessary to bear in mind 
the extent to which tubercular phthisis is generally diffused throughout 
every portion of England and Wales. 

The Registrar-General’s Reports now offer peculiar facilities for the 
obtaining of such information. Those for the years 1856 and 1857 
(the latest published at the time I am writing), in addition to the 
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tables usually given, contain an abstract “ On the Deaths from several 
causes in Divisions, Counties, and Districts of England.” From this 
source reliable facts may be gathered for instituting comparisons 
between these districts and other portions of the United Kingdom. 
A glance at the phthisis column in the Reports will plainly indicate 
that there is no portion of either England or Wales in which a far 
higher death-rate from this disease than that met with along the above 
coast of Scotland will not be found to prevail. On a further analysis 
of their contents, nothing is more remarkable than the singularly 
even-handed manner in which phthisis appears in all places to lay 
claim to a certain share in the general death-spoil. This fixed tithe 
of death, whether the district be healthy or unhealthy, in the case of 
England and Wales, it is alike inexorable in demanding. The truth 
of this proposition is brought strikingly out, on comparing the propor-, 
tionate phthisical death-rate with the pulmonary mortality, relatively 
toa given standard of population (the method adopted in Dr. H. 
Greenhow’s well-known paper). He selects twelve remarkably healthy 
rural, and as many notoriously unhealthy town districts, and proceeds 
to show “how great is the gulf between the salubrity of the healthy 
country districts and the unhealthy city.” The extremes on the side 
of health and sickness are Glendale and Liverpool, and in regard to 
them Dr. Greenhow remarks, that “supposing the pulmonary death- 
rate of Glendale to be 100, that of Liverpool would be represented by 
463. When, however, with a view to discover the proportionate 
phthisical mortality, we divide the total number of deaths in Liverpool 
and Glendale respectively by the deaths from consumption, we find 
that in Glendale 1 : 7:4 is claimed as its quota, while in Liverpool only 
1:86. Nor is this a solitary instance, for on instituting a similar 
comparison between the whole of the twelve healthy districts and the 
twelve unhealthy ones, and striking an average, it appeared that in the 
former 1 : 8-1 was attributed to phthisis, in the latter 1:86. Thus 
again showing a slight proportional preponderance of deaths on the 
side of the healthy rural districts. Again, on instituting a similar 
method of inquiry in the case of all the counties in England and 
Wales for the three years, 1855, 1856, and 1857, and taking the 
average of both sexes, it appeared that of the whole list the proportion 
of phthisical deaths was highest in South Wales, where 1 : 6°3 was 
due to it ; next in order follow North Wales, 1: 6:5 ; Westmoreland, 
1:67; Sussex, 1: 6:9; Hampshire and Cornwall, each 1:7:2. In 
Durham the proportion was lowest of all, being only 1:11:2. The 
average of the aggregate of all the counties was 1: 8:2. In the case 
of the eight chief towns in Scotland (in the year 1808), the only one 
for which I could obtain data for making the calculation, it was 1 : 7:3, 
being highest of all at Greenock, where it amounted to 1:64. Thus 
the comparative freedom from this disease enjoyed along the north- 
west coast evidently does not extend so far as the latter town. 

I have thought it necessary to make these remarks with the view of 
showing this very general diffusion of consumption in the counties and 
districts of England and Wales, as, unless this be borne in mind, it is 
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impossible to attach due importance to the exemption enjoyed by other 
places ; and further, the very fact of this exemption is apt to be attri- 
buted to causes which would be equally applicable in numerous other 
localities. I have myself taken some pains in drawing up tables, and 
collecting statistics, both British and foreign, respecting this particular 
subject, which I hope at some future time to make public. I have 
confined my inquiries exclusively to phthisis, as, though cases may be 
entered under that head which do not strictly belong to it, still, in in- 
cluding all pulmonary affections in one class, we mix up disorders 
which differ in this most essential particular—viz., in the period of 
life at which they are prone to occur. Thus, in the seven years from 
1848 to 1854, 107,831 deaths from pneumonia out of 154,402, or 
more than two-thirds, occurred in children under five years of age ; 
whereas in the case of phthisis, not more than 1 in 14 proved fatal at 

“so early a period. It further appeared, that during these seven years 
no less than four persons out of every nine who died between the ages 
of fifteen and thirty-five died of consumption. So much more im- 
portant is the phthisical than the pulmonary mortality, as respects the 
value of life. 

Let us now proceed to inquire what the particular local causes may be 
along the north-west coast of Scotland which exercise an influence in 
preventing the development of tubercle in the lungs. Many of the 
members of the medical profession, and others, who have favoured me 
with the result of their experience, have likewise kindly referred to 
causes which appear to them sufficient to account for this exemption. 
I will state them in the order in which importance appears to be 
attachedtothem. First, itis ascribed to a moist and mild climate, warmed 
by the Gulf Stream. Secondly, to the exposure of the natives to the 
hardening influence of the weather. Thirdly, to their clothing and 
diet. Fourthly, to the amount of ozone in the atmosphere, Fifthly, 

_ to some peculiarity of race. Sixthly, to the construction of the High- 
land cabins, and the manner in which they are heated. First, then, 
the climate, what is it? It may be briefly described as equable, mild, 
moist, windy, and deficient in sunshine. In winter, the snow rarely 
lies for any length of time, and the ice seldom “bears.” In summer, a 
fire is always comfortable, especially in the evening. Bathing, though 
endurable, ig never enjoyable. The amount of rain along different 
parts of the coast varies greatly, and seems to depend very much upon 
the height and geological conformation of the mountains which inter- 

‘cept the vapours warmed by the Gulf Stream in their passage across 
the Atlantic. ‘Thus, for instance, in Skye, where the Cuchullin Hills 
rise to a height of upwards of 3000 feet, their bare, cold, hypersthenic 
peaks attract and condense these vapours, and as a natural consequence, 
the amount of rain in their neighbourhood is very great. From 
meteorological tables, carefully kept in the Island of Raasay for the 
last eight years, which I have been permitted to examine, | find that 
the average annual fall during that period was 71°5 inches (in London 
it is a little more than 20). The extremes registered were 84:5 in 
the year 1854, and 53:1 in the year 1806. The amount of rain 
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further depends upon the direction from which the wind happens to 
blow. Southerly and westerly—wet winds—are more prevalent than 
northerly and easterly, in the proportion of about three to two. Thus 
during the last six years the wind blew from the west and south on 
1209 days ; from the north and east on 865. At Stornoway, in Lewis, 
situated about sixty miles to the north-west of Raasay, the average 
fall of rain for nearly four years was found to be 30:2 inches, or less 
than three-sevenths as much as at the latter place. The mean annual 
temperature of the years at Stornoway is 46° 5’: winter, 40° 8’, 
spring, 40° 5‘, summer, 51° 1’, autumn, 51° 6’, and the extremes of 
temperature rarely extend over more than 30°, from 35° to 65°. At 
Raasay, during the six years from 1854 to 1860, the thermometer 
never rose above 72°, or fell below 26°. The mildness of the climate 
is well seen in the class of shrubs which are found to flourish in the_ 
open air, if partially screened from the wind. Thus in Raasay, myrtles 
stand the winter in warm and sheltered places, without any sort of 
protection. The azalia japonica, a tender shrub, which in England 
seldom attains a height of more than five or six feet, and requires that 
its stem should be clothed in winter, has, in the same island, at- 
tained a height of fourteen or fifteen feet, and stood even the late 
winter without being in any way guarded. Fuchsias likewise attain 
a very remarkable size, spring up rapidly, and with such luxuriant 
foliage as to afford efficient shelter from the wind to other shrubs. 
Such is the climate—and is there anything in such a climate as this to 
warrant the belief that it would be likely to prevent the development 
of tubercular phthisis? at all events, do not very similar meteorological 
conditions exist in other places where the disease is prevalent? In 
New Zealand, according to Sir James Clark, the climate is mild, soft, 
equable, windy, and plentifully suppled with rain. “ ‘The temperature 
ig never very high in summer, or very low in winter, so that the annual 
range is within narrow limits,’ and yet “scrofula and consumption 
are said to be prevalent among the natives.” In Van Diemen’s Land, 
on the contrary, with a variable climate, “fewer cases of hemoptysis 
aud consumption occur than in any other of our colonies.” Hven in 
Madeira the amount of consumption among the natives appears con- 
siderable. In an article (vol. xxiii.) of this Review, on Dr. Mihry’s 
“Climatology of Disease,” the writer remarks, as the result of his 
conclusions after the perusal of Dr. Muhry’s investigations into the 
subject, that “it is still unknown on what climatic conditions the en- 
demic absence of pulmonary tubercle depends. Neither the tempe- 
rature nor the hygrometric state of the atmosphere, nor the gevlogical 
condition of the soil, atfords any explanation of the fact.” From the 
various reports on the sanitary condition of the army, the same con- 
clusion may be arrived at. In Canada, the climate of which is so 
distinguished for its sudden changes of temperature that the ther- 
mometer has been known to fall 70° in twelve hours, the proportional 
phthisical death-rate is little more than half as great as it is in the case of 
the army at home. In Algeria, a remarkably dry and warm climate, the 
disease is almost unknown. In the West Indies, where the heat is 
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great, and the temperature remarkably equable, it is very prevalent. 
The climate of some parts of North Wales has always appeared to me 
more like that of the north-west coast of Scotland than any with 
which I am acquainted, and yet in Wales the proportion of deaths 
from phthisis, even in the wettest and windiest districts, is higher than 
that generally met with in many of the counties of England. In Wales 
I have seen myrtles and fuchsias flourishing out of doors much in the 
same way as along this coast. 

Let us now consider the influence that may be ascribed to the out- 
of-doors employments of the people, and see what they are. The ma- 
jority of the natives are fishermen, as well as cultivators of a small 
piece of land, and are thus naturally much exposed to the weather. 

_ During the “ herring season,” which, however, only continues for a few 
months, the fishermen pass a great part of the night at their trade, 
and take their rest during the day. The cultivation of the small 
patches of land, as it is entirely dependent upon handwork, necessarily 
involves a far greater amount of labour than would be imagined from 
their size. Out of 4435 families in Skye in the year 1851, 1888 were 
tenants renting less than eight acres of land. These would be small 
farmers as well as fishermen: while 1764 possessed no land at all, and 
consisted entirely of fishermen and paupers. From the above example, 
a general idea may be formed of the manner in which the great mass 
of the people are employed. Let us now see how far those engaged in 
open-air occupations, in the rural counties of England, correspond 
with these Highlanders, in respect to the non-prevalence of phthisis 
among them. In the most purely agricultural counties in England,— 
Lincoln, Hereford, and Cambridge, where the number of either sex 
engaged in mining and manufactures is quite insignificant, the 
phthisical death-rate is respectively 1: 9:4, 1 : 8-7, and 1:7-7.- In 
many districts in Wales where the people are altogether engaged in 
out-door occupations, the mortality from consumption is even still 
heavier. Again, in an article in the ‘British and Foreign Medical 
~ Review,’ on Dr. Gellerstedt’s statistics on the diseases of the army in 
Stockholm, it is stated on his authority that “ Phthisis is very frequent 
in many provinces of Sweden where the inhabitants spend the whole 
day in the open air.” 

A third cause on which many would feel disposed to attach much 

weight is the clothing and diet. “In old times,” the former consisted 
entirely of wool, even the shirt being homespun. During the last 
fifteen or twenty years, a considerable change has taken place in this 
respect. The external clothing and stockings, when stockings are 
worn at all, are still woollen, but the under garments consist to a great 
extent of cotton. I have been informed by shopkeepers and others, 
who would be in a position to form an opinion, that in many districts 
more than half the population wear merely cotton shirts, without any 
sort of flannel underclothing. From May till October, the women 
and children usually go barefoot ; but the former, when about to visit a 
village, often carry a pair of shoes in their hand. -The diet consists of 
meal, potatoes, milk, and fish ; and among the shepherds, who now 
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constitute a pretty numerous class, of “braxy mutton,” or the meat of 
sheep found dead. Oatmeal at particular seasons of the year is almost 
the food. It is eaten in the form of oat cake and porridge. In ad- 
dition to meal, potatoes constitute an almost universal article of con- 
sumption. That portion of the poor population who rent a few acres 
of land, the crofters, are usually able to keep one or two cows, on 
the milk of which they partially subsist. The cottars, or class below 
them, who possess no land at all, and are merely permitted “to squat” 
on sufferance, neither pay any rent nor own cows, unless, as sometimes 
happens, they procure “a subletting” from a crofter. In 1851, as I 
have shown above, this class constituted more than one-third of the 
population of Skye, and in many of the other islands the proportion 
would probably be as large. Fish likewise is in very general use, and 
though, as far as animal food is concerned, many of the people may be 
looked upon as ichthyophagi, still their diet cannot be considered 
oleaginous. A diet composed in a great measure of oleaginous sub- 
stances is held by some to be almost specific in preventing the develop- 
ment of tubercle in the lungs. Under this category the fish diet of 
the Hebrides cannot be comprehended. It contains in general but a 
small amount of oil, the oleaginous portion of many of the fish not 
being eaten. The herring is the only kind in common use in which we 
find any great amount. Hels are but seldom partaken of, a popular 
prejudice in many cases prevailing against them. Salmon command 
too high a price. In addition to herring, cod, ling, and skate are con- 
stantly met with, but the oil contained in these varieties is confined to 
the livers, which are melted down to supply the cabin lamp. Thus 
the only oleaginous portion of the food is contained in the herring, and 
in some districts the amount of herring is so insignificant that little 
importance can be attached to it. Besides, along parts of the east 
coast of Scotland, a fish diet is quite as general as along the west, and 
nevertheless phthisis is far more prevalent in the former than in the 
latter portion of the country. 

Another reason which has of late especially attracted attention, is 
the amount of ozone in the atmosphere. Admiral Fitzroy remarks, 
in some notes on meteorology lately published, “that Lieutenant 
Chimmo has observed that in the Hebrides, and along the north-west 
coast of Scotland, there is more ozone than he had found in other 
places, including the great ocean.” During a late cruise among the 
Hebrides, I was so fortunate as to fall in with Lieutenant Chimmo, who 
favoured me with the result of his observations. The scale in general 
use for estimating the amount of ozone, ranges from one to ten degrees, 
the depth of the shade of the test-paper indicating the quantity in the 
atmosphere. Lieutenant Chimmo stated that along this coast he had 
obtained shades of colour so much deeper than any given in the pub- 
lished scale, that he found it necessary, in order to express this 
intensity, to make 18° instead of 10°, the maximum, which extreme 
he had already, on more than one occasion, found expressed on the 
paper. He further observed that ozone appeared to pass over the 
coast in a sort of waves, gradually ascending to a culminating point, 
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and then as gradually becoming less. Observations taken on the same 
days, on the west and east coast of Skye, at places about twenty miles 
distant from each other, showed him that on the latter side of the 
island, further removed from the Atlantic, the daily amount was about 
one degree less than on the former. West and south winds naturally 
brought more than north or east, and whenever the air was charged with 
electricity or snow, a high degree was invariably observed. At present, 
so little is known respecting the effects of this agent on the human 
constitution, that I would merely direct attention to the general fact 
of its excessive amount along the coast. One objection to ascribing to it 
any influence in preventing the development of tubercle in the lungs, is 
the circumstance of its being chiefly found in or near the sea. Hence 
we might expect to find sea-washed districts and counties less phthisical 
than inland places, but on comparing the two sets of counties, I found 
the latter, or inland, the more highly favoured of the two. Dr. Miihry 
also, whose opinion is entitled to weight, speaks of the amount of 
phthisis in islands and coast districts in general, which would naturally 
be the richer in ozone. 

Another reason which has been suggested as applicable to the north- 
west coast of Scotland, is a certain distinction of race. It is urged, 
and from admitted facts with justice, that different nations are parti- 
cularly susceptible of certain forms of disease, and that if phthisis is 
rare in the Hebrides, the Highlanders in that quarter are, as regards 
this affection, a favoured race. What, however, is their origin? 
History and local tradition alike speak of them as a mixed race. The 
Celtic aborigines were conquered by the Northmen, the victor and 
vanquished in time amalgamating. Still the infusion of the Celtic 
element has remained in such purity, as to permit the Highlanders and 
Irish, especially the natives of Connaught, where the purest Irish is 
spoken, to make themselves mutually understood. The Northmen, 
however, left their stamp upon the country in the names of places, the 
great majority of which in the outer Hebrides are of Scandinavian 
origin. They appear to have settled in greater numbers in the 
more northerly portion of the Long Island, for in Lewis, especially 
about “the Butt,” the fair hair, blue eyes, and well rounded forms of 
the more northern race contrast with the more prominent cheek bones, 
thin lips, darker hair, and keen expression observable in the more 
southern districts of South Uist and Barra. In those islands, likewise, 
~ local tradition tells of a considerable infusion of Irish blood at a much 
later period. Thus, even granting that in certain districts the Scandi- 
navian blood remains tolerably unmixed, in others the genuine Celtic 
is too unmistakeable to allow to this cause any sufficiently general 
application. Besides, it is only while residing along this coast that 
the Highlanders are found so exempt from phthisis, for in many of the 
cases that have been referred to by my correspondents, the disease was 
contracted in other places, and the patient merely sent home to die. 
A remark on the same subject by Dr. Schleisner, who was commissioned 
by the Danish Government to visit Iceland in 1847, deserves attention ; 
it is to the effect that though the Icelanders in Jeedand are singularly 
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exempt from phthisis, still when they come to Denmark, they are 
pretty frequently seized with its symptoms. 

There is yet another cause which, though Iam bound to say it 
finds but little favour, possibly from its unpleasant accompaniments, 
may have more to do with the non-development of tubercle in the 
lungs than any I have hitherto considered,—it is the peculiar con- 
struction of the dwellings of the lower orders, and the manner in 
which they are heated. I will endeavour, as faithfully as I am able, 
to describe an aboriginal Highland bothie. If the occupier happen to 
be a crofter, it is constructed with a view of accommodating both the 
family and cattle; if only a cottar, the former enjoy undisputed pos- 
session. The crofter’s hut is in general about forty feet by fifteen. It 
is built entirely of rough, unhewn stones, no mortar of any kind being 
used. The external wall rises to a height of five or six feet, the 
corners being rounded off, so as to offer less resistance to the wind. 
There is usually but one door for man and beast ; often no window of 
any kind, though occasionally a very modest one peeps out on the 
most sheltered side of the dwelling. The roof, supported on a few 
unhewn rafters, is thatched, heather, ferns, or rushes supplying material. 
Tn one corner is a hole about a foot in diameter, for the escape of the 
smoke. There is no sort of chimney. Such is the outside. On en- 
tering, you find yourself in the byre, or portion of the dwelling 
assigned to the cattle. Here the manure often accumulates to such an 
extent, that the elastic, springy sensation of a farmyard is experienced. 
A slight wooden partition, not extending so high as the roof, separates 
the byre from the inner dwelling-place. Here, in the centre of the 
apartment, a small paved space, some three feet in diameter, rises a few 
inches above the surrounding floor. On this a peat fire is kept con- 
stantly burning during the day. Above it descends from the roof a 
rope, with a chain attached to the lower end—the crook chain—from 
which a large pot or cauldron may be seen suspended; a kettle and 
girdle—a flat pan for making oat-cakes — complete the stock of 
culinary utensils. A small dresser for holding plates, bowls, &c., 
which, from their varied patterns and shapes, resemble a collection of 
large shells—a few three-legged stools, one or two large boxes for 
clothes, and some beds, boarded on three sides, make up the list of 
furniture. In addition to this sitting and reception room, there is 
frequently an inner sleeping apartment, partially separated from the 
former. Before the doors of the huts, the pools of stagnant water, 
and refuse of all kinds, through which the visitor must thread his 
way on stepping-stones, accumulate to such an extent as would gladden 
the heart of Cloacina herself. 

Now, it may be asked, and I am ready to admit with justice, what 
can be found conducive to health in such a dwelling as this? Is there 
anything here which explains the low rate of mortality m the 
counties of Ross and Inverness? This question I will attempt to 
answer. In the first place, then, the inmates of these huts enjoy, if 
not an altogether perfect, at least a very efficient system of ventilation. 
The smoke is frequently seen escaping, not only at the smoke-hole and 
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the door, but through mnumerable crevices in the walls of the house, 
showing that they are pervious. From the fire likewise being in the 
middle of the apartment, the different currents of air seem, as it were, 
to meet and neutralize each other, so as to prevent any excessive 
draught, at least I have often found the draught far less than might be 
anticipated. The being exposed in this manner to the influence of the 
atmosphere, especially at night, tends doubtless, in no small degree, to 
the hardening of the constitution, and enables the people to escape 
those continual rounds of coughs and colds which are so frequent 
among the dwellers in more civilized abodes. While, however, we pay 
all due regard to the beneficial effects of ventilation, we are forced to 
admit, that though these effects are undoubtedly great, they are cer- 
tainly insufficient to prevent a very prevalent disposition to a scrofu- 
lous taint. Many of my correspondents especially dwell on this cir- 
cumstance ; about seven years ago, I happened to be present at a 
‘pretty extensive inspection of some of these families by an emigration 
commissioner, previous to their being permitted to emigrate, and I 
was much surprised to find how large a proportion was rejected from 
exhibiting unmistakeable signs of a scrofulous diathesis. In none of 
these rejected families has a case of pulmonary consumption occurred 
since that period. The people, in many of the small islands especially, 
live so much separated from the rest of the world, and have for so many 
generations continued to intermarry within such circumscribed bounds, 
that the prevalence of scrofula seems sufficiently natural. In the 
island of Raasay, and one or two smaller sister isles, a population of 
about one thousand persons resided on the same spot for at least five 
hundred or six hundred years, and such was the general tendency to 
isolation, that even in so limited a number certain names are very 
much connected with particular hamlets. Nearly one-third of the 
population bore the name of M‘Leod, which, with the addition of six 
other surnames, included almost every family. The same fact holds 
true of allthe Hebrides. Thus, in the Lewis the name M‘Leod is very 
general in the south of the island, while that of Morrison prevails to 
the north. In former times, the constant feuds of the different clans, 
and the spirit of rivalry and animosity thereby engendered, contri- 
buted very much to keep up this intermarrying tendency. Thus one 
cause that has been found productive of scrofula, has long been in full 
_ operation along the coast. If, then, this serofulous cachexy which is in 
general so favourable a soil for the development of pulmonary tubercle 
is rife, and if tubercle, notwithstanding, is singularly backward in in- 
vading the lungs, may there not exist, as far as these organs are con- 
cerned, some specially protective influence? Throughout the whole of 
the district of country of which I have been speaking, if there is any 
one condition under which the people live more generally diffused than 
any other, it is the use of a peat fuel of a remarkably good quality. 
As in the great majority of houses there is no sort of chimney for car- 
rying away the smoke, the products of the combustion of this fuel are 
largely inbaled by the inmates. A stranger unhabituated to these 
fumes, experiences on first entering a Highland bothie a certain sense 
52-xxvVI. . ‘14 


494 Original Communications. [ Oct. 


of oppression and smarting at the eyes. On sitting down—the na- 
tives rarely stand much in their houses—this inconvenience is less felt, 
as the smoke accumulates towards the roof, though the air around the 
fire is still largely charged with the gases given off in the process of 
combustion and impregnated with their smell. Hence a dry and 
parched sensation is imparted to the skin. It would be but natural 
to suppose that the inhalation of such an atmosphere would rather 
prove injurious than in any way conducive to health. To dwellers in 
towns especially, the bare mention of smoke is calculated to convey any 
idea rather than that of the healthful or the agreeable. That the fumes 
of this peat are not at any rate detrimental to health, may be gathered 
from the fact that none of my correspondents—many of whom are 
strong in their expressions of hostility to the dirt—refer to any more 
serious consequences as arising from their use ; with the exception, 
perhaps, of occasional cases of chronic inflammation of the eyes, espe- 
cially in elderly persons. The average amount of peat burnt in the 
course of the twenty-four hours varies, with the season of the year, 
from thirty to fifty pounds. In cold weather the fire is “made up” 
before retiring to rest, and continues to smoulder during a great por- 
tion of the night. Dr. Macculloch, who was intimately acquainted 
with the Highlands of Scotland, refers to the absence of any kind of 
chimney, and says there can be little doubt of the “ efficacy of this rude 
method of warming the houses in preventing the generation of disease.” 
In another work, in referring to the prevalent diseases of the Hebrides, 
he speaks of the “chimney as a premature improvement,” and re- 
marks—“ Old Harrison was of the same opinion some time ago, who 
uses these words, ‘ Now have we many chimneys, and yet our underlings 
complain of rheums, catarrhs, and poses. Then had we none but rere- 
dosses (open fires), and our head did never ake. For as the smoke in those 
days wassupposed to be a sufficient hardening for the timbers of the house, 
so it was reported a far better medicine to keep the good man and his 
family from the quake or pose.” At St. Kilda, I had an opportunity 
of witnessing the extent to which the human constitution is capable 
of inhaling a very dense atmosphere. Here, from the scarcity of 
manure, the usual smoke-hole is dispensed with, in order that the inner 
side of the thatched roof may be thoroughly saturated with soot. ‘This 
is annually removed from within, to the depth of a few inches, about 
an equal amount of straw being laid on the outer roof. Thus the 
smoke, so far from being an unwelcome occupant, is actually courted , 
and detained. . 

The general extent to which these smoky huts still prevail along 
the north-west coast and Hebrides is very great ; striking an approxi- 
mate average for the whole of the above portion of country, I be- 
lieve I am considerably within the mark in stating, that not one 
house in ten has any sort of contrivance for carrying away the 
smoke. In regard to some of the islands, I made especial inquiries in 
reference to this subject, and found that in Barra, Uist, Harris, and 
Lewis, the proportion of chimnied houses was not more than 1 in 
15—20. In Skye, about 1 in 8—10 would probably possess a 





1860.] Morean on Phthisis in the Hebrides. 495 


chimney, and in some portions of the mainland the number would be 
still greater, though in certain districts, as, for instance, in Glenelg, the 
aboriginal hut is almost universal. The prejudice entertainedin favour 
of these dwellings is such, that in some places where chimneys have 
lately been erected they are not used, the fire being lighted in the 
middle of the room. 

- I would now turn to consider what there is given off during the 
combustion of peat that may possibly keep up a healthy condition of 
the air cells and mucous membrane of the lungs. First, then, the 
amount of tar contained in good peat is very considerable. ‘This is 
sufficiently attested by the oily, unctuous-looking substance which is 
thickly deposited on the inner rafters of a Highland hut. In hot 
weather especially, the dropping of the tarry coating from the roof is 
far from agreeable. Much of the peat found in the Hebrides is espe- 
cially rich in those resins and ethereal oils which enter into the com- 
position of tar, and with the view of turning them to account a manu- 
factory has been lately established at Stornoway. A certain rough 
test of the quantity of tar contained in peat may be gathered from the 
manner in which it is stacked. Thus, in some localities we find it 
piled up in conical mounds, with a view of excluding the rain, while 
in others, the upper portion of the mound is left flat and open, and 
though percolated by the rain the peat still burns brightly. 

The treatment of phthisis by the inhalation of different substances, 
bas for many years attracted the attention of medical men. Dr. 
Harewood, in a short treatise on this subject, remarks that—“ In the 
hands of other practitioners results the most satisfactory have followed 
the inhalation of the vapours of tar, creosote, &c., whose most obvious 
and usual effect is that of sustaining the action of the pulmonary ex- 
halant vessels by presenting a stimulus to them, although the stimulus 
may possibly in reality augment the action of the absorbent vessels 
also.” In the last edition ofthe ‘ Encyclopedia Britannica’ (vol. xvii.), 
may be found the results of some experiments of Dr. Letheby, on the 
solidified peat of Messrs. Gwynne and Co. ; the peat prepared by this 
process 1s merely partially deprived of its moisture and compressed, 
not chemically changed. I was informed at Messrs. Gwynne’s esta- 
blishment that some of the specimens examined came from the island 
of Lewis. Dr. Letheby found the amount of tar 5:14 per cent., and 
remarked that, in using this peat, “no opaque smoke is evolved,” no 
- sulphurous acid is set free, “and the peat does not contain any metallic 
sulphuret.” I have frequently heard the people remark, that they 
have found it impossible to inhale the smoke of coal to the same ex- 
tent as peat smoke, which may be due to the sulphurous acid and sul- 
phuretted hydrogen given off by the latter. British coal contains on an 
average about 14 per cent. of sulphur. The late Dr. Golding Bird,* 
in speaking of the gases given off in the combustion of coal, says 
that “sulphurous acid gas is always present,” and that it is this gas 
which produces the disposition to irritation about the fauces, and con- 


sequent cough, whenever it is permitted to escape and mix with the 
air of an apartment.” . 
* Guy's Hospital Reports, vol. iv. 
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In considering the generally innocuous, and possibly, in the case of 
certain diseases, the beneficial effects of the inhalation of peat fumes, 
it is very important to bear in mind the extent to which this fuel is 
found to differ with the class of plants out of which it is formed, and 
the situations in which it becomes decomposed. Dr. Macculloch 
enumerates six kinds of peat, the ground of distinction being based 
upon the locality in which it is found, and it may readily be believed 
that “mountain peat, which is rarely more than a foot in depth, and 
often only a few inches, formed of heather and rushes,” should differ 
from that obtained in lake and marsh districts, which frequently ex- 
tends to a depth of twenty to thirty feet, and is composed of a distinct 
order of plants, far more thoroughly decomposed. These differences of 
situation and formation enable us to understand why it is that one 
peat contains but a small amount of tar, while others are peculiarly 
rich in that substance, 4 to 5, or even 9 per cent. being occasionally 
obtained. The variations in the amount of ash are even greater, or 
from 1 to upwards of 30 per cent.,* and the specific gravity ranges 
from 0°3 to 1:1. In addition to tar, peat contains a considerable 
amount of tannin, to which its remarkable antiseptic properties are 
attributed. This property is so great that animal substances and 
even human remains have been found imbedded in peat bogs in a high 
state of preservation. The tannin, Dr. Macculloch considers to be the 
produce of tormentilla and some other plants. It may also be due to the 
oak stems which are frequently met with, especially in forest peat. 
It contains many other vegetable gums and resius, and the amount of 
creosote is sufficient in cold weather “ to cure” fish suspended from any 
part of the cottage roof, without the addition of salt. 

In attempting to discover the effects of the constant inhalation of 
such an atmosphere, it appeared to me that some light might be thrown 
upon the question by instituting a comparison into the relative 
amount of phthisis met with in chimnied cottages as compared with 
the smoky huts of the poor. With this view, I solicited imformation 
in regard to this particular point, from the different gentlemen whom 
I troubled with my inquiries. The great majority of them, thirteen 
in number, inform me that they have either kept no particular account 
of the class of houses, or that the number of cases altogether seen 
was so small as to forbid the drawing of any satisfactory conclusion. 
In the experience of others, the proportionate number of cases seemed 
pretty equally distributed between the two. Others, again, have found 
the affection far more prevalent amongst the dwellers in the better 
class of houses. Thus, Dr. Anderson writes from Tyree, “I have 
attended nine cases of this disease, and in the house of each of these 
patients, a chimney conveyed away the smoke. I have not met with 
one case where the smoke was allowed to find its way through the 
roof.” Dr. Matheson informed me that during his practice in Skye, 
extending over about twenty years, he had met with some twenty cases, 
which were, with only two exceptions, confined to chimnied houses. 
In regard to Ullapool, I learned from Dr. MacGregor that only two out 

* See Muspratt’s Chemistry, part 28. 
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of thirteen phthisical patients of his lived in “smoky cabins.” Dr. 
Trotter, of Dunvegan, gives it as his opinion “that the inhalation of 
peat-reek night and day by the inmates of these huts, tends very 
much to health and longevity.” Of those cases which have come 
to my own personal knowledge, and which occurred along the 
eastern side of Skye, no less than nine out of twelve were in the better 
houses. Indeed, it was this circumstance which first directed my 
attention to the possible effects of the peat smoke. There are diffi- 
culties, however, in the way of instituting such comparisons, arising 
from more causes than one. In the first place, there are frequently 
several intermediate steps between the smoky hut and the modern 
chimney. In the former, the smoke hole is in a corner of the roof, at 
a considerable distance from the fire, as if intentionally to detain the 
fumes. Next we find the fire lighted against one of the side walls, 
with an aperture immediately above it. Then comes the “hanging 
chimney,” a sort of square, wide-mouthed extinguisher, which is let 
down from the roof, and conducts much of the smoke away. Finally, 
we arrive at the ordinary chimney. Another difficulty in coming toa 
satisfactory conclusion arises from the frequent occurrence of cases 
in which the disease has been contracted elsewhere, and the patient 
merely returns to his native land in a hopeless state. Many of my 
correspondents dwell on this circumstance. Thus Dr. Maclean, of 
Armadale, who has practised in Sutherland, Ross, and Skye, says that 
“no less than five out of six of his patients became phthisical when 
away from this coast; and that any cases of the disease where the 
patient never left the country, were all of a very chronic character, 
the disease lasting a very long time.” So marked is the antagonism, 
between some peculiarity of this coast and true phthisis pulmonalis. 
Another, and perhaps a juster method of testing the value of such 
fumes would be afforded by comparing the phthisical mortality in peat- 
burning, as opposed to coal-burning districts, the people, in other 
respects, as far as possible, living under the same conditions. Such a 
district we see exemplified in Oban, where coal is in very general use 
as afuel. Here, as I learnt from Dr. Campbell, who has practised on 
the spot for upwards of twenty years, “ Phthisis is decidedly common, 
quite as much go, he believed, as in England and the South of Scot- 
land, many young persons of both sexes dying of the affection.” Dr. 
Campbell further stated that he had been informed by a medical man 
practising in Morvern, a district in the neighbourhood of Oban, where 
_ peat is burnt, that consumption there is of very rare occurrence. The 
same fact appears from the letters of two of my correspondents above 
quoted, who reside in the Island of Mull, immediately to the west of 
Oban. In Greenock, on the other hand, situated some fifty miles in a 
southerly direction, the proportional phthisical death-rate is higher 
than in any of the other large towns in Scotland. It is further remark- 
able that in Iceland and the Faroe Isles, in both of which islands a 
case of consumption is very rarely met with (as may be seen from the 
reports of Drs, Schleisner and Panin), the natives do not indulge in 
the luxury of chimneys, but burn peat in the centre of their huts, 
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The few inquiries I have made respecting the amount of phthisis 
that prevails along the north-east coast of Scotland, have all tended to 
prove that it is far greater than what is met with in any single dis- 
trict in the Hebrides, or western coast. Thus, the Rev. G. Kennedy, 
of Dornoch, on the east coast of Sutherlandshire, informs me that, 
“from a register of mortality extending over a period of thirty years, 
I find the deaths from consumption may be stated at six per cent.” 
This proportion, though lower than the average of England and Wales, 
is far higher than that of the Hebrides and north-west coast. He goes 
on to say that “the turf cabins witha hole in the roof are almost 
unknown at the present time, though formerly they were very general,” 
and speaks of having often heard the old people remark that in their 
earlier days consumption was unknown. This he had been accustomed 
to attribute to a change in the people’s clothing, with a somewhat more 
artificial style of living. I have been informed of other places along 
the east coast where, with the improvement in the dwellings, the dis- 
ease appears to have become prevalent. The only district to which 
my inquiries have extended in which the rude cabins are still found, 
and phthisis appears common, is in the neighbourhood of Rannoch and 
Athole, in Perthshire. Here, according to Dr. Irwin, who long 
practised in this part of the country, it is especially met with “among 
people living in the pure air of higher districts (1 am not acquainted 
with the nature of the peat here used), who might be supposed exempt 
from a greater amount of such disease.” ‘This fact is curious as opposed 
to Dr. Miihry’s theory, that “the occurrence of phthisis diminishes 
with the atmospheric pressure in vertical elevations.” 

There is yet another way in which peat may prove a benefactor to 
the poor Highlander, and that is, as a deodorizer. It is impossible to 
witness the pools of stagnant water, and impurities of all kinds, that 
he in rich profusion about the huts, without a strong conviction that 
either the baneful effects of putrid exhalations have been grossly and 
slanderously exaggerated by sanitary reformers, or that here, at any 
rate, there exists some beneficent agent capable of neutralizing and 
counteracting them. In the Faroe Isles, where the death-rate is 
only 1250 in every 100,000 (in the healthiest district in England, it is 
1500, and in Liverpool some years ago, it amounted to 3600), Mr. 
Robert Chambers says, “around nearly every house there is a black 
and foetid sewer.” Mr. Edmund Davy, in an article in the ‘ Philoso- 
phical Magazine’ (vol. xi.), in speaking of the value of peat as a 
deodorizer for sanitary purposes, demonstrates its capacity for “retain- 
ing and absorbing the ammonia of excrementitious matter” in a very 
conclusive manner. With a view of testing this property, he made 
cubes of equal size, of peat charcoal, peat dried at 212°, and peat in 
its ordinary state, and after placing these cubes in receivers filled with 
ammoniacal gas, obtained the following results, the volume of charcoal 
or peat being taken as unity.* 


* See also the experiments of Dr. Stenhouse on the same ee British and Foreign 
Medico-Chirurgical Review, vol. xvi. p. 151. 
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Absorption of Ammoniacal Gas. 
Poatreharcoal, volume. 405 0 0a iw ba ee 
Peat dried at: 212" wolumes a0 glide 0 chy eah ant oor 
Peat in its ordinary state, volume. . . . . 50°0 

Besides taking up ammoniacal, this substance may prove equally 
effective in absorbing other deleterious gases. Thus the heap of peat 
on the cabin floor plays the beneficent part of a most efficient deodo- 
rizer, neutralizing and dissipating the noxious effluvia arising from the 
presence of the cattle, and other equally offensive causes. 

As to whether, when tubercle is actually developed in the lungs, or 
has arrived at a still more advanced stage of the disease, any benefit 
would be likely to accrue from the inhalation of such an atmosphere, 
from the very few cases that I have had an opportunity of seeing, I 
am not in a position to affirm. JI have known of one remarkable in- 
stance of recovery, on his return to his Highland hut, in a native of 
Skye, who contracted the disease while residing at Glasgow. Several 
of my correspondents have expressed themselves astonished at the 
length of time for which patients who have been sent home to die in 
their native land, have continued to linger on. 

I have thus endeavoured, as impartially as I was able, to give the 
results of my inquiries and observation on this subject. Along the 
north-west coast of Scotland, and in the Hebrides, a scattered though 
very considerable population is still living in one important respect 
under different conditions to those met with, at least, to so general an 
extent, in any other portion of Great Britain and Ireland. These 
conditions, and their possible effects in a sanitary point of view, I have 
thought it not unprofitable to examine. The whole question respecting 
the gases given off, and the changes they undergo during combustion, 
by the different fuels in every-day use, and the influence they exercise 
on the general health, appears at present but very imperfectly under- 
stood. Advancing science will doubtless throw light on much that is 
now obscure, and it may then appear that the healthy condition of the 
respiratory organs especially, is more dependent upon the warming and 
lighting of rooms and towns than is at present believed. 

In conclusion, I would remark, that if, from the description I have 
given of a Highland hut, any may feel disposed to look upon the in- 
mates as still living in a semi-barbarous state, to such I would say, 
that though the waut of personal cleanliness is no doubt much to be 
lamented, still in all other respects, both as regards morality and 
education, these people would compare favourably with those in a 
similar station in the country districts of England and the South of 
Scotland. From an innate feeling of independence they are slow in 
giving their confidence and friendship to strangers, and on this account 
are liable to be misunderstood. It is this feeling which so often leads 
them cheerfully to undergo for the sake of those who have suc- 
ceeded in gaining their regard, an amount of fatigue and exertion 
which would astonish those who have in vain lavished upon them all 
the allurements of pay. Their general desire to avail themselves of 
every opportunity of self-improvement is nowhere surpassed, and I 
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would add, there are but few countries in which conversation with the 
lower orders is more agreeable or instructive than in a Highland bothie. 

I wonld fain take this opportunity of returning to the members of 
the medical profession, and other gentlemen long acquainted with the 
Highlands, to many of whom I was personally unknown, the expression 
of my very sincere thanks for the general courtesy they have manifested 
in replying to my inquiries. The earnestness which many have shown: 
in discussing this question, and the promises I have received of further 
information on the particular points to which my inquiries were 
directed, at the same time that they deserve my warmest acknowledg- 
ments, sufficiently indicate the deep interest felt in the general welfare 
of the people. 


Art. II. 


On the Morbid Appearances in Death by Cold. By Francis 
Oaston, M.D., Aberdeen. 


In a former paper, under the same title, in No. 32 of the ‘British and 
Foreign Medico-Chirurgical Review, the writer detailed the leading 
features elicited at the examination of four adults, and as many 
children, who were believed to have perished from cold. He was in- 
duced to do so at the time from the unaccountable absence from 
medical records of any complete or satisfactory notices of the morbid 
appearances after death from this cause. With the view of throwing 
some further light on this obscure subject, he now subjoins an outline 
of the results of the post-mortem inspections of two additional cases 
which have recently occurred in his practice. 

Case I.—At five o’clock on the morning of Tuesday, April 24th, 
1860, the body of C. R., or J., a vagrant, aged forty-four, sparingly 
clad, was found, cold and stiff, by the roadside at Kincardine O’Neil, 
Aberdeenshire, about a hundred yards from the village inn. It was 
ascertained that at five o'clock on the previous evening, this woman 
had entered the coffee-room at the inn, and there swallowed half a gill 
of whisky, and that three hours after she had returned to the coffee- 
room with a male companion, and shared with him a gill of the same 
spirit, when both left the inn. The night which followed was very 
rainy and tempestuous, and the higher grounds in the neighbourhood 
of the village at the time were covered with snow. 

On viewing the body, in company with Dr. Walker, thirty-two 
hours after its discovery at the roadside, it was lying on its right side 
in the position in which it had been found, the clothes wet, the arms 
by the sides, the knees approximated, the left knee fully, the right knee 
partly bent, the eyelids closed, the pupils natural, the mouth half open, 
the expression of the countenance placid, and the face, the outside of 
the left arm, and the fronts of both knees of a bright red hue, con- 
trasting with the pallor of the rest of the surface, the back included, - 
which everywhere showed well-marked cutis anserina. 

The appearances at the inspection which followed were as under :— 
Scalp bloody ; arachnoid membrane thickened and opaque ; cerebral 
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sinuses empty ; blood in moderate quantity in the veins on the sur- 
face of the brain ; cerebral mass paler, and containing less blood than 
usual ; the cavities on each side of the heart, and the arteries and veins 
opening into them, distended to an unusual extent with blood, mostly 
in a fluid state, but mixed with a few red and colourless (fibrinous) 
clots. The blood in the heart and elsewhere nearly of the hue of ar- 
terial blood, and, unless when in bulk, after a few minutes of exposure 
to the air assuming wholly that appearance. Frothy mucus in the 
larynx and trachea ; mucous coat of the trachea minutely injected ; 
clusters of small petechize on the interior of the stomach, whose con- 
tents (milk curd) exhaled a spirituous odour ; liver a good deal con- 
gested ; the remaining viscera of the abdomen remarkably pale and 
bloodless ; urinary bladder enormously distended. 

CasE II.—D. T., aged thirty, a street-porter, left Aberdeen at three 
o'clock on the afternoon of Wednesday, May 9th, 1860, to attend a 
fair thirty miles off, walking with six companions by the side of a 
spring cart loaded with several boxes. He had not advanced more 
than three miles when a quarrel ensued, in which one of his companions 
struck him a blow with his open fist, which set his nose a bleeding. 
The hemorrhage continued till they reached a wayside inn five miles 
further on, where they rested about an hour. Here the flow of blood 
was arrested, and T. partook with his comrades of two gills of 
whisky and a bottle of ale. He then mounted the cart without 
assistance, and lay down on the boxes, apparently to sleep, but when 
the cart was next stopped at Ellon, sixteen miles from town, he was 
found to be dead. The night of this occurrence was known to be a very 
cold one. | 

On proceeding with Dr. Leys, of Ellon, to view the body of T., 
twelve hours after the discovery of his death, it was found in its 
- original position on its back in the cart, with blood in moderate quan- 
tities in the nostrils, and on the face, hands, and clothes, the joints 
rigid, the arms by the sides, and the knees half bent. Dusky-red 
patches were observed on the forehead, right side of the face, the chin, 
the outside of the right and inside of the left thighs, and on the insteps 
of both feet ; with these exceptions, the front of the body, including 
the lips, markedly pale; dependent parts of the trunks and limbs 
livid. 

At the subsequent inspection the following appearances presented 
themselves :—Scalp pale ; arachnoid membrane thickened and opaque ; 
clear serum, ratlier abundantly under the arachnoid, in the cerebral 
ventricles, and at the base of the skull ; excepting some fulness of the 
superior longitudinal sinus, the cerebral veins and sinuses contained 
but little blood ; the mass of the encephalon unusually pale and blood- 
less ; reddish frothy mucus in the trachea, and in considerable quan- 
tity in the bronchi; distinct oedema of the left lung; fluid blood in 
unusually large quantities in the cavities on both sides of the heart, 
and in the arteries and veins connected with them; and the blood here 
and elsewhere, as im the previous case, presenting, except when in mass, 
a rich crimson arterial hue; the contents of the abdomen unusually 
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pale and bloodless ; a quantity of brownish fluid, smelling of beer, in 
the stomach ; bladder enormously distended with clear urine. 
_Lemarks.—On comparing these two cases with those of the four 
adults formerly detailed,* it will be observed that the appearances dis- 
closed at the respective inspections present a close agreement in all 
their main features. Here, as before, we find the arterial hue of the 
blood, its collection in unusual quantity on each side of the heart, and 
in the central bloodvessels, with the comparative deficiency of the vital 
fluid on the surface of the body generally, and within the head and 
. abdomen ; and in addition, diffused patches of redness of the skin on 
several non-dependent parts. In neither of the above cases were any 
morbid appearances encountered on careful and minute inspection of 
every part of the two bodies, which could serve to explain the fatal 
occurrences independently of the exposures to cold. The small quan- 
tity of drinks in each, and the epistaxis in the male, were obviously in- 
sufficient for this. So far as they go, then, these inspections, while they 
correspond with those previously adduced, seem to authorize the at 
least probable conclusion that in all the cause of death was the same. 
Further observations, it need scarcely be remarked, are wanted before 
it can be safely assumed that like appearances must necessarily be found 
in every instance of death by cold, even in its least complicated form. 
Considerable diversity in this respect presented itselfat the inspections 
of the bodies of the children adduced in the former paper, and the 
writer has recently found in his notes of the investigation into the 
cause of the death of an elderly woman, in the winter of 1851, be- 
lieved to have perished from cold in circumstances very like those of 
Case IT., that while the suffusion of several non-dependent portions of 
the face, trunk, and limbs was there noted, and the blood was largely 
collected within all the cavities of the heart, its deficiency elsewhere 


was not remarked on, and its colour is recorded as being dark in place 
of bright hued. 





Art. ITI, 


Contributions to Teratology: Undeseribed Malformation of the Lower 
Lip occurring in Four Members of one family. By J. JARDINE 
Morray, F.R.C.S8.E., Brighton. 


THE object of this paper is to describe a singular malformation of the 
lower lip which I have found in four members of one family, and 
which does not seem to have been alluded to by any-writer on 
teratology. I shall describe this malformation, and then consider the 
various possible explanations which might account for its occurrence. 
But as other defects of formation are manifested among the members 
of the same family to a remarkable extent, and as I have been afforded 
every facility for the examination of them, it may in the first place 
be well to direct attention to the individual peculiarities in the 
order in which they came under observation. 

In May, 1859, Dr. Thomson, Physician to the Royal Maternity 


* British and Foreign Medico-Chirurgical Review, vol. xvi. pp. 485-8. 
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Hospital of Edinburgh, requested me to see J. H., whose parents 
were anxious that he should immediately undergo an operation for the 
eure of hare-lip. The little patient was a well-developed and vigorous 
child, aged eighteen months. The fissure in the lip was confined to 
the left side,* but extended quite into the nostril; and on this side, 
also, the anterior part of the hard palate was cleft from want of union 
between the intermaxillary bone and the left superior maxilla. The 
intermaxillary bone was twisted on itself, so that the incisor teeth 
were placed at an angle to the line of their ordinary direction, and 
partly bridged over the gap in the alveolar ridge. This twisting 
caused the portion of the alveolar ridge formed by the intermaxillary 
bone to overlap that portion formed by the inferior maxilla. The 
little patient had been brought up at the breast, having been able to 
apply himself to the left nipple only. 
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Fig. 1.—J. H. (the eighth child), before Fig, 2.—The same, some months 
operation. The condition of the Mouth is after operation. As nearly the entire 
well shown in this woodcut from a careful intermaxillary bone has been pre- 
sketch. The marks on the lower lip indi- served, the upper lip is normally 
cate the op2nings of sacculi to be hereafter prominent. 
described. 


I believe that if the surgeon can choose his own time, in hare-lip 
he ought either to operate soon after birth, or wait till the child is 
two or three years old. But in this case there did not appear to be 
any reason to fear constitutional disturbance from dentition, which 
‘had been somewhat irregular. Both parents were extremely anxious 
that the operation should not be delayed; for the mother was agam 
pregnant, and both she and her husband firmly believed that the 
daily contemplation of the infant’s hare-lip would have such an effect 
on the mother as to produce a similar malformation in her yet unborn 


* It is worthy of remark, that Nélaton, Chelius, Fergusson, and others, have observed 
that in cases of single hare-lip the cleft is usually on the left side. ‘ Vices of formation,” 
such as hare-lip, are properly instances of arrested development, due in the great majority 
of cases to insufficient formative power in the embryo; and it has been asserted by Otto 
and others that the left side of the body is not only more frequently the subject of mal- 
formations, but that, being weaker, it is also more prone to disease than the right side. 
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child. With the assistance of my friends Drs. Pow and Messer, I 
accordingly performed the operation on the 14th May, 1859. After 
extracting the incisor teeth, I pared off a small portion of the pro- 
minent angle of the alveolar ridge, hemorrhage from the gum bein 
readily controlled by means of a hot wire. I next dissected the li 
from the gum for some little distance on each side of the fissure. 
Then, having put the lip on the stretch by grasping the angle with 
catch forceps, I removed a crescentic portion from each margin of the 
fissure, and brought the edges together by means of two needles of 
soft steel and two sutures of silver wire. On the fourth day the 
needles were removed, and the cicatrix protected by a layer of col- 
lodion. During the following week, the cheeks were supported by a 
strip of adhesive plaster placed across the face. 

The operation was entirely successful, and afforded the father so 
much satisfaction that he brought me another of his children, aged 
three years, who had been born with webbed fingers, and requested 
me to perform any operation I might think proper for the removal of 
the deformity. 

On the left hand, the middle and ring fingers were closely united as 
far as their utmost tips; while, on the right hand, the like fingers were 
joined together by a web which did not extend much beyond the 
middle joint. It appeared that the bones and tendons of each finger 


were perfect, and that two fingers were merely wrapped in a common 
envelope of skin. 
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Fig 3.—Left hand. Webbed Fingers. Right hand. 


This Boy (the seventh child) was not the subject of any other malformation. 


This malformation really consists in absence of fission, and is pro- 
perly an arrest of development; for in the embryo the rudiments of 
hands and feet do not at first present any division of the fingers and 
toes, 

I dissected the fingers from each other, and dressed each hand 
ona Y-shaped splint of gutta percha, the wrist being bandaged to 
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that portion of the splint corresponding with the stem of the letter, 
and the middle and ring-fingers being respectively placed on the 
portions representing its arms. Thus, the undesirable re-formation of 
the web by cicatrization at the angle of divertication of the fingers, 
which has such a strong tendency to occur in these cases, was effectually 
prevented. A month afterwards the wounds were entirely healed, the 
fingers were almost free from stiffness, and the little fellow was using 
his hands as freely as any child of his age. Neither he nor any of his 
relatives have webbed toes. 

Being now much interested in the peculiarities of this family, I 
was permitted to examine each of its members in turn; and I am 
thus enabled to construct the following table, which exhibits in a very 
striking manner the hereditary nature of physical malformations :— 


Father’s mother, aged 65 . . Palate very narrow and much arched. 


Double hare-lip. 
Father, aged 4... . . . Two sacculi in lower lip. 
*Mother, aged 37. 


First child (girl), aged 17 . . Two sacculi in lower lip. 
*Second child (girl), aged 15+. 


Third child (girl), aged 13+ . eee ee lip. 


*Fourth child (girl), aged 11—. 
Fifth child (girl), aged 94+ . Palate very narrow and much arched, 
[ Miscarriage. | 

*Sixth child (boy), aged 5. 
Seventh child (boy), aged 3. Webbed fingers, both hands. 


os . 1 Hare-lip (see description and figs. above). 
oe es Two sacculi in lower lip. 


All the individuals alluded to in the above table are free from 

constitutional disease, and in the enjoyment of excellent health. 

The father was born with double hare-lip, and was operated on by 
the late Mr. Liston. None of his brothers or sisters were thus 
affected. His mother’s palate is, however, decidedly narrow and 
unusually arched in formation; and while she was somewhat eagerly 
accounting for the existence of hare-lip in her son, by the circumstance 
that, shortly before his birth, she had been frightened by an elephant 
in Wombwell’s menagerie, I was forcibly reminded of Mr. Fergusson’s 
remark that—‘“ Often, while listening to a mother’s story about some 
conjectural cause for her infant’s deformity of face, he has thought 
that a glance at her own features in the looking-glass might have 
given her a more plausible reason for the condition of her offspring.” + 

In the contracted formation of the palate, the fifth child exactly 
resembles her paternal grandmother. 

The seventh child, as already mentioned, was born with the middle 
and ring finger of each hand closely united by skin. 

The eldest child, aged seventeen, is quite womanly in appearance. 


* The mother is in every respect well formed, and her second, fourth, and sixth children 
are also quite normal in development. She does not inherit any tendency to malforma- 
tions such as are found among her children. 

+ Practical Surgery, p. 584, 1852; p. 564, 1857. 
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She is in every respect well-formed, save that in the lower lip there 
are present two pouches or sacculi, which constitute the interesting 
congenital peculiarity now to be described. 

The under lip is full and fleshy. About a quarter of an inch from 
the external edge of the pink mucous membrane of the prolabium are 
two crescentic openings, exactly similar in appearance and symmetrical 
in position, one placed on either side of the mesial line. The horns 
of the crescent are directed forwards, and a little outwards. A probe 
inserted into one of these openings passes downwards on the inner side 
of the lip under a considerable thickness of mucous membrane, to the 
depth of half-an-inch. Into each pouch a split pea might readily be 
introduced. The pouches do not communicate with each other; they 
secrete glairy mucus, and their presence does not occasion any incon- 
venience. 

Sacculi in every respect precisely similar to these are present in the 
under-lipsof the father of this family, and of histhird and eighth children, 
all of whom were, however, born with the additional malformation of 
hare-lip. oo 

By referring to the portraits of the eighth child (Figs. 1 and 2), 
the indications of the crescentic mouths of the sacculi may be seen on 
the prolabium of the lower lip. The two following woodcuts are 
carefully made from photographs of the father and his third daughter. 





Fig. 4.—The lower portion of the face of the Father, aged forty- 
one. He was born with double harelip, and at the age of thirteen « 
was operated on by the late Mr. Liston. The prominence of the 
under-lip is due to the scantiness of the upper lip, which is drawn 
tightly over the gap caused by the removal of the intermaxillary 
bone. The crescentic openings of the sacculi on the prolabium of 
the under-lip are faithfully represented. 


How, then, are we to account for this malformation in the lower lip? 


1. The malformation is evidently not consequent on the occurrence 
of hare-lip; for although the father and the third and eighth children 
were born with hare-lip, and also sacculi in the lower lip, the eldest 
child has the sacculi in the lower lip very large, while her mouth is in 
every other respect well formed. . 
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2. The sacculi might possibly be ascribed to the erratic development 
of tooth-sacs in the under lip. But in all so-called “ freaks of Nature 
in the human subject, there appears to be an approximation to the 
normal condition of some one of the lower divisions of the vertebrate 





Fig. 5.—The lower portion of the face of the third child, aged 
thirteen. She was born with double harelip, and was operated on 
in infancy. The intermaxillary bone has been removed, and the 
upper lip is tightly stretched over the gap in the jaw thus created. 
The openings of the sacculi are well shown. The mucous membrane 
round this opening of the sacculus to the right of the mesial line 
is represented as it appeared when put on the stretch by means of 
a probe. 


animal kingdom; and I am not aware that true labial teeth are present 
even among fishes. 

3. The saccult cannot be ascribed to arrested formation, for in all 
the four persons in whom they occur there is complete union in the 
mesial line of the lower lip. And in all mammals, the under lip and 
lower jaw are developed from two lateral pieces, though the formation 
is more complex in some reptiles and fishes. 

4. Dr. Ormerod has suggested to me, that the malformation ma 
possibly be explained by some peculiarity in the development of the 
frenum. ‘The crescentic form of the mouths of the sacculi, and their 
perfectly symmetrical character, render the suggestion well worthy of 
consideration. But, in other respects, the formation and position of 
the sacculi do not appear to accord with this explanation, 

5. Are the sacculi the result of intra-uterine disease of the labial 
glands? Some considerations favour this view. Sutgeons are aware 
that the labial, like other mucous glands, are frequently the seat of 
cystic disease. In the ‘ Guy’s Hospital Reports’ for 1859, Mr. Birkett 
has recorded an interesting case of labial cyst, occupying the middle 
of the prolabium of the lower lip, a little to the left of the mesial line.* 

The peculiarly wide and crescentic openings of the sacculi, however, 
and the fact that in all four. individuals they are so perfectly uniform 
in appearance and symmetrical in position, seem opposed to such an 
explanation. 

Congenital malformations are sometimes evidently due to disease of 
the ovum or fetus, and probably are often to be attributed to the 


* Guy’s Hospital Reports, third series, vol. v. pp. 266, 267 i 
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Fig. 6—Full-size representation of section of the right kidney, showing the enormous 
development of cysts throughout its substance. The presence of these growths is evidently 
due to intra-uterine disease of the foetus.—See the description of this case in the foot-note 
to p. 509, 
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male and female reproductive elements having been affected prior to 
the act of conception; but assuredly the most common explanation 
is to be found in impeded or arrested development of the foetus, from 
some remote or unknown cause. Now, if we suppose the sacculi to 
be consequent on intra-uterine disease of the labial glands, it is to be 
noted that in each of three members of the family which forms the 
subject of this paper, we have two malformations—one (hare-lip) due 
to arrest of development, and the other (sacculi in lower lip) caused by 
intra-uterine disease. But there is ample proof that intra-uterine 
disease may co-exist with arrested development of the foetus.* 

At my request, Professor Goodsir very carefully examined the 
sacculi; and, while he concurred with me in thinking them ex- 
tremely interesting and remarkable, he confessed himself unable to 
account for theirexistence. I have since communicated with Professor 
Owen, Dr. Simpson, Mr. Paget, Mr. Green, Mr. Quekett, and others 
whom I thought likely to throw light on the subject. But I believe 
that a careful record of facts and description of appearances will better 
fulfil the requirements of science, than a painstaking advocacy of any 
one possible explanation of this interesting malformation. 


* Malformations due to arrested development may co-exist with malformations caused 
by intra-uterine disease of the foetus. In April, 1857, while house-surgeon in the Royal 
Maternity Hospital of Edinburgh, I delivered a half-witted girl of a monstrous child, 
presenting malformations of both kinds. As the case is interesting and illustrative, I may 
be permitted to insert the following extract from my notes:—- 

“ J. J., aged twenty, has never previously had a child or miscarriage. Labour tedious ; 
after the head and arms had been expelled, the greatly enlarged abdomen of the child 
remained firmly impacted within the maternal passages, and considerable extractive force 
had to be employed in order to remove the mass. Patient recovered without a bad 
symptom. Child still-born, full-grown, female. It is the subject of several malformations. 
There is what may properly be regarded as spina-bifida of the occiput, arising from 
deficiency of the occipital bone. On each hand there is an additional finger, but with- 
out any additional metacarpal bone. There is fissure of the soft palate. A fleshy 
tumour is attached to the margin of the tongue. But the most remarkable feature of 
this case is the enormous size of the abdomen, caused by cystic disease of the kidneys. 
Both kidneys are affected in a manner precisely similar, and they are of equal size. The 
right kidney, being carefully dissected from its position, is found to have its vessels and 
ureter quite normal in size and appearance. ‘The peritoneal covering and the fibrous 
coat are readily separated from the uniformly smooth external surface of the organ. 
This kidney weighed 130z. 63 29. On making a clear section, the. whole substance 
seems to consist of pearly cysts containing serous fluid. The cysts vary somewhat in size, 
the average being that of a pea. Other vicera healthy ; bladder empty.” 

Whatever the special pathology of these renal cysts may be—and to discuss the subject 
here would be out of place—there can be no question that they are consequent on intra- 
uterine disease of the foetus; and the tumour on the tongue has doubtless a like origin. 
The spina-bifida of the occiput and the cleft palate are admitted defects of formation. The 
redundant fingers and the enormously increased growth of the kidneys are also interesting, 
as they show that defective development of one portion of the body in the foetus is some- 
times accompanied by excess of development or by increased growth of other parts. 
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HALF-YEARLY REPORT ON MICROLOGY. 


By Joun W. Ocets, M.D., F.R.C.P. 
Assistant-Physician to St. George’s Hospital, and Honorary Secretary to the Pathological Society. 





Part I.—PuysioLoey. 
NERVOUS SYSTEM. 


On the Structure of Nerve-fibres—Turner* continues his observations which, 
along with Lister, he made upon nerve-fibres prepared with chromic acid 
and carmine.t Portions of an ordinary spinal nerve, hardened in this acid, 
then immersed in an ammoniacal solution of carmine, then washed with water, 
and treated with spirit, turpentine, and Canada balsam, were examined in their 
entire state. In the various fibres, the axial cylinder was seen deeply tinted 
by the carmine, and could be traced along the centre of the fibre, occupying 
its middle third, and presenting a sharply-defined outline. The axial cylinder 
was in none of the cases seen ramifying into the tater sheaths, as figured 
by Stilling; and the author considers that the structures escribed by ee 
as ramifications. of the axial cylinder are nothing more than small fibroi 
particles of the medullary sheath itself, and quite distinct structurally from the 
axial cylinder; they never receive the carmine colour. Turner also rejects 
the opinion of Stilling, that a connexion of the different fibres in a bundle 
exists by means of fine elementary tubules; the only intermediate material be- 
tween the fibres being an extremely delicate, wavy connective tissue, which, 
though lying between them, does not form a part of the fibres. 


On the Nerves and Ganglia of the Intestines of Mammalia. By W. Manz.i 
—These ganglia, discovered by Meissner, and doubted by Reichart, are described 
by the author as being without any special investment, and in the adult as con- 
taining large ganglion cells, with small clear nuclei, as well as smaller less 
characteristic cells (most probably, incomplete ganglion cells) in a connective- 
tissue structure (gerist). 

From the larger ganglion globules, true as well as false (belonging to the in- 
vestment) nucleus-holding processes pass. The number of the true processes 
is very limited. Along with cells possessing no processes, only uni-polar cells 
were found, and from these the author considers that new nerve-fibre arises In 
the intestinal ganglia. 

The author corroborates the statements of Billroth respecting the plexuses 
of ganglia consisting of round granular masses without nuclei, in the intestines 
of the young subject. He agrees with Leydig in thinking that the nerves are 


* Quarterly Journal of Microscopical Science, July, 1860, p. 150. 
+ See our former Report, No. 50, p. 516. 
Quoted by Recklinghausen in Virchow’s Archiv, Band xix. Hefte 1, 2, p, 240. 
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developed in pre-existing arcolar-tissue elements; the stellate elements would 
allow of the formation of the plexus, inside which the ganglion cells would 
originate. ‘ é 

These observations are in the main confirmed by those of Recklinghausen. 


MUSCULAR SYSTEM. 


On Transversely-striped Muscular Fibre. By Dr. Sezelkow.*—The author 
was led to make the following observations whilst investigating the subject of 
the formation of pus in muscle. He reviews the researches of Leydig, who 
was the first} to look upon the small ringlets seen on the transverse section of 
muscular bundles, as transverse sections of hollow spaces with dentated 
parietes, which are very similar to areolar-tissue corpuscles, and contain some- 
times also*rudiments of nuclei; and also considers the cross-striped contractile 
substance to be inside a sheath of sarcolemma, and penetrated by a system of 
fine canals or cavities, just as areolar tissue contains the areolar-tissue corpuscles 
which are connected together. He then alludes to the views of Welcker} and 
Bottcher,§ who in the main also come to the same conclusions as the author. 

From his own researches, Sczelkow determines that in the primitive muscu- 
lar bundle of the frog, cell-like anastomosiug structures exist, whose nuclei 
correspond to the so-called muscular nuclei. In a recent condition, these cells 
are not seen, only the nuclei being visible; but when the muscle is m a state 
of fatty degeneration, or occupied by pigment, then the cell-like structures may 
be seen, the fat drops or pigment granules existing in the neighbourhood of the 
nuclei, which are those recognised as spindle-shaped figures, often connected with 
each other. They are, however, much more easily recognised in sections of muscle 
soaked in solution of carmine, and dried, and treated with dilute acetic acid ; 
being seen as reddish bodies with dentated parietes, from which two, three, or 
four pale processes pass, giving them the appearance of bone-corpuscles. The 
processes are of variable strength, and either gradually dwindle away as they 
pass outwards, or they connect two of the above-named corpuscles together ; 
their last bifureation forming on the transverse section of the muscles a net- 
work containing within its meshes the contractile substance. On longitudinal 
section, in ae of the dentate muscular corpuscles, nuclei are seen, in places 


of a red colour and elongated, from whose extremities vertical projections pass 


off in the direction of the bundles. Often also two nuclei are seen connected 
together by these processes ; and sometimes a fine line may be seen around the 
ane which appears to be the contour of the cell-membrane uplifted by the 
nuclei. 

That the muscular corpuscles are veritable cells the author considers proved 
by the following circumstances. If the muscle of a living frog be so irritated 
mechanically that pus is formed within it, and then hardened in spirit, we find 
that changes have taken place as follows. Their transverse markings become 
lost, they assume a brownish hue, become very friable, and in the place of the 
corpuscles described above, cells are seen anastomosing with each other very 
like the areolar-tissue corpuscles of the frog. On carrying the irritation and 
the formation of pus still further, these cells enlarge, lose their connexion 
with each other, and become more and more rounded, and are seen to contain 
elongated or oval nuclei, often in a state of division, and more or less clear 
finely granulated contents. Whether the muscular corpuscles are in connexion 
with the corpuscles of the inter-muscular areolar tissue requires confirmation. 


On the Growth of Muscle. G. Schmitz.||—The author has been led by ob- 
servation to the following conclusions :— 


* Virehow’s Archiv, Band xix. Hefte 1, 2, p. 215. ' 
t Muller’s Archiv, 1856, s. 156. £ Zeitschr. f. rat. Med., Band viii. s. 225. 
§ Virchow’s Archiv, Band xiii. s. 227. 
|| Dissertatio Inaugural, Greifswald. Reviewed in Virchow’s Archiv, Band xviii. 
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1. That by mal-nutrition or obstructed function of a muscle, the number of 
its primitive bundles is not. remarkably diminished. 

2. That the physiological growth of muscle is brought about by the forma- 
tion of new primitive bundles. 2 

The actual enumeration of the muscular bundles, &c., in his observations 
upon the calf-muscles of the frog under various conditions, upon which his 


conclusions were founded, is given minutely. 


MUCOUS MEMBRANE. 


On the Microscopical Characters of the Nasal Mucous Membrane in various 
Animals and Man. By Hoyer, of Warschau.*—This observer had made his 
investigations on this part of the mucous surface, in the case of man, the 
sheep, calf, rabbit, guinea-pig, and frog, but especially of the rabbit and the 
frog. After alluding to the exposition of the various views entertained on this 
point of minute anatomy, and set forth in the last edition of Kolliker’s ‘ Hand- 
book of Histology,’ he especially adverts to the most recent observations— 
viz., those by Schultze, on the matter. These he had not, however, himself 
read. He then details at length his own results, which are shortly summed up 
as follows. 

In the nasal mucous membraneof mammalia and the frog are two distinct parts, 
of different function and structure, the one especially devoted to the sense of smell, 
in which are ramifications of the olfactory nerve, and the other the ordinary 
Schneiderean membrane, containing only fibres of the trigeminus nerve. The 
first of these divisions (the olfactory membrane) is covered by very long 
narrow cylindrical cells, which in the mammals are free from cilia, but which 
in the frog, on the contrary, possess exceedingly long fine vibrating cilia; the 
second division possesses shorter and broader cylindrical cells, furnished with 
short, quickly-vibrating cilia, between the affixed narrow ends of which, oval 
and spindle-shaped cells, are inserted, also resting on the basement stratum. The 
olfactory part in the mammalia contains numerous closely-arranged, simple, 
pouch-like glands, which are provided with polygonal, yellowish granular cells ; 


these are the well-known glands of Bowman. In the frog analogous formations: 


exist, roundish and club-like follicles filled with round cells. The other, the 
Schneiderean membrane, is beset with numerous apparently acinose glands, 
consisting of long spiral pouches containing cylindrical epithelium. A sharp 
limit exists between the epithelium and basement structure both in the olfactory 
and the other part of the nasal membrane. As respects the olfactory nerve, it 
is described by Hoyer as dividing into fibres, with a homogeneous, finely-gra- 
nulated contents; containing either in their interior, or in their sheaths, short 
rod-shaped, numerous nucleus-like formations. They may be traced up to the 
surface between the glands of Bowman, and are seen losing themselves close 
under the epithelium. Hoyer had never been able to make out anything definite 
as to their actual termination. 

In connexion with this subject, see our Report of Ecker’s ‘Observations 
on the Olfactory Mucous Membrane of Man,’ in the October: number, 1857, 
p- 511. 

GLANDULAR SYSTEM. 


On the Anatomy of the Lenticular Glands or Follicles, and the Lymphatic Glands. 
By J. Henle.—This writer, after alluding to the well-known observations by 
Briicke upon the comparison between the solitary and Peyer’s glands of the intes- 
tine and those of the lymphatic system, proceeds to show the similarity, on the 
one hand, between the lenticular glands of the intestine and of the stomach, 
the Malpighian bodies of the spleen (or even the entire spleen itself), the glands 


* Reichert and Du Bois-Reymond’s Archiv, 1860, Heft 1, p. 50. 
t+ Henle and Pfeuffer’s Zeitschr., 1860, Band viii. p. 201. 
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at the root of the tongue, the tonsils, the thymus, certain conjunctival 
glands, and the lymphatic glands, on the other. He warns against the 
supposition that the group above-mentioned are to be considered as_lym- 
phatic glands, inasmuch as in the lymphatic glands the branches of the afferent 
lymphatic vessels spread inside the glands, and again the lymphatic branches 
coalesce into the efferent vessels; whilst this anatomical characteristic 
is entirely wanting in that group. He then mentions the doubtful re- 
sults obtained by Briicke in his attempts to show the connexion between 
the intestinal glands and lymphatic vessels, and also the failure of Hyrtl,* in 
the same respects. ‘To proceed to his description of the anatomical arrange- 
ment of the structures above grouped together along with the lymphatic 
glands, all of which he terms conglobate glands,—he says they all consist of a 
net-like areolar tissue, permeated by vessels in whose meshes globular corpus- 
eles, connected by a more or less adhesive fluid material, are contained. The 
walls of the areolar network are of variable strength, the meshes more or less 
narrow, and more or less regular. Occasionally the network at the periphery 
of a clump of corpuscles is compressed into a membrane or species of capsule. 
A structureless capsule comparable to the tunic of acinose glands does 
not exist. The appearance of such a structure only arises from the superficial 
coagulation (owing to contact with water) of the contents projecting through 
the rents and holes in the areolar investment. 

As regards the corpuscles, Henle describes them as being, when fresh, of a 
darkish contour, but when in distilled water, as being almost invisible, and be- 
coming dark and almost granular when immersed in concentrated acetic acid, 
in chromic and sulphuric acid, and in glycerin; whilst in dilute potash solution 
they are gradually dissolved, and in concentrated potash solution immediately 
converted into a finely granular fluid substance. When in close proximity to 
the deepest layers of mucous membrane, the glandular corpuscles are seen to 
differ from the nuclei of those layers by their less regular arrangement, and 
smaller size; but in the areolar layers which in most cases separate the epithe- 
lium from the follicles, and is to be looked upon as the true mucous membrane, 
. acetic acid reveals single corpuscles very like those which compose the follicles. 
As regards the mode of origin or development of the corpuscles, Henle had 
observed nothing definite; but remarks that great varieties in size of the cor- 
puscles exists (the diameter of the nuclei varying from 0°005 to 0-01 milli- 
metres) and that the nuclei exhibit rents and loopings as if they were engaged 
in division. Nuclear forms of several shapes, and containing a variable number 
of nucleoli, are seen after the gentle action of diluted acetic acid. 

The author next considers the relation of the blood-vessels to the parenchyma 
of conglobate glands, and after detailing the views of Frey, Kolliker, Bruch, 
Stromeyer, Jendrassik, &c , proceeds to give his own observations. He states 
that the capillary network inside the parenchyma is not remarkably characterized, 
the vascular network in the intestinal and tracheal glands being most regularly 
and completely capillary; while sections of the Malpighian vesicles of the 

spleen often show no capillary vessel, but only an arterial and a venous branch- 
let at various distances from each other. Thus also the acini of the tonsils 
and lymphatic glands contain numerous branchlets of large calibre; the arterial 
branchlets being known by their strength and the character of their walls. 
The capillary network is recognisable by the well-known nuclei which disappear 
in specimens prepared with diluted potash solution. In the pancreas of some 
animals and in lymphatic glands of man, sections of vessels are met with, 
looking like areolar tissue cavities, surrounded by a special membrane, which 
are probably the openings of lymphatic vessels. The author then proceeds to 
the consideration of the fibrous network of the conglobate glands ;—enumerae 


* Lehrb. d. Anatomie. 6 Aufl p. 573, 
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ting the opinions of a great number of observers, most of whom he thinks 
have committed errors in their observations by reason of their method of pre- 
paring their specimens. For instance, the hardening of glands in chromic 
acid, whilst it has undoubted advantages, yet destroys the difference betwixt 
the fibres of elastic and areolar tissue, rendering the latter darker and more 
resisting, whereas by means of acetic acid and diluted potash solution, the net- 
like stroma becomes pale. Again, many observers had altogether mistaken 
the nucleus-looking objects seen here and there in the walls of the meshes, es- 
pecially at the knotted parts of juncture for areolar tissue corpuscles, whereas 
these are in reality only the circular or elliptical sections of areolar tissue 
bundles and capillary vessels at right angles to the eye, the appearance of a 
nucleolus being owing to elastic fibre passing through the axis of the bundle, 
or to the contents of a vessel, as very careful adjustment of the lens will show. 
Moreover, these apparent nuclei of the areolar tissue are unacted upon by 
solution of potash, as the corpuseles of giandular parenchyma are; whilst 
acetic acid, which intensifies true parenchymatous corpuscles and nuclei, 
destroys the appearance of any cellular network. The author agrees with 
Heidenhein in repudiating the view entertained by Eckard that the connective- 
tissue, trabeculee of the network, were a kind of serous vessels projecting from 
the finest blood-vessels ; the hollow trabecule, when existing, being in fact 
only the emptied and collapsed capillary blood-vessels ; neither does he agree 
with Leydig that the scaffolding of conglobate glands is necessarily the un- 
ravelled connective-tissue membrane of the vessels. This he allows to be so in 
some cases, as in the case of the Malpighian bodies and the spleen; but he thinks 
that any portion of network may become a conglobate gland by reason of the 
deposit therein of structures like lymph corpuscles. In connexion with this 
subject he details his method of making his preparation, and states that the 
glandular part of the conjunctiva of domestic animals is the most suitable 
structure for observation. He then describes fully what is to be met with in such 
preparations, following the various changes which take place in the formation 
of the follicles, the looping of the vessels, &c. He protests-against there being 
any continuous investment of the follicles, and asserts that not only are con- | 
elobate glauds wanting in a cyst, but that the rounded, pouch-like appearance 
is a mere accident, and often only confined to the superficial parts; the 
characteristic of these glands being merely that there is an infiltrating sub- 
stance, allied as to its plasma and corpuscles to those of lymph, and a con- 
nective-tissue capable of being infiltrated in proportion to its looseness and 
porosity. 


On the Glands at the Root of the Tongue. By A. Bottcher.*—The author, after 
referring to the arguments which have been upheld pro and con. regarding the 
supposed existence of closed follicles at this part of the tongue, proceeds to 
detail the descriptions given by most observers of the minute characters of 
these glands. He asks how it is that sueh different estimates are given, not 
only as to their number and arrangement, but also as to their size and the 
character of their excretory duct. This difference the author determines not 
to be accidental, but distinctly referrible to the condition of the mucous mem- 
brane. He then describes at full length the minute anatomical character of 
several tongnes which he removed from the human body after death (which we 
will not detail here), and by which he shows that several special kinds of diffe- 
rence may be reeognised. From his observations he deduces :— 

Ist.—That there are tongues which possess no so-called follicular glands 
af all. 2ndly. That very small follicles make their appearance along with 
disease of the mucous membrane. 38rdly. That between both of the above 
there are intervening conditions which render it difficult to determine whether 


* Virchow’s Archiv, Band xviii. Hefte 3, 4, 1860, p. 190. 
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an elevation of the mucous membrane of the tongue with a glandular canal in 
the middle has not been mistaken for a follicular gland. These facts, the 
anthor says, render it a matter of question whether the follicular glands are 
not the result of pathological changes; and accordingly, from his microscopical 
observations, which are too lengthy for anything more than a mere abbreviation, 
he establishes that normal tongues contain no follicular glands, excepting such 
as are produced by morbid swelling in the neighbourhood of the ducts of the 
mucous glands. Thus he shows that around the outlets of these ducts, the 
mucous membrane around becomes much swollen, partly closes up the duct, and 
in this way gives rise to a cavity. The papille of the swollen membrane become 
enlarged, and masses of new formations take place in it. Subsequently the 
excretory duct becomes closed, excepting that part of it which, when distended, 
is formed into a cavity lined by epithelium, the now definite material forming 
the so-called follicles, which become surrounded by an investment, and which 
eventually burst into the newly-formed cavity. Thus is eventually constructed 
the so-called follicular gland. 


— 





Part I}.—PatyHoboey. 


MUSCULAR SYSTEM. 


On the Trichina Spiralis. By R. Virchow.*—The author states that in the 
year 1859 he had met with the unusual number of six cases of this affection, 
which fact he appears to attribute rather to careful search for such instances 
than to their having been more frequent than ordinary. These parasites 
were most abundant in the museles of the larynx, and most infrequent in 
those of the tongue and diaphragm. ‘They were never met with in the sub- 
stance of the heart (as are the cysticercus and the echinococeus), a cireum- 
stance which Virchow thinks dependent on certain chemical peculiarities of the 
heart’s muscles. After minutely describing the general characters, nature, and 
appearance of the trichina and its eysts, with especial allusion to the observa- 
tions of Luschka,+ Bischoff, and Valentin, { Bristowe and Rainey,§ &c., he passes 
on to their more minute composition. He alludes to the fact that in many cases 
the spindle-shaped cysts containing the animal are of a greyish-white colour, 
owing to calcareous deposit in their walls, which does not, however, as in the 
case of the cysticerci and echinococci, imply the previous death of the animal, 
inasmuch as in many instances completely living ones are met with in the in- 
terior. Again, speaking of the dust-hke masses of elementary corpuscles 
which Luschka described as being within the eysts, and as contaiming small 
round or elongated bodies, he declares these last-named bodies to be un- 
doubtedly nuclei, which on separation are seen sharply and darkly defined, and 
to contain one or two nucleoli. He is also disposed to look upon these nuclei 
as nuclei of the primitive muscular bundles into which the animal has found 
_ access; the granular masses being disintegrated muscular substance, and the 
_ eyst wall the thickened sarcolemma. The author deseribes the animal not only 
when removed from its capsule but also when irritated, 7z siz, as possessing 
powers of movement: the movements consisting of a widening or narrowing of 
the spiral in which it is rolled, of lateral motions of the head and digestive canal. 
He then goes on to state that his observations on the composition of the animals 
agree in many respects with those of Luschka, and Rainey, and Bristowe, but not 
in all points; and it is rather in reference to the difference between them than 
to any full description of the parasite that the author’s observations are made. 


* Virchow’s Archiv, 1860, Band xviii. Heft 4, p. 330. 
+ Zeitschr. f. Wissen. Zool., Band iii. s. 70. 
t Report f. Anat. u. Phys., Band vi. 1841, s. 194. 
§ Tr.nsactions of Pathological Society of Londen, vol. v. p. 277. 
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He describes as existing inside the homogeneous and vitreous-looking in- 
vestment, along the entire length of the body, a transparent, mostly enipty 
canal, which, however, is in many places not visible, by reason of its being over- 
lapped by other organs. He then quotes the observation of Luschka and 
Kichenmeister upon the anatomy of the animal, who state that the central 
digestive tube is in places sacculated and contracted by transverse loops. The 
round dots which Luschka describes upon the out-bulging parts, and which 
Kichenmeister looks upon as the results of an optical delusion, he considers to 
be veritable nuclei. He has never met with the roundish and oval-shaped nuclei 
figured by Luschka, except in the anterior third of the animal, whilst towards 
the end of the second third he observed smaller glittering fat-like points or 
grains at regular distances. He altogether differs from Luschka as to the 
structure in which these nuclei and grains are deposited; for he has satisfied 
himself that the outer limit is not the outer limit of the digestive tube, which is 
to be seen inside as a transparent tolerably homogeneous cavity, and this very 
clearly at all parts except at the anterior part of the animal, where the nuclei 
are i darter by a granular mass. Virchow had never met with any division 
of the investing structure, the fore-part of which appeared to consist of large 
cells closely pressed together, which posteriorly became shorter and broader, 
their contents being more transparent, and their nuclei dwindling away, and 
glittering granules appearing. The hinder part of the organ has the appear- 
ance of a small artery with very thickened walls. 

Virchow then proceeds to comment on the observations made by Owen, 
Davaine,* Herbst, Schneider, Kuchenmeister, Leuckart, &c., as to theeffects of 
feeding animals with flesh containing the triehina, and as to the relation of this 
parasite to other entozoa. He gives a short description of the results obtained 
by himself from feeding a dog with such food. ‘The dog died three and a half 
days afterwards from an injury, and the intestinal villi were found to be beset 
with psorosperms, and in the intestines also great numbers of delicate trans- 
parent thread-worms, having generally the form of the trichina, but larger, and 
possessing complete sexual development. These he minutely describes; and 
concludes, from observations on their ova and on the formation of their genital 
organs, that they have no identity with the trichocephalus dispar. 

Some observations also of Leuckart on the trichina spiralis are to be found 
translated in the ‘London Microscopical Journal,’t in which he states that, as 
Virchow has shown, the trichina in the intestine of the dog assumes in a very 
short time the condition of sexual maturity, but independently of a previous 
transformation into any already known form of thread-worm. In the same 
journal is a further quotation of Leuckart,§ in which he states that the trichina 
as met with in muscle represents the immature condition of a nematoid worm, 
which becomes fully developed in the intestines of man and fowl, attaining 
maturity in about two days after its introduction. It is viviparous, and the 
small filaria-form embryos, which are produced in about six days, immediately 
commence their migration by penetrating the walls of the bowel in order to 
reach the striped muscular tissue. The greater number of the: embryos re- 
main in the muscles surrounding the visceral cavities, the muscular fibres of 
which they reach, and in about fourteen days assume the size and structure of 
the trichina, 


Case of Congenital Hypertrophy of the Tongue. By Dr. R. Volkmann.— 
After allusion to the literature of hypertrophy of this organ, and especially the 
dissertation in 1845 by Leuw, ‘De Macroglossia seu Lingue Prolapsu,’ 
noticing, too, its frequency amongst cretins and the imbecile, he relates a case 

* Traité des Entozoaires. Paris, 1860. 
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from the clinique of Herr Blasius. On microscopical examination of the 
extirpated part of the tongue, it was found that a considerable growth of inter- 
muscular connective tissue existed. The fibrous texture accumulated am the 
middle of the tongue consisted mostly of very developed and evidently 
fibrillated, occasionally more granulated, areolar tissue, while in all directions 
the smallest fat*drops and fine dark molecules existed, and, as shown by addition 
of acetic acid, very numerous areolar-tissue corpuscles. The muscular bundles 
aud fibres of the tongue showed nothing unnatural, neither did the nerves and 
blood-vessels. The author alludes to the microscopical description of this kind 
of diseased tongue by Weber and Virchow, the last of whom details two cases. 
In one of them, from a child, amongst the intervening areolar tissue numbers 
of endogenous new cell-formations existed, accumulated together in groups ; 
these passed into cyst-like spaces, apparently having some relation to dilated 
lymphatic vessels. In the other case, also from a child, besides hypertrophied 
intervening areolar tissue, there was a widening and thickening of the vessels 
and their walls, so that an almost cancerous structure was induced. In another 
case of a man, the development of a firm fibroid tissue was seen, but no dilata- 
tion of the vessels. 
GLANDULAR SYSTEM. 


Ou Fatty Liver. By Dr. Lionel Beale.*—The author describes the micro- 
scopical appearances of a specimen of fatty liver taken from the body of a 
girl who appeared to have died from exposure and want of food. In this 
specimen the appearances differed from those of any which he had previously 
examined. Generally, as in the fatty liver of phthisis, the fatty matter is depo- 
sited chiefly in the oldest cells, those, viz., at the portal aspect, or circum- 
ference of the lobules which receive the first rich portal blood, where the cir- 
culation is slowest and where the secretion of bile is most active; and it is 
at this part of the lobule that the changes in cirrhosis first occur. 

The writer calls to mind the fact that the youngest cells are found nearest 
to the centre of the lobule, their development and multiplication taking place 
near the hepatic vein where the circulation is most rapid. In the present case, 
in which the body was remarkably free from fat, the presence of the fatty 
matter in the hepatic lobules could not be attributed to a large amount of fat 
in the portal blood, to any increased nutrition of the cells, but it was apparently 
due to changes affecting the development and early growth of the cells. The 
substance which possibly ought, under normal conditions, to have been con- 
verted into material of which the cells are composed and from which the bile 
is formed, appears to remain in a crude state, and assume the form of fat 
globules. 

MiscELLANEOUS. 


False Membrane in Diphtheria.—In several good cases Dr. Beale} could find 
_ notraces of fungi. In one specimen in which vegetable organisms were dis- 
covered, they were proved to be of accidental presence. The membrane 
~seemed to be delicately fibrillated in its entire thickness, and contained a 
number of small faintly-granular corpuscles. In some cases the membrane 
was oe composed of cells, which closely agreed in character with pus-cor- 
puscles. 
Several interesting cases illustrating the general and minute structure of the 
diphtheric membrane may be seen in the last volume (No. x.) of the ‘ Tran- 
sactions of the Pathological Society,’ pp. 311-334. 


Liquor Amnii containing Urea and Casts of the Uriniferous Tubes.t—Urea, 
to the extent of 3°50 per 1000, was found in this specimen, and also casts of 


* Archives of Medicine, No. 5, p. 41. 
t+ Archives of Medicine, No. 3, p. 242, t Ibid., No. 2, p. 137. 
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the uriniferous tubes of the foetus, proving that the urine becomes mixed with 
the liquor amnii during the later months of pregnancy. 


Dried Blood.—¥leming,* in a forensic article on blood-stains, among 
other points speaks of the microscopical appearances of the corpuscles of 
the blood when desiccated. He says that after this process has taken place 
the white corpuscles become totally destroyed, and that they cannot be re- 
produced in a normal state, thus confirming the statement of Robin, who says 
that in blood which is drying these white corpuscles alter in shape, and that 
they break down and their contents escape. This statement is in opposition 
to that of Wyman,+ who states that on the addition of water to dried blood 
the “lymph” corpuscles become visible, containing granules. 


Circular Sporules in Urine closely resembling Blood corpuscles.t—The urine 
was acid, containing many sporules closely resembling, in form and size, the 
red blood corpuscles. Many bodies were observed with a point in the centre, 
and larger than a blood corpuscle. This resemblance could, of course, not be 
a source of deception in cases where the blood-corpuscles were numerous, as 
then albumen would be detected. In this case, no albumen existed. In 
doubtful cases, time will bring about the germination of the sporules. More- 
over, blood-corpuscles can always be distinguished by the ragged edges which 
form on maceration, and by the difference of their refractive power; and the 
circular crystals of oxalate of lime, not unlike these sporules, are unaltered by 
remaining in the urine. 


Petrified Spermatie Fluid. By O. Beckmann.—The specimen described 
cousisted of a roundish, roughened, and yellowish body of about the size of a 
cherry-stone, and was removed from the ejaculatory duct. On section, a yel- 
lowish-white crumbling centre or nucleus, of the size of a hemp-seed, was found 
surrounded by a brownish-yellow zone, which again was surrounded by the 
superficial pale yellow substance. The nucleus consisted of a number of 
small roundish or irregular fragments. On the addition of acids, a quantity of 
gas was liberated, and organic substance of the original form remained. No 
difference was observed between the two layers composing the body. Hydro- 
chloric acid was found to dissolve the inorganic part quickly, with the evolu- 
tion of carbonic acid, and lime, and phosphoric acid, and traces of magnesia were 
found in the solution. The organic débris was tolerably soft, and could readily 
be separated into small lamine; it was found to consist almost entirely of 
seminal corpuscles retained in connexion by a homogeneous material insoluble 
in acetic and hydrochloric acid, and slowly affected by alkalies. The sper- 
matic bodies were more visible after the addition of an alkali, 


Bodies resembling Spermatozoa from the Urine of a Woman.\|—These bodies 
were found by Dr. Beale in the urine of a patient of Mr. Caesar Hawkins’s, in 
St. George's Hospital. Many of the organisms were exactly like spermatozoa, 
and might certainly have been mistaken for them; but on examination of a 
number of specimens, it became evident that they were really vegetable or- 
ganisms. ‘his fact is one of great interest and importance with reference to 
questions of supposed rape. Dr. Beale had never before met with structures 
hable to be mistaken for spermatozoa. 


Amyloid Bodies.—A paper ou these interesting substances by Friedreich and 


* American Journal, January, 1859, p. 84. 
+ Report on Case of J. Webster, p. 90. Boston, 1850. 
¢t Beale’s Archives, No. 5, p. 49. © 
| Beale’s Archives of Medicine, No. 3, vol. i. p. 251. 
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Kekulé contains* the details of a case in which a quantity of this material 
was isolated and submitted to chemical analysis. The authors preface the case 
by allusion to the view that these concentric bodies arose from the coagulated 
fibrine of extravasated blood, which underwent chemical change; and especially 
to an instance of a hematocele, operated upon by Linhardt, in which the cyst 
wall was covered by layers of altered blood coagulum, which had undergone 
amyloid transformation in a remarkable way. The case related was that of a 
woman, aged thirty-six, who for a long time had been subject to tertian ague, 
ascites, anasarca, albuminous urine, and enlarged spleen. After death, among 
other things, the cranial bones were found thickened, and at the vertex ex- 
hibited a flat exostosis; the liver was shrunken, its capsule being irregularly 
thickened. The spleen, besides being Jarge, was of a waxy consistence, in which 
was an irregular portion of the parenchyma converted into a bloodless mass, of 
a whitish or whitish-yellow colour in the centre, and greyish-white toward the 
circumference. The thyroid gland contained old and fresh tubercles, and 
the end of the ileum and the cecum were slightly ulcerated. Moreover, 
cicatrices of the gums, throat, and vagina were found. On microscopical exa- 
mination, the amyloid degeneration was found to have proceeded in the walls 
of some of the hepatic bloodvessels, but not at all in the parenchyma of the 
liver. In the wax-like part of the spleen, the cells, the trabecular work, and 
the bloodvessels, this degeneration had taken place to an extreme degree, and 
the central white part was found to owe its colour to much finely granular fat, 
the result of fatty degeneration of the areolar-tissue-corpuscles of the trabecular 
work. In the kidneys much amyloid degeneration of the vessels and glomeruli 
existed, and this was the case also with the bloodvessels of the uterus, the uterine 
aud vaginal mucous membrane, the heart, &c., but im the muscular structure 
of the heart and uterus, in the vessels of the lungs and brain, &c., this change 
had not gone on. This change was also found in the minute bloodvessels of the 
intestinal mucous membrane, and slightly in those of the stomach; also in the 
villi of the small intestines, and to an excessive degree in the above-mentioned 
ulcers of the intestines which appeared to be destructive processes set up as a 
result of degeneration of the nourishing bloodvessels. The authors here allude 
to a case of almost entire deficiency of the intestinal villi in a case of amyloid 
degeneration, related in another place,} and also one related by Beckmann, t in 
which destruction of the mucous membrane of the intestine existed to a great 
extent. They look upon the case above related as an instance of amyloid 
degeneration, in connexion with an inveterate syphilitic taint, such as have been 
already noticed.§ A review is then made of several theories entertained by 
Virchow, Bush, Donders, Moleschott, Naegeli, &c., as to the chemical nature 
of the so-called amyloid substance, and especial reference to that of Meckel, 
that the blue substance yielded by the addition of iodine and sulphuric acid is 
owing to cholestearine, a view shown by Virchow to be untenable. Allusion is 
also made to thenegative results obtained in various attempts toconvert this amy- 
loid substance into sugar. The paper closes by the description of a chemical ana- 
lysis of portions of the spleen,.which were found to consist almost exclusively of 
amyloid substance, enabling the authors to come to the following conclusions, at 
any rate, with regard to the amyloid substance there formed—viz., that although 
a large quantity of cholestearine is contained, yet this is by no means the cause 
of the iodine or sulphuric acid reaction; also that the waxy spleen contains no 
bodies which chemically resemble either amylon or cellulose. ‘These so-called 
amyloid substances appear to be only modified and altered albuminous material. 


On the Corpora Amylacea in the Prostate Gland.—The author of this com- 
munication, || Paulizky, of Berlin, treats at length of the laminated structures 


* Virchow’s Archiv, Band xvi. Hefte 1, 2, p. 50. 
{+ Virchow’s Archiv, Band xi. s. 391. "4 Ibid., Band xiii. s. 97. 
§ Ibid., Band xi. s. 393, and Band xiii. s. 498 and s. 500. 
} Ibid., Band xvi. Hefte 1, 2, p 147. 
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which almost always are to be found in the prostateof the adult. These bodies 
appear in all points to agree in their earlier conditions with vegetable starch 
granules, possessing the same morphological, physical, and chemical properties ; 
and both agree in becoming converted into sugar by the ferment of the saliva, 
as tested both by the Trommer’s test, and by fermentation. All prostatic 
amyloid deposits do not, however, show these properties in an aa degree. 
As the amyloid bodies grow, and become the seat of calcareous and pigment 
deposits, so does the starch entering into their composition gradually disappear, 
until at last none whatever exists. In their earlier stages these prostatic 
amyloid bodies are partly round, colourless, and generally quite homogeneous, 
with a peculiar waxy look, having a dark outline; at times they contain some 
fat granules, or have a slightly granular look. In like manner young starch 
granules are homogeneous, but chiefly club-shaped, like those corpora amylacea 
found in the nervous system. 

Along with the homogeneous ones others slightly laminated may be seen, 
and in various cases the gradual assumption of a complete concentric lamina- 
tion may be watched as the bodies grow, which they may do to such an extent 
as to be visible to the naked eye. In some prostatic bodies a distinct cell, or 
number of cells, are to be seen. Sometimes the central part is homogeneous, 
whilst the outer parts are laminated, and sometimes these bodies are full of 
fat granules or drops. At times as many as twenty or thirty small structures 
are united into a single concretion by common lines of lamination. 

These amyloids are not seen in the prostate of children, but seldom fail in 
the adult; in hypertrophy of the prostate the formation of these concretions 
does not always co-exist. ‘The larger bodies lie chiefly in the excretory ducts, 
but the small ones in all parts of the gland. In cold water, alcohol, or ether, 
the bodies remain unchanged, but in hot water or in solution of mineral acid 
and alkalies they swell out and finally dissolve. As regards their change of 
colour on the addition of iodine to the smaller and younger bodies, they vary 
considerably, and may be wine-red, or a light, clear blue, or a dark blue, or 
indigo blue, or black blue, and almost black, owing to the length of time during 
which they remain in contact with the iodine solution, and partly owing to the 
interference of other elements. Often the central part of the body only becomes 
coloured. Sometimes a copper red or a brown red is produced. In fact, the 
colour may vary on the addition of iodine, just as that of various kinds of 
vegetable starch does, according as the starch or the cellulose preponderates, the 
first one being of a blue, the second of a brownish-red colour; this is in accord- 
ance with statements of Naegeli, who looks upon all starch granules as con- 
sisting of an intimate mixture of cellulose and starch. In like manner also, as 
cellulose is converted by sulphuric acid into starch in vegetables, and then is 
capable of being turned blue by iodine, so in the prostatic amyloids, which give 
a brown red colour when iodine is used, a blue colour is brought out on con- 
joining sulphuric acid with it. 

But in the prostatic amyloids we also have other colours, varying between 
blue, green, and yellow ; and this is the result of albuminous compounds which 
become pale yellow by addition of iodine, and so vitiate the pure colours before 
spoken of. Again, modifications of the iodine colours are produced by saline 
and pigment matters, as also, in fact, by the degree of concentration and quan- 
tity of the iodine solution itself, the slghter the dilution the clearer being the 
colour produced. 

These bodies seem to arise, in the first place, from the proper cells of the 
prostate, which regenerate, and which, even before ulterior alteration, may be 
seen coloured blue or brownish-red by iodine, but capable of becoming again 
colourless on the addition of water. Subsequently the nucleus is secn to swell 
out, lose its granular look, and become fused with the cell contents, forming a 
homogeneous structure, which assumes a waxen look and may attain a very 


—— 
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large size. In the case of the rabbit, the termination of glandular pouches 
may be seen coloured blue, whilst the cells of the other parts only possess the 
ordinary yellow colour; the coloured cells being in some cases fused together, 
in others not so. The further progress of these bodies formed from cells seems 
to consist in a deposit from the surrounding fluids of a substance which has 
similar chemical properties to these bodies, which then grow by outward 
accretion. 

But, besides the prostate gland, the mucous membrane of the genital 
apparatus will often be seen to possess these amyloid bodies, as in the bladder, 
vagina, urethra, and they may be met with in the “urine.” In the 
lower animals, also, they are found in the prostate, as in the rabbit, 
horse, dog, &c. 


The question of “AMYLACEOUS BODIES” is the subject also of a long com- 
munication to the Pathological Society of London (vol. x. p. 299) by Dr. 
Bristowe and Mr. Ord, for the analysis of which we, however, have not room 
in the present report. 


On Sarcina Ventriculi. By Dr. John Lowe.*—In a short but interesting 
paper on this subject, the author considers the following points of inquiry, 
which have been originated with respect to it :—Ist. As to the origin of the 
sarcina. 2ndly. Astoits source. 3rdly. As to its pathological relation to the 
affection in which it is found to occur. 4thly. As to the reason of its continuing 
to flourish in a locality so unfavourable to the development and nutrition of a 
vegetable organism. . 

As regards its nature, the author coincides in the view that it should be 
classed as an algal condition of a common fungus. 

As regards its source, it seems to him most probable that the sarcina pertains 
to one of the common fungi penicillium or aspergillus, as suggested by Mr. 
Berkeley.+ ‘This probability was increased by the discovery of quaternate cells 
ona yellow fungus found growing on bone by Mr. H. O. Stephens. Then, 
again, the author demonstrated to the Botanical Society, in 1857, that parasitic 
fungi were derived from the above-named genera; and Dr. Tilbury Fox showed 
the presence of sarcina in a case of parasitic skin disease. Moreover, the 
author had met with perfect specimens of sarcina in a phial, which for some 
months had contained a quantity of cholestertn for a hydrocele. The author 
thinks there is no fungus infesting either the human or any other animal body 
which is not derived from one of the common eenera—penicillium, aspergillus, 
and mucor. 

As respects the manner in which the sarcina enters the lungs or kidneys, he 
considers, with regard to the lungs, that the spores of the fungus are carried 
into them during inspiration, then undergo development, and give rise to a 
mycelium, which may produce fructification; as regards the kidneys, they 
appear to find entrance through the circulation, but as it cannot get into the 
_ circulation, either as a sarcina, nor yet as a spore, owing to their comparatively 
large size, Dr. Lowe supposes that they take origin from exceedingly smal 
cellules (zg4ath of an inch in diameter) produced by the division of nuclei 
liberated from the fungi, which cellules may find access through slight lesions 
of the vessels of the mucous membrane. 

Again, as respects the relation of sarcina to the disease in which observers 
suppose it to occur, Dr. Lowe considers that some pre-existing disease of the 
stomach, by which its secreting power is diminished, is necessary for the 
formation of a nidus for the fungus, which increases the irritation of the 
organ by its contact, or by the excitation of fermentative decomposition, 


* Gardener’s Chronicle, August 29th, 1857. 
+ Edinburgh New Philosophical Journal, July, 1860, p. 58. 
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the products of which fermentation by distension and irritation cause efforts at 
vomiting, and the yeasty appearance of the ejection. 

Finally, that the plant should be retained in the stomach im the form of 
sarcina appears to the author due to the presence of the hydrosulphuret of 
ammonium. 

The author does not consider the sarcina to be the spore of the plant, as 
does Mr. Berkeley, inasmuch as it is not apparently the result of a true 
reproductive process, but of a gemmation or fissiparous division, just as yeast 
is owing to the gemmation of a fungus. 


Microscopical Observations on the Water of the Baths of Ems. By Dr. 
Spengler.*—After alluding to the beneficial effects possessed by these waters 
over certain chronic affections of the mucous membrane of the throat and nasal 
cavities, the author proceeds to attribute their properties not only to the 
warmth, the mineral components, and the carbonic acid contained, but also to 
certain forms of vegetable and animal life in which the waters abound. 
According to him, these waters possess the power not only of freeing the 
mucous membrane from the thick mucus which clogs it, but also of restoring 
and quickening the vibratile movement of the epithelium of the throat. This 
supposed fact accords with the experiments of Virchow, who found that 
dilute alkalies excite vibratile action. The author also states that the water of 
Ems has the faculty of quickening the movements of spermatic bodies, as may 
be seen microscopically on applying it to the sperma of the frog, in which tle 
movements have become tardy or arrested, even in the case of the dried 
sperma. This explains to the author’s mind the beneficial effects attributed to 
this water in cases of barrenness. He alludes to the statements of Donné, 
that the acid reaction of the mucus of the vagina and the uterus has an 
injurious effect on the motion of the spermatic threads, and suggests resort to 
the use of alkalies and of alkaline vaginal injections to promote conception. He 
then refers to the discovery of microscopic plants (gallionella ferruginea of Ehren- 
berg, &c.) in the mineral waters of Kms, as Schultz has already described ; and 
also of two kinds of infusoria—viz., the ordinary vorticella and varieties of 
navicula. 


HALF-YEARLY REPORT ON FORENSIC MEDICINE, 
TOXICOLOGY, AND HYGIENE. 
By Brenyamin W. Ricuarpson, M.A., M.D. 


Senior Physician to the Royal Infirmary for Diseases of the Chest, and Lecturer on Physiology 
at the Grosvenor-place Medical School. 





I. ToxicoLoey. 


Poisoning by solanum nigrum.—Two little girls, between three and four 
years of age, took some considerable quantity of the leaves of the solanum 
nigrum. Between two and three hours afterwards they were both seized 
with pain in the bowels, vomiting, great uneasiness, picking at the bedclothes, 
and delirium. In one, hitherto a healthy child, the pulse and the respiration 
were quiet on the following day. She had slept, and thereupon her conscious- 
ness had gradually returned. The pupils were strongly dilated, but the cure 
was perfected on this day, after the adtiauletvation of an aperient enema and 
the occurrence of a deep sleep. The other child, which had suffered for 
several days from relaxed bowels, presented the following symptoms. The 
abdomen was much swollen, the pulse was very frequent and scarcely to be 
felt; the respiration was quiet; the face pale; the pupils strongly dilated ; 


* Virchow’s Archiv, Band xv. Hefte 1, I, p. 168. 
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there was great uneasiness of body, picking at the bedclothes, and entire loss of 
consciousness. Hmetics and aperients led to no useful-result, and the child 
died, with signs of extreme exhaustion, at seven o’clock (in the evening ?) of 
the second day. No autopsy was made.—Clarus in Schmidt’s Jwhrbtcher, 
Band 105, 1860, No. 1; and Dr. Magne in Gaz: des Hép., No. 112, 1859. 


Poisoning by the Expressed Juice of the Digitalis Purpurea——A woman, 
twenty-seven years old, took on the 19th of May, 1857, for swelling of the 
limbs, a large quantity of freshly-expressed juice of digitalis. She was at once 
attacked with violent sickness, then with menorrhagia; these symptoms lasted 
until the 22nd of May. Medical assistance was not obtained until the 24th 
of May, when the physician called in found the patient lying upon her back, 
extremely exhausted, and in a comatose condition. The face was pale, the 
tongue white, the pulse slow, the epigastrium painful on pressure, singultus 
frequent, diarrhoea frequent, and the lower extremities edematous. The pa- 
tient answered unthinkingly when questions were put to her. On the 27th of 
May the singultus continued; the intellect was destroyed, and the evacuations 
were made with difficulty. The patient was said to have aborted on the 20th 
of May, but absolute proof of this was wanting. On the 3]st of May, thirteen 
days after the poison had been taken, the patient died. At the autopsy, no- 
thing was found abnormal externally, except cedema of the lower extremities, 
with swelling of the breasts and external parts of generation; milk was dis- 
charged from the former, and lochial fluid from the latter. In the peritoneum 
there was a small quantity of serous fluid; the inner surface of the uterus 
was covered with a sanguineous fluid; the os was extended and partly open. 
There were several inflammatory spots on the surface of the stomach; the 
organs of the chest and head were normal, except that a slight serous infiltra- 
tion existed beneath the membranes.—Caussé Bulletin de Thérapeutique; 
vol. lvi. p. 101. 


Poisoning by the Flowers of Nerium Oleander.—Kurzak has observed a case 
of a child, two years old, who had eaten two of his own handfuls of the 
flowers of the nerium oleander. He became after ten minutes uneasy, and 
vomited. After great improvement and cheerfulness, he became in the course 
of six hours soporose. His face was pale, and his skin cold and unimpres- 
sionable ; the pupils contracted, the pulse and the breath were slow and irre- 
gular. After sickness he woke up, but again fell into sopor, which changes 
occurred frequently. After he had taken a quantity of strong black coffee, he 
came to himself, but remained feeble and sleepy, the pulse intermitting every four 
or five beats. Next day there was frequent vomiting, with feebleness, sleepi- 
ness, dilatation of the pupil, constipation, and intermittence of the pulse every 
thirteen beats. In the evening he fell into a natural sleep, from which, on 
the morning of the third day, he awoke quite restored. Orfila places the oleander 
amongst the class of narcotic poisons. The watery extract is very active as a 


. poison in contact with the stomach ; but more active when injected into the 


veins. The powder of the leaves and of the bark is in a slight degree poisonous. 
—Maschka in Vierteljahrschrift, Band 11. No. 17, 1860. 


Poisoning by Corrosive Sublimate.—Vigla has communicated a case in which 
a man, twenty-seven years of age, took from three to four grammes of cor- 
rosive sublimate in water, on the 24th of May, 1859. At once there occurred 
a strong metallic taste, contraction of the throat, nausea, vomiting, but no 
severe pains in the body. The vomit at first consisted of the food, then of 
serous fluid. The patient took an emetic; afterwards milk and white of egg. 
On the following day there was more intense pain and irritation of the throat, 
coming on in paroxysms; convulsive cough, expectoration of bloody mucus, 


ye 
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and much suffering. Enteritis also developed itself, with violent colic, tenes- 
mus, and frequent slimy and bloody evacuations. On the 26th of May, there 
was great inflammation of the mucous membrane of the throat and mouth, 
cedema of the palate and gullet; pseudo-membranous separation from the 
inflamed parts and salivation; the intelligence was somewhat restored; the 
pulse was eighty-six. The ure was normal. Up to the 4th of June, all in- 
flammatory symptoms gradually subsided ; yet from that time great prostration 
of the powers of life and mercurial cachexia were ert On June the 
7th, ecchymosis upon the skin and albuminuria, and great irritability of the 
whole body were present; there was a murmur with the first sound of the heart 
and singultus. The patient died on the 8th of June without any convulsion or 
struggle, in a state of extreme exhaustion. ‘The sectio cadaveris record is 
wanting.—Clarus in Schmidt’s Jahrbicher, Band cv. No.1, 1860; and Vigla in 
Gaz. des H6p., 112, 1859. 


Experiments with Haschish.—Our friend, Dr. Polli, of Milan, has favoured us 
with a most interesting account of the effects of haschish, derived from his 
own observations and experiments. We extract from his history the following 
curious details. 

The specimen of haschish used by Dr. Polli was brought from the East by 
Dr. Rosa. It was in a cylindrical form, and of a dark brown colour; it looked 
hike a,dry extract. It had a slight smell; it could be dissolved in water, but 
much more readily in ether; from the solution a black resinous substance se- 
parated itself, having all the characters of cannabina. A gramme of this has- 
chisch contained a quarter of a gramme of resinous matter, and burnt, it left 
behind half a gramme of ash, in which was evident the presence of oxydes of 
iron, lime, silica, and carbonic and sulphuric acids. The dose which Dr. Rosa 
asserts was taken at Damascus was about half a gramme; this would represent 
about twenty centigrammes of active or resinoid substance: he had only seen 
this substance made use of in the pipe, but Dr. Polli and his colleagues, to 
assure themselves of the effect of it, took it internally. These gentlemen took 
haschish in half-gramme doses, biting it and swallowing it down with sips of 
rum; half an hour passed without effect ; they then took a second dose in the 
same manner, and drank a cup of coffee upon it; a little later they took a 
third dose with coffee, and smoked a fourth dose with a little Hungarian to- 
bacco. At the end of their pipes they felt no effect, but soon one of them 
commenced to jest upou some Frenchified words, and to make quick movements 
with the spoon used to stir the coffee; in him the first signs of inebriation 
showed themselves, whilst his companions remained unaftected to external 
view, but were feeling a little mental aberration. The effect was complete 
on all about one hour and a half after taking the first dose. 

In addition to these facts, evidence is given from Dr. A. Teste, who took 
the drug ten or twelve times, and gave it to twenty persons. He affirms that 
haschish provokes appetite before food, and assists digestion if taken with food 
in small quantities. Dr. Polli confirms this. The following are the effects, 
described by Teste, of a very large dose. There is first a sensation of “vacuity 
and at the same time of fulness in the brain, without any anxiety or illness; 
then a whistling in the ears, which changes to a bubbling; the vault of the 
cranium seems to be raised, and there follow exacerbations of heat, which rise 
to the head and colour the face; there is fulness and vivacity of the eyes. 
Very quickly the sound in the ears ceases; and there is set up sudden laugh- 
ter. Kfforts are made to speak, but what would be said is forgotten; the 
words and the ideas are perplexed, and a tremendous burst of laughter breaks 
off the sentence begun; ina few minutes this inordinate laughter becomes 
irrepressible. After a certain time a sort of soft languor takes posses- 
sion of the patient, and the powers of movement are impeded, the limbs feel as 
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if separated from the body; all seems to be embellished around; a splendid 
light appears to inundate, yet with blinding sensation; the most ordinary faces 
appear seraphic; ideas flow one into the other, and the subject abandons him- 
self with so much rapidity that an age seems to have been lived in a minute. 
Those faculties of the mind, which in the normal state are most exercised, are 
those also which are mest exercised during the inebriation. There are excited 
no amorous propensities. Very rarely, however, the haschish may bring on 
melancholy symptoms or delirium. After some hours the exaltation declines 
and sleep succeeds; sometimes borborygmi and nausea, or stitch occur; a co- 
pious diarrhea relieves these symptoms. The desire of going to bed becomes 
irresistible, and sound sleep ends this inebriation, which resembles nothing else 
in results and effects. It appeared from the further observations by Dr. Polli 
that while the subject is under the influence of haschish, he does not feel pain 
from blows, and the mind becomes quite docile, yielding readily to the orders 
of a companion. One gentleman who very accurately records his sensations, 
observed: that the general anesthesia into which he was thrown passed from 
the left half of the body first. Consciousness was never entirely lost. The 
symptoms did not fairly pass off in this gentleman for thirty-six hours. Another 
of the experimenters who took a large quantity of water after the haschish, 
had copious vomiting, which lasted eleven hours. 

From some further experiments, Polli determined that haschish possesses 
powerful antiseptic properties, and he suggested that the substance might be 
used as an antidote m hydrophobia. 

[Since the publication of the paper from which the above is taken, we find 
from a note courteously sent to us by Dr. Polli that he has tried haschish in a 
case of hydrophobia, but without success. On the 12th of May of the present 
year, a young man in the Grand Hospital at Milan, who had been twenty-four 
hours affected, was treated by Dr. Polli with the drug. He took three grammes 
of the substance in a short period. The hydrophobic delirium was soon masked 
by a quiet delirium; the patient at once became good, docile, and confiding ; 
but the dysphagia continued, and after the convulsions a general paralysis 
succeeded. He died on the third day. At the post-mortem, the blood was 
found black and fluid in all the vessels, and evolved ammonia. It did not co- 
agulate spontaneously, but did so on addition of a feeble solution of sulphuric 
acid. The blood that was left alkaline remained free from putrefaction for two 
months.—B. W. R. | 


Poisoning by Cyanide of Potassium.—A man engaged in photography, age 
thirty-six, took a draught prepared by himself on the 18th of December, 1858. 
After taking the fluid, he suddenly died. At the post-mortem, the external 
surface of the body was blanched ; the death ecchymoses were well marked ; 
the blood everywhere in the body was dark and fluid; the brain and lungs 
were hyperemic. The mucous membrane of the stomach and intestines exhi- 
_bited throughout no unusual appearance (Leinen regelwidrigen Zustand). There 
were submitted for analysis one white medicine-glass, containing a colourless 
fluid, and two other glass vessels containing the intestines. The fluid No. 1 
showed evidence of potassa and of hydrocyanic acid. The contents of the 
stomach consisted of a grey, dark-coloured fluid of a tolerably strong acid 
reaction ; it had not in the least the smell of bitter-almonds, but a disagreeable 
odour of putrefaction. The fluid parts straimed off the solid parts were found 
to consist of half-digested food. The fluid part was searched for cyanide of 
potassium. It was distilled after addition of sulphuric acid. The fluid con- 
tained hydrocyanie acid, which was separated by the distillation ; together with 
this acid, which was only in small quantities, there was also formic acid and 
fat acids.—Maschka, in Vierteljahrschrift, Band ii., No. xvii., 1860. 


Poisoning by Phosphorus —Dr, Tiifferd, Jun., records three instances of 
52-XXVI, "16 
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poisoning by phosphorus. Two cases were in children three years old, and 
one in an adult. All rendered symptoms of gastro enteritis, burning pain in 
the bowels, vomiting, and diarrhoea. ‘The symptoms were most acute in the 
children, and death ensued after a few hours. ‘The symptoms in the adult 
assumed a more chronic form, and death did not take place for three days. As 
has been observed in other cases, there was presented in the adult a temporary 
decrease of all the symptoms of gastro enteritis, with sudden renewal and a 
fatal result on the third day, followmg upon a meal which had been eaten with 
relish. The vomit gave in all cases the peculiar phosphorous odour. Inflam- 
matory softening of the stomach was found after death; it was exceedingly 
intense in the children, whilst in the adult the inflammation scarcely exceeded 
the limits of marked hyperemia. In all cases the bladder, notwithstanding 
the quantity of fluids taken, was empty.—Tiifferd in Journ. de Chim. Med., 
Aout, 1859; Clarus in Schmid?’s Jahrb., Band civ., 1859. No. 12. 


Poisoning by Strychnia.— The following case, reported by Dr. Paley, of 
Peterborough, we give at more than usual length, owing to the precision with 
which the narration of the symptoms and pathology is given. 

“fT was sent for? (Dr. Paley reports) “on Sunday, the 6th of May, about half- 
past two o’clock in the afternoon, to see Mary Jane Pope. Her father, who 
came for me, gave me the following information. His youngest child, an 
infant about five months old, had died in convulsions a few weeks previously. 
Another boy, aged eight years, had quite recently been suffering from fits; he 
was drawn ice and became stiff, but had eventually recovered, after a 
fit of vomiting. His daughter, whom he now wished me to see, had been 
seized with a fit whilst at chapel that morning. My attention was thus directed, 
even before I saw the patient, to the very singular fact that three children of 
the same family had all been suffering from fits within so short a period. I 
ascertained subsequently that my patient, who was a well-made, very healthy- 
looking girl, between seventeen and eighteen years of age, who had scarcely 
ever before suffered from any illness, had appeared in her usual health that 
morning; that at about half-past nine o’clock she had made a hearty breakfast, 
with the rest of the family, of coffee, bread and lard, and cold mutton; that 
she then dressed herself, and went. to chapel about eleven. After being there 
about three quarters of an hour, she was observed suddenly to throw herself 
violeutly back in her seat, and then fall forwards, her hands twitching about. 
She was assisted out of chapel by two neighbours, and was enabled to walk 
howe with their help, a distance of two hundred and fifty yards. She appeared 
in pain, walked unsieadily, had frequent twitchings, especially of the right side, 
but was quite conscious, 

“She was put into a warm bath by her friends, and while in it was first seen 
by my friend Mr. Pearce, a little after one o’clock. In his evidence before the 
jury, he states :—“1 found her quite able to answer questions. Said she was 
in no pain, and did not feel sick: the pulse was very quick, and the pupils 
natural? Mr. Pearce sent her five grains of calomel, and five of scammony, 
and a draught with some salts and senna, which were administered as soon as 
they arrived. On his return to the house, in about half an hour, he found her 
in bed, just recovering from a second fit. He stayed with her, and in about 
twenty minutes she had a third fit, which lasted about three minutes, and 
which he thus describes :—‘It commenced with convulsions over the whole 
body and limbs ; the limbs were particularly rigid; her head and body throwu 
backwards; she requested to be held tight, complained of great constriction 
about the throat, and said she felt as though she was choking. The cou- 
vulsions were succeeded by blackness of the face; at the same time the systein 
became generally relaxed; this was followed by great paleness of the lips and 
countenance. There was slight frothing at the mouth. When the fit was 
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over, Mr. Pearce observed: ‘She could swallow without difficulty. If I 
coughed loudly, it brought on spasm; if I came suddenly into contact with the 
bed, or if [lightly touched her on the foot with my finger, it brought on spasm.’ 

“1t was after this third fit that I arrived. J found her in bed, wrapped in 
blankets, perspiring profusely, as if Just out of a hot bath. Her countenance 
was anxious; the pulse so quick that I could scarcely count it; the eyes were 
turned up; the pupils natural. She was perfectly conscious, answered ques- 
tions readily, and said she was in no pain. On speaking to her rather loudly, 
I observed a slight convulsive trembling of all the limbs to come on; the same 
thing occurred on touching her wrist to feel her pulse. Her nervous excita- 
bility was so great, and she complained so much of our disturbing her by 
speaking before her, that Mr. Pearce, her mother, and myself, withdrew into 
the next room to talk over the case. In about ten minutes we were called 
again into her room, as another fit—the fourth—was coming on. I found her 
quite sensible, with convulsive twitchings of nearly all the muscles of the 
body, slight at first, but rapidly increasing in intensity, till she shook the bed 
under her. She called out, ‘Hold me! held me!’ and appeared excessively 
alarmed. I put my hands on both her knees, to steady them; they were not 
then rigid, but were twitching convulsively ; there was then no distortion of 
the face. In a very short space of time—lI should think after the lapse of 
about a minute—tetanic rigidity of apparently every muscle of the body came 
on. In consequence, respiration was entirely suspended; the face turned first 
livid, and then deadly pale; the pulse ceased to beat; slight foam came from. 
the lips ; and she appeared dead—in fact, 1 thought she was dead. In about 
half or a quarter of a minute, however, the tetanic spasms relaxed ; the eyelics 
began to quiver; she began gradually to breathe again, and in a few minutes 
appeared almost as well as before the fit. The only time she was insensible was 
during the very brief period that the tetanic spasms lasted.” 

On seeing this paroxysm, Dr. Paley at once suspected that the case was one 
of strychnine poisoning, in which opinion he was joined by Mr. Pearce. 
Inquiries made of the parents, however, elicited that they knew of no adminis- 
tration of poison—that, in fact, they had no poison in the house, to their 
knowledge, and did not know that anything had been taken at all by the patient 
for four hours. Dr. Paley’s history thus continues : 

“ As so long a time had elapsed since the poison had been taken—probably 
nearly four hours—supposing that not more than twenty minutes or half an 
hour at most could have passed between the swallowing of it and the produc- 
tion of its effects, there appeared to us to be little use in then giving emetics, 
as a large portion of it must by that time have been absorbed into the system. 
We contented ourselves, therefore, with keeping her as quiet as possible, wiih 
only one attendant and myself in the room. We gave her a little aromatic 
spirits of ammonia and camphor mixture, as she appeared very faint, part of 
which she swallowed easily; but on giving the rest, a few drops fell from the 
spoon on her bare neck, and immediately brought on the spasms, so we de- 
sisted. She remained tolerably quiet for the next twenty minutes; but we 
noticed that when touched or sharply spoken to, the spasmodic tremblings of 
the limbs immediately came on. 1 now left her for about twenty minutes in 
Mr. Pearce’s charge, and on my return found that she had had another fit—the 
fifth—exactly similar to the one we had witnessed together. 

“We then thought it would be right, as a last resort, to try an emetic, and 
gave her a scruple of sulphate of zinc dissolved in about half a teacupful of 
warm water, which she drank readily. Mr. Pearce now left to visit other 
patients, and L remained. In about fifteen to twenty minutes the sixth and 
last fit came on. It presented precisely the same symptoms as the one | have 
previously described, save that towards the close of it the general tetanic 
rigidity of all the muscles was more severe ; the face became of a deep purple ; 
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she gasped out ‘ Choke, choke ;? foam came from her lips, and she ceased to 
breathe. It was impossible to say precisely when she died, as the tetanic 
rigidity did not relax at all, as in the former fit, but remained long after death. 
The arms were forcibly bent over the chest, crossing each other, and the hands 
were rigidly closed. I felt the legs, and found them perfectly stiff, so that I 
could not bend the knees. The stiffness of the limbs continued as long as [ 
remained with the body—about fifteen or twenty minutes—but in about half 
an hour afterwards, the nurse was able to forcibly draw down the arms by her 
side. J should have mentioned before that she frequently complained of 
thirst, and drank several times a glass of water. During the whole time of 
her illness, there was no evacuation either from bladder, bowels, or stomach. 

“Kxamination of the body, twenty-three hours after death, by Mr. Pearce and 
myself.—The weather being cool, decomposition had only just commenced. 
The body was well formed—rather fat. The front of the legs, the feet, and 
many other parts of the body, were much discoloured ; the features were greatly 
swollen, and a quantity of dark coloured frothy mucus was running from the 
mouth and nose. There was no unusual rigidity about the limbs. We opened 
the body, tied carefully the two ends of the stomach, and removed it with 
its contents. On slitting it open, we found about two ounces and a half of half- 
digested food, with fragments of meat distinctly visible, all which, with the 
stomach itself, we carefully preserved. At the cardiac orifice, there was a 
small patch of membrane where the bloodvessels had an injected and arbo- 
rescent appearance ; close to the pylorus there was another patch of about the 
size of a dollar, of a very dark, almost black colour, and near it several spots 
of distinct ecchymosis; the membrane, though softened, was not abraded. 
We then removed the intestines, and slit them up through their whole extent, 
reserving their contents. At the end of the ilium there were several similar 
spots of ecchymosis, but, with this exception, they were perfectly healthy. 
The liver, a portion of which we preserved, was very dark coloured and soft, 
but otherwise natural in size and structure. The spleen was also natural, but 
rather congested. ‘The kidneys were dark, as if gorged with blood; but, on 
cutting them open, no appearance of disease in their structure was seen. The 
uterus was of natural size, unimpregnated. The bladder contained a consider- 
able quantity of urme, some of which we preserved. In the chest, we found 
some old adhesions at the base and posterior part of the right lung. The 
lungs themselves were much congested, and of a very dark colour, but crepi- 
tant throughout, and otherwise healthy in structure when cut into. On cut- 
ting through the large vessels at the neck to take out the lungs, we were 
struck with the unusually large quantity of dark fluid blood which flowed 
from the vens innominate ; some of this we preserved. The pericardium was 
quite healthy. The heart, of its natural size and structure, was nearly empty 
of blood; what remained was quite fluid; there were no coagula in its cavities ; 
the valves were quite healthy. We then opened the head, and took out the 
brain carefully ; both it and its membranes were remarkably healthy, and on 
slicing it, no trace of disease could be detected in its structure. We then 
opened the spinal canal, and took out the upper three-fourths of the cord and 
its membrane; both were perfectly healthy. With the exception of the slight 
traces of inflammation in the membranes of the stomach and ilium, and the 
eenerally congested state of the thoracic and abdominal organs, the whole 
ody appeared to be free from disease.” 

The chemical analysis was conducted by Dr. Letheby. The results of this 
investigation were, that the stomach contaimed strychnia, a preparation of 
zine, and mercury. The same treatment was applied to the contents of the 
intestines, and strychnia was also found in very small quantity. The liver 
also yielded it in small proportion, as well as a trace of mercury. The blood 
was examined in the same way, but with negative results; for not only was 
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the ethereal residue free from bitter taste, but it had no action on a frog, 
although that animal is affected by the 0°0005 or the zo55th of a grain ot 
strychnia. The urine amounted to twenty-two fluid drachms. It had a very 
pale amber colour, was slightly acid to litmus-paper, and had a specific gravity 
of 1014. When it was boiled, it became very turbid from the presence of al- 
bumen. It was precipitated with subacetate of lead, filtered, and the excess 
of lead removed by sulphuretted hydrogen. After the separation of the sul- 
phide of lead, the clear solution was evaporated nearly to dryness. It was 
then treated with ether; and the ethereal solution gave a bitter residue, which 
in very small quantity convulsed a frog. The residue was acted on with a few 
drops of concentrated sulphuric acid, in order to destroy impurities. The 
strychnia which was then obtained was nearly pure. It weighed 0°3 grain, 
and gave, with sulphuric acid and peroxide of manganese, as well as with the 
galvanic test, the brilliant reactions of strychnia. Three frogs were convulsed 
with it in less than five minutes, and were dead in from ten minutes to a 
quarter of an hour. These results are highly satisfactory, for they furnished 
undoubted evidence of the absorption of strychnia during life, and the secre- 
tion of the poison unchanged with the urine. Lastly, a packet of powder, 
marked “ Battle’s vermin-killer,” consisted of flour, a little sugar, strychnia, 
and Prussian blue. Ten grains of the powder furnished to ether 2°3 grains of 
strychnia—a quantity that represents 23 per cent. of the poison.—British 
Medical Journal, August 4th, 1860. 


Chloroform as an Antidote to Strychnia.—Dr. J. R. Smith records the an- 
nexed details. In November, 1857, a young man of the name of Reardon 
was supposed to have been frozen. Dr. Smith, on being called, discovered 
symptoms of poisoning by strychnia. The muscles were powerfully contracted, 
the limbs stiffened, the jaw locked, respiration difficult, and the pulse small 
and frequent. ‘The severity of the symptoms induced him to think it impos- 
sible the man could recover. The first remedy which suggested itself as the 
best was chloroform, and he administered it by inhalation sufficiently to relax 
the muscles to admit of easy flexion of the legs and arms; respiration then 
became quite natural, the pulse less frequent and more perceptible. The chlo- 
roform was then withdrawn till the tetanic symptoms returned, and again 
apphed and alternately withheld till the effects of the strychnia passed away, 
which was about ten hours. Dr. Smith first saw the patient at nine o’clock in 
the evening. At seven the next morning consciousness returned, and thie 
chloroform was then withheld. An emetic was given, afterwards a purgative, 
and the man became gradually convalescent, his appetite and strength return- 
ing, tul two days afterwards, when symptoms of strychnine poisoning again 
appeared, but were not alarming. After this, recovery was very rapid. ‘This 
man is now a soldier in the Canadian 100th regiment. Twenty-four ounces of 
chloroform were used, though no doubt much was lost on the sponge; the 
chloroform was used in such doses as to produce a slight relaxation of the 
inferior maxillary, and easy flexion of the upper and lower extremities. It ap- 
pears from the statement of the man himself that he was a hunter, and used 
strychnia in destroying wolves and foxes, and in a temporary fit of madness 
from the use of spirits took a dose of the poison himself in a glass of liquor. 
A small vial containing strychnia was found on his person.—American Journal 
of the Medical Sciences, July, 1860. 


Caffeine as an Antidote to Opium.—Dr. H. ¥. Campbell reports that on July 
10th of the present year he was called to visit a gentleman said to have been 
found in a dying condition in one of the rooms of an hotel. The patient, Mr. 
Moses Pike, a Jew, aged about twenty-eight years, was of good constitution appa- 
rently, and well developed corporeally. On entering the room, Dr. Campbell found 
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‘him in the following condition :—He was entirely unconscious; face of a dark 
purple hue; hands and feet also purple from congestion; nails on fingers and 
toes of an indigo colour. There were also patches of venous congestion, pre- 
senting a darkened hue all over the surface. His respiration was fearfully slow 
when counted, not quite four tothe minute. The attendants were slapping and 
shaking him each time between the inspirations, to excite him to breathe. 
His respiration seemed greatly obstructed by the accumulation of mucus. 
Pulse very feeble, and about 100 per minute. The muscular system was com- 
y letely relaxed, so that his head would fall about by its own weight, and his 
arms and legs obeyed only the influence of gravity. Immediately on our arrival, 
a paper was found, on which the unfortunate man had recorded the fact that he 
had taken laudanum at twelve o’clock the night previous, with the intention 
of self-destruction. Two empty phials, labelled laudanum, one of two ounce 
capacity, the other of one ounce, were found on the table. One of these phials 
had the neck knocked off, apparently with the view of opening it hastily—and 
some of the laudanum had escaped so as to leave a stain upon the label. It is 
probable, therefore, that the entire three ounces had not been taken. Once or 
twice during the morning, the servant stated, that he had approached and tried 
ihe door, with the view of entering, but had desisted when he heard the occu- 
pant snoring deeply, as he did not wish to disturb him. Somewhat after three 
o'clock P.m., the servant became alarmed and looked into the room through the 
transom-light from a chair, and observing his condition, called for assistance. 
From the above circumstances, as well as from the written statement of the 
patient, it was highly probable that near three ounces of laudanum had been in 
his system nearly fifteen hours—that so large an amount had not produced 
death in so long a time, is truly unaccountable. 

The condition of the patient, the necessity of constantly provoking respira- 
tion, and also the little probability that any laudanum yet remained in the 
stomach, caused Dr. C. to abandon the idea of using the stomach-pump. 
Emetics were out of the question, and he at once resorted to the application 
of ice to the scalp, and pouring ice-water, from a distance, upon the head, while 
he sent for adrachm of caffeine, and a small syringe. As soon as these arrived, 
he poured out in the palm of the hand what was supposed to be about twenty 
grains of caffeme, dissolved it in two ounces of cold water, and introduced it 
jnto the rectum by means of the syringe. The syringe being small, three appli- 
cations were made at short intervals. The whole of the alkaloid was not dis- 
solved. By an estimate made subsequently, calculating what had been lost, 
the patient had taken near ¢wenty-five grains of caffeine in the three applica- 
tions. ‘The caffeine was administered at twenty minutes before four o’clock, at 
which time, asit has been said, the respiration of the patient was scarcely fuur to 
the minute, ard constant efforts were necessary, in the way of slapping and 
shaking, to provoke him to inspire. At fifteen minutes after four (thirty-five 
minutes after the injection) his respiration was found to be effected with less 
effort and more regularly ; and, on counting it by the watch, it numbered eight 
to the minute. The skin, even now, began to present less of the cerulean tint. 
In one hour after, the respiration had risen to twelve, and shortly rose to six- 
teen to the minute, when the skin was nearly of the natural hue, though the 
nails on both hands and feet remained still of a purplish cast. Slight spas- 
modic movements in the fingers were now observed, and also some occasional 
subsultus in the muscles of the forearm; the under lip, which before was hang- 
ing, now became elevated and slightly compressed against the teeth. When 
the hand of the patient was held, and an attempt made to extend the arm at 
the elbow, decided muscular resistance was observed. ‘The lid of the left eve 
was also observed to be raised and let down rapidly once or twice. The pulse 
had now become full and somewhat resisting, and the action of the heart, as 
observed at the chest, tumultuous. On being raised, the patient once made a 
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noise slightly resembling a groan, but from the beginning to the end he did not 
once manifest the least consciousness. Fora short time after the improvement 
in the respiration began, the mucous rale seemed somewhat to diminish, and his 
breathing, were it not for a certain jerking, resembled very nearly a man in 
deep, healthy sleep. The rale now, however (half-past seven o’clock), be- 
came more and more obstructive, the gurgling reaching up into the throat, 
threatening momentarily to strangle the patient. It. was now plain that he 
could not survive, and on turning him upon the right side, a bloody mucus 
bubbled out of the nostrils. The number of the respirations was at this time 
twenty to the minute when counted by the watch. ‘The entire surface of the 
body was intensely hot, and remained so to the time of the patient’s death, 
which took place at fifteen minutes before nine p.m. He seemed to die from 
the accumulation of the bloody mucus in the bronchial tubes and larynx. 
During the whole time, from the first moment till the time of his 
death, the application of ice was made constantly to the head of the patient, 
and mustard plasters were also applied to the spine and to the ex- 
tremities—Southern Medical and Surgical Journal, U.S., and Dublin Medical 
Press, Aug. 15th, 1860. 7 

[in the ‘American Journal of the Medical Sciences’ for July, 1860, pp. 282- 3, 
there will be found another case treated in the same way by Dr. Campbell, and 
with success. | 


Death following inhalation of Chloroform.—On the morning of August Ist, 
1860, Dr. A. Rives, jun., was requested by Dr. Mason, acting house-surgeon of 
the first surgical division, to administer chloroform to Michael Laneham, pre- 
paratory to the operation of circumcision. Patient was forty years of age, and 
complained of nothing but a chancre under the prepuce. Dr. Rives proceeded to 
administer the chloroform on a napkin, pouring out small quantities at a time, 
and allowing a space of from one-half to one inch to intervene between the 
patient’s mouth and the napkin, so that there might be a free admixture of 
atinospheric air with the anesthetic agent. He, at first, observed nothing un- 
usual in the behaviour of the patient; his respiration was natural, his pulse 
good, and he soon exhibited the usual symptoms of muscular action which pre- 
cede anesthesia. The whole amount of chloroform thus far employed could 
not have exceeded an ounce and a half, and a large portion of this must have 
been lost by evaporation. After administering the chloroform for four or five 
minutes, Dr. Rives was startled by a sudden stertorous expiration, and imme- 
diately removed the napkin entirely. ‘This was the first intimation he had of 
the patient being so nearly fully anesthetized. For nearly a minute the 
patient continued to make stertorous expirations, followed by regular ispira- 
tions, and Dr. Rives regarded these phenomena as nothing more than signs of 
the full anesthetic influence; in a moment, however, after a long stertorous 
expiration, the patient did not inspire. Immediately, the thorax was alternately 
.. compressed and allowed to dilate by the resiliency of its walls; in this way the 
patient continued to respire for a short time—occasionally missing one or two 
inspirations, and afterwards taking a long one; occasionally, also, he would 
take a deep inspiration unassisted by artificial respiration, though his pulse 
could not at this time be felt at the wrist. Brandy and a solution of carbonate 
of ammonia were administered both by the mouth and by injection; but finally, 
after a stertorous expiration, he ceased to breathe entirely. Dr. Mason aus- 
cultated his heart, but 10 sounds could be heard. He was rolled on his side 
and then back again, on the plan of Marshall Hall, and the galvanic battery 
was employed to the chest and the nape of the neck, occasionally putting the 
two poles over the origin and insertion of the thoracic muscles. A tube was passed 
into the trachea by Dr. Peugnet, and the lungs were inflated with the bellows ; 
meantime the extremities were rubbed by assistants, and artificial respiration 
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kept up. A tenaculum was inserted into the tongue, by which means it was 
drawn forwards and held in this position, so that the air might have free 
access to the lungs. At the expiration of an hour and ten minutes, the ex- 
tremities had become quite cold, the pupils were widely dilated, the eyes fixed ; 
the pulse had not been felt at the wrist for more than an hour, nor had the 
heart sounds been heard, and though the air could be heard rushing in and out 
of the throat, it was evident that this was only mechanical. With the con- 
currence of one of the visiting physicians present, all efforts to revive him 
were discontinued. 

‘The post-mortem examination took place twenty-eight hours after death. 
The weather was warm, rigor mortis moderate, better marked in the lower 
than in the upper extremities ; the body well nourished ; post-mortem congestion 
was seen upon the posterior part of the trunk and upon the head and side of 
the face; chancre on the glans penis; prepuce oedematous; abdomen tympan- 
itic ; dark blood was escaping from the nose, and some frothy mucus from the 
mouth. The calvarium being removed, the dura mater was found normal ; 
there was subarachnoid effusion, enough to fill the sulci of the brain; on both 
hemispheres small patches of old lymph; the superficial cerebral vessels were 
congested, and a small amount of bloody serum was present in the lateral 
ventricles ; the brain otherwise was healthy. The lungs collapsed; each pleural 
cavity contained about eight ounces of serum stained with blood; about two 
ounces of serum was in the pericardium, otherwise both the pleura and peri- 
cardium were healthy ; the heart was soft and flabby, and upon microscopical 
examination, was found to have undergone futty degeneration ; it weighed ten 
ounces, ‘The muscular tissue of the right side appeared of the natural colour ; 
auricle and ventricle were opened, but contained no clot; the valves were 
healthy, and the muscular tissue of the left side also appeared of the natural 
colour; the auricle and ventricle of this side were also opened, but contained 
no blood clot. The valves were healthy and of a bright colour, with one or 
two patches of atheroma upon the mitral valves. Poth lungs were found con- 
gested throughout, particularly the posterior portion; in the upper and lower 
lobes of the right lung were some apoplectic clots, and the lower lobe of the 
left lung also contained an apoplectic clot as large as a filbert; both lungs 
were oedematous and less crepitant than usual. There was a small amount of 
bloody serum in the cavity of the abdomen; the kidneys were large, weighing 
about eight ounces each, both apparently healthy, though the capsules were 
more adherent than usual; and both organs were somewhat congested. ‘lhe 
spleen was as large again as usual, but natural as regards consistency. The 
liver was healthy, about five pounds in weight and somewhat congested. The 
stomach presented a patch of congestion near the cardiac extremity, close to 
the esophageal opening. There was also another patch of congestion near the 
pyloric orifice. The intestines were inflated with gas, but otherwise healthy ; 
the bladder was firmly contracted.—Dr. Alex. Rives, Jun., in Zhe American 
Medical Times, August, 1860. 





Il.—OsstEtrRic JURISPRUDENCE. 


On the Linee Albicantes in Puerperal Women.—Dr. Credé was induced to give 
the following results of his observations on this subject, in consequence of the 
(as he considered it) too indiscriminate statement made by Caspar, in his 
Handbook of Juridical Medicine. Dr. Credé states that the line albicantes 
are formed in very different degrees in the majority of pregnant women, but 
are very seldom observed during the first half of pregnancy, and often only 
during the last or the penultimate month. During his management of the obste- 
trical department of the Berlin Charité, and at the Leipsig Obstetrical School, 
he paid particular attention to the matter, and the general result was that 
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these white cicatrix-like lines were observed in 90 per cent. of the cases ex- 
amined; and they have very rarely ever been met with during the first half of 
pregnancy. They are generally disposed with some regularity, radiating from 
a mesial point that is placed about one or two inches below the umbilicus. 
With the expansion of the abdomen, the lines often become more irregular and 
unequal on the two sides. 

After delivery they put on another appearance, but do not entirely disappear. 
The freshly-produced streaks, especially in primipare, are of a shining, bright 
reddish appearance in women having fair or red hair, and brownish in those 
whose hair is darker. The redness is lost sometimes only a few days after 
delivery, leaving a dirty white appearance, accompanied by wrinkling of the 
skin. On the occurrence of a new pregnancy, however, or when the abdomen 
becomes distended from any cause, the streaks exhibit a shining whiteness, with 
here and there a brownish tinge. 

In several instances no traces of these appearances are discernible, even 
after repeated pregnancies, and the result of Dr. Credé’s most careful examina- 
tion went to show that these lines were absent in 1U per cent. of the cases he 
examined expressly to ascertain the fact; of these cases, 73 per cent. were 
primiparee, and 23 per cent. multipare. 

These streaks are sometimes formed only during the second or third preg- 

nancy, or new ones may become added to those already existing. This may be 
owing to the greater distension the abdomen has undergone in subsequent 
pregnancies. In general, it will be found that the woman in her first pregnancy 
was not strong, and had not carried her child to its full time. It is at: all 
events common for a woman who has gone through a normal pregnancy, 
without these lines appearing, to have them manifest themselves on subsequent 
occasions ; on the other hand, it is not uncommon for those who have aborted 
at the fifth or sixth month, to first exhibit them at the end of a subsequent 
pregnancy. That these marks, when once formed, ever disappear, Dr. Credé 
does not admit, and consequently denies the correctness of the statement 
that they are met with more abundantly in primipare than in multipare. 
They are only more plainly seen on account of their brighter colour. 

The lines may also appear as a consequence of various diseases which give 
_ rise to great and sudden distension of the walls of the abdomen; and this not 
only in aged women, but also in young persons who may very well become the 
subjects of juridical investigation. 

Lines of exactly a similar appearance which occur on the breasts, thighs, 
buttocks, or calves of the legs, equally deserve consideration with those ob- 
served upon the walls of the abdomen. Montgomery has especially dwelt upon 
the importance of the sign derived from the coincidence of the lines on the 
breasts and abdomen. Dr. Credé’s observations have convinced him that their 
presence is of much seldomer ocenrrence on the breast and other parts named 
than on the abdomen.—Monatschrift fur Geburtskunde, Band xiv. 1859. 


III. Iygsantry. 


On Homicidal Mania without disorder of the Intellect—On this subject 
Dr. C. Lockhart Robertson publishes a most important paper, based on the 
history of a case admitted under his care into the Sussex Lunatic Asylum on 
November 14th, 1859. The patient bore with him a report from Dr. Huxley 
of the County Asylum at Maidstone, under whom he had previously been 
placed. ‘Scarcely anybody,” wrote Dr. Huxley, “who has been concerned 
with G. T. but has suffered more or less.” One point deserves particular men- 
tion; the man never attacked with his fists in the fair English fashion, he 
always resorted to a weapon, such as could be used stiletto-wise. The man 
appeared to be an assassin by nature. Another feature was his treachery. He 
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could calculate well his time of attack, so as to have his intended victim at a 
disadvantage. He was admitted into the Kent Asylum on August 31st, 1855. 
He had been a chemist’s assistant ; aged twenty-five, and single. He said he 
was a prophet and inspired, and obliged to obey commands from above. He 
heard voices in the night which he was obliged to obey. A loaded revolver was 
found upon his person, and he said it was necessary from the condition of 
society. He was removed from the Kent Asylum on October 31st, but was re- 
admitted from Maidstone Jail on December 81st, 1856, after which he gave 
continual exhibitions of his homicidal tendency. When he was admitted to 
the Sussex Asylum he was calm, collected, and repentant of his misconduct ; 
the man, during his stay at the Sussex Asylum, “had exhibited no sign 
of mental disease,” and so far gained on all, that Dr. Robertson invited 
him to become chapel clerk. In January, 1860, Dr. Robertson reported 
to the commissioners this condition of the man, and his opinions leant 
to his ultimate discharge. The memorandum was written on the 6th 
of January. On the 18th the patient, who had continued to conduct 
himself with perfect sanity, was present at one of the weekly balls. 
He complained to Dr. Robertson of not feeling very well, and his tongue was 
white; he complained of faintness, and Dr. Robertson took lim into the assis- 
tant medical officer’s room, and gave him a glass of whisky and water, and be 
laid down on the rug. In a quarter of an hour he was better, and went to bed. 
There were knives in the room, and he could, had he been disposed, have in- 
juved either Dr. Robertson or the assistant medical officer, Mr. Gwynne. Next 
morning, while Mr. Gwynne was on his rounds in the airing court, the patient 
came up and shook hands with him as usual, and said he wanted to speak to 
him about some money matters of his own; he then suddenly, and without the 
slightest provocation, attempted, with a sharp piece of wood he had concealed 
about him, to destroy Mr. Gwynne’s eye. ‘The blow glanced off, but Mr. 
Gwynne fell. The patient then closed with him and attempted to kick and 
injure him, but was soon overpowered. After a short time, by an order from 
the Secretary of State, “G. 'T.” was removed to the Fisherton House Asylum. 
From the time of his attempt until the date of his removal, he was constantly 
seeking for an opportunity to renew his attacks. His countenance assumed a 
fierce expression, and his eye lighted up with the glare of a wild beast, when he 
was visited or spoken to by Mr. Gwynne or Dr. Robertson. In May Dr. 
Finch, of the Fisherton House Asylum, reported to Dr. Robertson that “G. 'T.,” 
while in his new security, had made two attempts to stab the attendants, in 
the second instance again aiming at the eye his blow. 

Dr. Robertson, in a judicious commentary on this case and two others, to 
which he refers, divides homicidal mania into three varieties :-— 


i. Homicidal mania without disorder of the intellect, as in the case of “G. T.” 

2, Homicidal mania with delusions bearing directly on the act. Auditory 
delusions are a frequent variety of this form. 

3. Homicidal mania with epilepsy, with weakness generally of the mental 


powers, with coufirmed chronic mania.— Zhe Journal of Mental Science, 
July, 1860. ; 


Serene 


IV. MISCELLANEA. 


Medico-Legal Autopsies in cases of Natural Death, and the causes which gave 
rise to the misapprehensions.—Professor Toulmouche, under this title, writes an 
admirable essay. He arranges the diseases, which ending fatally from natural 
causes may be mistaken by the ignorant and suspicious for death by unfair 
means, under the following heads .—Deaths from cerebral hemorrhage, pneu- 
monia, and pulmonary apoplexy. Amongst rarer cases which he has had ocea- 
sion to observe, he names one of hemoptysis, one of croup, one of gaugrenous 
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abscess of the neck, bursting into the pleural cavity, one of typhoid fever, and 
one of phlebitis. To these cases the following may be added, as affording 
possibility of medico-legal investigation—aneurism opening into the larynx or 
trachea, oedematous angina, spasm of the glottis in infants, and malignant car- 
buncle. Passing into the details of cases, Professor Toulmouche relates one 
in which a child was supposed to have been maltreated by its parents, and to 
have died from external violence; the death proved to have arisen from croup 
with lobular pneumonia complicated by the presence of lumbrici in the intes- 
tines. Ina second case, a man who was supposed to have met with death by 
violence, was found to have died from an abscess which had formed under the 
chin, and which had opened a path into the right cavity of the thorax; there 
was no mark of external violence. In five cases the Professor records that he 
has had to make judicial inquiries into the cause of deaths which have been 
traced to pneumonia; in two of these cases the pneumonia was single, and in 
three double. In another case, where some wounds existed or appeared to 
exist on the surface of the body, the death was found to have been occasioned by 
pulmonary apoplexy. In a sixth curious example, where a child was supposed 
to have been destroyed by its parents, the death had taken place by heemor- 
rhage from the lung. In another instance the suspicion of murder was removed 
by the observing of evidences of typhoid fever; and in a last case where, once 
more, death was supposed to have been by violence, the post-mortem proved 
that the patient had succumbed to a phlebitis, caused probably by the use of a 
- rusty or broken instrument by which a vem had been opened, the patient having 
also imprudently used the arm a little time after the operation.— dunales @ fy- 
giene Publique, Juillet, 1860. 


Death from Lightning—Mr. Nuttall, assistant surgeon, 18th Regiment 
Bombay Native Infantry, reports that on the 17th of March, 1858, he was sent 
for duriag a thunder-storm, to the Hospital of the 18th Regiment Native In- 
fantry, shortly after four p.m., and was there shown the body of a native, with 
a peculiar smell of fire about it. The body was that of a manin the prime of 
life, and its only clothing was a “ dhotur,” with which the lower part of the 
trunk was girt. here was no distortion of the features, with the exception of 
avery slight frown; the eyes were closed, the pupils dilated, and the lips open, 
the limbs were flaccid, and the body was cold, though not more than a quarter 
of an hour had elapsed since death. There were traces of an emission, appa- 
rently seminal, the hair of the back of the head, on the left side, was singed ; 
the cuticle on the left side of the back of trunk, from the top of the shoulder 
to the buttock, was stripped off, and so also was the integument on the back 
of the calf of the right leg—the exposed cutis having here and there a scorched 
appearance. The hair on the inside of both legs was singed, and a very small 
hole was burnt in the “dhotur,” where it covered the nates on the left side, 
the electric fluid having seemingly passed between it and the skin. No post- 
amortem examination could be obtained. This man was standing (naked all 
except his “ dhotur’’) beside a post that supported the roof of his hut, and 
which post rose higher than any of its neighbours. The bolt entered in the 
immediate neighbourhood of this post, forcing a hole throngh the roof, and 
making its way into the ground at the foot of its victim; at least the earth 
there bore traces of having been very recently disturbed in a strange manner. 
‘wo other men who were with the deceased in the hut were knocked down at 
the same time, and stunned; all they knew about the matter being that a daz- 
zing light suddenly shone round about them, accompanied by a loud report, 
and followed by their own insensibility, which could not, in either case, have 
lasted above two or three minutes. On coming to themselves, they found their 
comrade lying near them, dead.—7ransactions of the Medical and Physical 
Society of Bombay, 1859. 
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QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 


By Epwarp H. Srevexine, M.D. 


Fellow of the Royal College of Physicians, Physician to, and Lecturer on 
Materia Medica at, St. Mary’s Hospital. 





I. Notice of a Form of Paralysis of the Lower Extremities. By Jamus Irvine, 
M.D. (‘Indian Annals,’ No. xii., 1860.) 


In October, 1856, it was noticed by Mr. Court that there were a very large 
number of lame persons in the villages on the right bank of the Jumna, in 
Pergunnah Barra. The disease was said to be of recent origin, and was attri- 
buted to various causes, but especially to the use of bread containing the 
lathyrus sativus, combined with the influence of bad water. In 1857, Dr. 
Irving collected about fifty men suffering from greater or less lameness of both 
legs. They stated that they had all become paralytic during the rains, in most 
cases suddenly so, and in many during the night ; “men who had gone to bed 
quite well, had awoke in the morning feeling their legs stiff and their loins 
weak, and from that day they have never regained the use of their limbs. At 
first the lameness was trifling, and amounted only to unsteadiness of gait, and 
slight stiffness chiefly of the knees. After a time the muscles of the thighs 
commenced to ache and feel weak, and also the loins.” There was no evidence 
of fever, nor was the spleen enlarged except in one single case. Many of the 
patients looked well, and even their legs did not appear to be much wasted, if 
at all. The arms were never affected, but some were so much crippled as to 
be unable to walk; the male sex was more liable than females, and Ryots were 
more lable than Zemindars. In Pergunnah Barra, 2028 persons were in ” 
January, 1857, known to be affected with paralysis, or im the proportion of 3°19 
per cent. of the population; further, it was found that in Barra there were 
295 villages, in 188 of which there were paralytics; of the rernaining 107 
villages there were 58 uninhabited, so that there were only 49 inhabited villages 
free from this species of paralysis. Different villages were affected in varying 
degrees; thus, in Kuchra, with a population of 371, there was only one para- 
lytic, im Soondurpore, with a population of 250, there were 39. 

The district where this paralytic affection prevails is described as avast swamp ; 
the soil of Barra is a stiff marl,{with so strong a saline impregnation as to cause 
an efflorescence on the surface; the water of one well was found by the chemical 
examiner to Government to contain a large amount of sulphates, carbonates, 
and chlorides of lime, magnesia, and soda. The people are very poor, and use 
largely in their bread the kessaree dal, or lathyrus sativus; it is commonly 
sown with wheat or barley, and its being very cheap is the reason of its em- 
ployment, in spite of its being regarded as the cause of the paralytic affection. 
Dr. Irving quotes other authors in proof of the poisonous qualities of the 
lathyrus sativus ; other species of the same genus are said to have poisonous 
properties. The author does not appear to have had much opportunity of 
testing various modes of treatment for any length of time, but he states that 
fonics and generous diet, with the application of occasional blisters, were 
serviceable. 





Il. Ou Necrosis of the Cartilage of the Septum Narium. By Henri Roeser, 
Physician to the Children’s Hospital, &e. (L’ Union Médicale, No. 30, 
1860.) 

‘The author, in this paper, contributes two very rare, if not unique, cases of 

necrosis of the cartilages of the nose, supervening during the persistence of a 

general febrile affection, and terminating in perforation of the septum. The 
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first occurred towards the termination of rheumatic fever; the second during 
the convalescence from typhoid fever. 

The first case occurred in a young man, aged eighteen, who, after four 
previous attacks of rheumatic fever, complicated with endocarditis and pleurisy, 
was seized a fifth time, and after about six weeks’ illness, exhibited to Dr. 
Roger a piece of cartilage of the size of a grain of rice, which he had removed 
from the septum narium. <A complete perforation had been established, the 
only inconvenience resulting from which was a slightly nasal tone of voice. 
Death ensued two months later from the disease of the heart. No scrofulous 
or syphilitic diathesis was discoverable in this patient, and the author suggests 
the lesion may be due to the rheumatic affection alone, though he does not 
positively affirm it. 

The second case occurred in a young man of nineteen years, labouring 
under typhoid fever. When Dr. Roger saw him in consultation, he had been 
ill for five weeks. He observed a slight nasal twang im his voice, and it proved 
that a short time previously the patient had noticed a perforation in his septum 
narium, which allowed two fingers introduced on separate sides to meet ; 
the orifice was about the size of sixpence. The nasal tone subsequently 
diminished. 

The author regards this case as analogous to what Rokitansky terms se- 
condary laryngo-typhus, and quotes Sestier, who has brought together twelve 
cases of necrosis of the larynx occurring in the sequel of typhoid fever. Sestier 
has not, however, noticed the occurrence of the lesion of the septum narium 
described above. It appears that the whole nose is sometimes found to be- 
come gangrenous in typhoid fever, and Mauthner is referred to as having fre- 


quently noticed a gangrenous affection of the nose during a typhus epidemic in 
Gallicia. 


III. On Glycosuria as an accompaniment of Marsh Fevers. By Dr. Burpet, 
Physician to the Vierzon Hospital. (L’Union Médicale, No. 139, 1859.) 


Dr. Burdel regards marsh poison as a myth, and looks upon marsh fever as 
a result of a perturbation of the cerebro-spinal centre and the sympathetic 
_ system, adopting very nearly the same phrase as the one by which Bernard 
defines glycosuria. The author of the present paper, in his researches into the 
nature of marsh fever, has confirmed the above view of its character by ascer- 
taiming in the majority of cases the presence of sugar in the urine. 

Dr. Burdel employed the test with liqvor potasse, Felling’s liquids, the test 
with bismuth and potash or carbonate of soda, and the yeast test. It was 
especially in the first commencement of the attack that the quantity of sugar 
was considerable; it diminished gradually towards the termination of the 
paroxysm, and generally disappeared entirely during the intervas. Tho closer 
the attacks approach one another, the larger the amount of sugar. 

In 80 cases of well-marked intermittent fever the author uniformly found 
‘sugar; in 30 other cases, in which the fever was at first intermittent and sub- 
sequently became remittent, the sugar was present, but only in small quantity 
and for a brief space. In 2 cases of intermittent fever following typhoid fever, 
a considerable quantity of sugar was shown to be present. 


In the cases presenting the largest quantity of sugar, as much as 10 per 
1000 was found. ; 


IV. On Uremia. By Professor Jaxscu. (Vierteljahrschrift fiir die praktische 
Heilkunde, xvii. Jahrgang, 1860.) 


The author of this paper holds that there are two varieties of uremia which 
should be carefully distinguished; one being caused by the decomposition of 
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urine and the absorption of carbonate of amuionia into the blood (ammonzemia), 
the other being the variety which accompanies Bright’s disease of the kidneys. 
He has seen the former occur under the following cireumstances: 1. In torpor 
aud paralysis of the bladder; 2. In dilatation of the pelvis and calices of the 
kidney in consequence of the ureters being blocked up; and 3. In renal abscess, 
renal tuberculosis, and sacculated kidneys. 

The following are the main differences characterizing the two forms of 
uremia: we shall, to save circumlocution, use the word ammonemia as the 
name of the one, and Bright’s uremia as the name of the other :— 

1. In advanced ammonemia the urine discharged from the bladder manifests 
a strong ammoniacal odour, which Professor Jaksch has never noticed in any 
stage of Bright’s uremia. 2. Dropsical symptoms, either acute and febrile, ov 
chronic and afebrile, have not been observed in ammonemia. 3. Advanced 
ammonmia is characterized by persistent dryness of the mucous membrane 
covering the mouth and fauces, as if every particle of moisture had been re- 
moved by blotting-paper; the membrane looks dry and shining, and the dryness 
even extends to the mucous membrane of the nose, the conjunctiva, and even 
to the chords vocales; these symptoms do not occur in Bright’s uremia. 
4. The distinctly ammoniacal odour of the air exhaled, and of the cutaneous 
secretions of patients affected with ammoneiia does not occur in Bright’s 
disease. 5. Patients suffering from ammonemia always show a marked dishke 
to meat, and especially brown meats, even if their affection has not advanced 
very far; a feature rarely seen in the other variety. 6. Professor Jaksch has 
never observed in Bright’s disease the violent intermittent rigors, simulating 
intermittent fever, which occur in ammonemia. 7. In none of the cases of 
ammonemia were convulsive or epileptiform attacks, nor croupy or diphtheiitie 
exudations noticed. 8. Disturbed vision, as produced in Bright’s disease by 
exudation on the retina, does not appear to take place in ammonemia. 
9. Chronic ammonemia is characterized by a wniformly pale and sallow com- 
plexion, and by gradually increasing emaciation; very acute and advanced 
ammonsemia is associated with very rapid wasting of the features, and muscu- 
lar debility amounting to paralysis. 10. In all cases of ammonemia which ran 
a rapid course there was vomiting, with concurrent or consequent diarrheea ; 
in chronic ammonemia both phenomena were often entirely absent, or only 
occurred temporarily. 11. In ammonemia, whether acute or chronic, Pro- 
fessor Jaksch has always seen death occur after sopor, varying in duration from 
several hours to several days. 

The author of this valuable and interesting paper gives numerous cases illus- 
trative of his views, and enters very fully into the various questions connected 
with diagnosis and ircatment, for which we are unable to make room, 





V. A Contribution to the Statistics of Re-vaccination. By Dr. Moniz GANSTER. 
(Zeitschrift der Gesellschaft der Aerzte, in Wien, 1860, No. 22.) 


The author gives the results of 561 cases of re-vaccination performed during 
the years 1858 and 1859, upon individuals varying in age from three to thirty 
years. The following are in the main the conclusions drawn from his 
analysis ; 

1. More than one-half of the re-vaccinations produced some effect. 2. The 
result was perfect in but a little more than one-seventh of the entire number. 
3. Of all the persons re-vaccinated nearly four-fifths exhibited the scars of pre- 
vious vaccination; the 21-4 per cent. which showed no marks were not limited 
to any particular age. ‘Che largest number of cases in which the marks were 
absent occurred in the decennium from twenty to thirty years. 4. When the 
scars were well matked re-yaccination failed altogether in rather more than 
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half the cases; it was entirely successful only in one-twentieth. 5. When 
the scars were imperfect, re-vaccination was successful in one-tenth of the 
eases. 6. When the scars were altogether absent, re-vaccination produced an 
effect in two-thirds of the cases; the perfectly successful cases being con- 
siderably more numerous than the unsuccessful ones. %. The ratio of success 
in these three classes of cases wasas1:2:7. 8. The following periods are 
arranged in the order of success characterizing each, commencing with the 
most successful : 


3 and 4 years of age. 


Zaeto. 29 re 
15-to 19 e 
BLO ee 
10 to 14 M 
20 to 24 2 


From which table it appears to follow that the protective power of vaccine dors 
not extend only to the fourteenth year, but also to a much higher age. 





VI. Cases of Chronic Pneumonia with Caverns and Peculiar Sputa. By Dr. 
Px. Munx. (Deutsche Klinik, 48, 49, 1859; Schmidt’s Jabrb., No. 6, 1860.) 


Two cases are detailed in which, during life, elastic fibres were discovered in 
the sputa of men respectively forty-eight and fifty years of age, in whom after 
death caverns were found in the lungs without the presence of tubercle. ‘The 
sputa of the first patient, who had had repeated attacks of hemoptysis at long 
intervals, but had only been seriously ill for about nine weeks beiore his death, 
are described as being copious, opaque, greenish-grey, consisting of homoge- 
neous, floating, irregular masses, with a few black, millet-sized dots, which 
broke up on the slide into heaps of pigment granules. The microscope revealed, 
I, copious, fine granular matter; 2, a few pus corpuscles; 3, a considerable 
quantity of free black crystalline and amorphous pigment; 4, numerous elastic 
fibres. The sputa at the time of examination were regarded as indicating the 
presence of chronic pneumonia. The description of the sputa in the second 
case, in which the duration of the entire illness was only a mouth, is as follows : 
they consisted throughout of small yellowish-white or dirty green masses. The 
green masses were not homogeneous, but consisted of numerous threads and 
shreds, exhibiting under the microscope, 1, numerous pus corpuscles and fiae 
granular masses; 2, numerous free, angular granules of black pigment; 3, simpie 
bundles of fine elastic fibres. We extract the details of the second case as the 
shortest. 

A man, aged forty-eight, a fortnight before admission to the Charité, was 
suddenly seized with hemoptysis, returning several times. Ten days alter admis- 
sion his pulse was 96, respirations 36, the skin hot and dry; the body well 
formed and well fed, the face pale, great collapse. The percussion of the left 
‘infraclavicular region was “louder” than on the right; lower down the left side 
was normal; the left axillary region was deeper-toned and louder than on the 
right; posteriorly beneath both scapule the percussion was loud, deep-toned, 
not resonant; the left scapular region was decidedly duller than the right; the 
supra-spinal region was less dull. ‘The respiratory murmur was confused under 
the left clavicle, but lower down and on the right side it was vesicular. Pos- 
teriorly below the left scapula there was vesicular breathing without rales ; 
scanty rales on the right corresponding side; over the left scapula the breathing 
was vesicular, over the dull parts of the right, uncertain feeble murmur. In 
the supra-spinous fossee on both sides the respiratory murmur was weak and 
indefinite, more soon the left than right side, and there were scanty rales. The 
fever persisted, the pulse became more frequent, and the dyspneea increased up 
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to the period of death. , The right lung was found to, be, very large, heayy, and 
infiltrated: with.serum....At, the anterior margin, of the upper lobe was. a hepa- 
tised spot: an. inch ‘and.a half in length, on section dry, greyish-white, and, finely 
granular,, At the apex, of the lower lobe was,a, cavern the. size of a, walnut, 
uot, lined with a. membrane, with irregular surfaces owing to projecting trabecule 
and traversing arteries... The cavern contained a dirty, greyish-green, liquid, 
with, greyish-white and black. shreds. corresponding . to, those found in theyex- 
pectoration,...Similar changes were found, in, the left lung, but the lower lobe 
contained more numerous, spots of lobular hepatisation, and at its apex there 
was a cavern twice as large,as the one.deseribed. Yah ols woul) holoalie 


4 





VII. On Moveable ‘Spleen.’ By Professor Roxttansxy. ' (ZeitSchrift dér’ 
ee gee Gesellsch: der Aeezte LeOG, OF aS ne, ea 

Professor, Rokitansky, gives. an: account. of, three; cases in which the spleen 
was found. dislocated. after death, . The. first. occurred..in, [820,, in ;a. young 
woman, aged twenty, in.whom. the Cesarean section had been. performed ;, the 
spleen was found; upon, the right, ilinm, attached toa twisted pedicle, and. with 
its hilus.turned,up;.and outwards. ;,1t was attached above to the omentum 
majus, and below, to, the anterior, lamella of the, broad iepment ;_ lt, was, also 
adherent. to the;peritoneum, investing the iliac muscle. ‘The pedicle consisted 
of the panereas,and. the splenic, vessels, the former making three spiral coils 
round the splenic jartery.. The pancreas was above ten inches long, beg 
drawn out, and thinned considerably. The, second, case occurred in 1826, ina 
microcephalic female, aged forty-six, with glandular ulceration and tubercles in 
the liyer;and lungs.; the spleen, had sunk, down into the left iliac region, being 
attached,to,a long pedicle and to, the omentum, The third case occurred in 
1851, in.an insane, female, sixty-nine years of age. The spleen lay to the left of 
the upper aperture, of, the. pelvis, attached . by: yi ‘to the sigmoid 
flexure and several coils, of, small intestine, It was attached to the gastro- 
splenic, ligament, which,.was, twisted upon itself, and split up into several 
strands ;, the splenic artery was, elongated, contorted, and thin, at its division 
very narrow, and ;its, branches, obliterated and here and there ossified. The 
vein was, blocked up,in the same way... The spleen was of. the size of a goose’s 
ego); its; capsule presented cartilaginoid thickening, and: was ‘extensively 
detached.from the parenchyma.,, The; pancreas was normal and occupied its 
uspadiplaces diiy 4 nil -emabl dtanr ad “eal i eh ete ageie 

It is to be remarked that, as in. the above cases, dislocation of the spleen 
almost always occurs in females; the organ generally, though. not invariably, 
descends upon the left iliac fossa, and is commonly brought on by tumefaction 
of the, spleen ; doubtless, a want, of tone and some irregularity of form in the 
splenic ligaments contribute to, induce the accident. “As it descends, the 
spleen rotates upon itself, so as to, twist its pedicle, and narrow, or obliterate the 
vessels, The spleen,forms adhesions in its new site, and may remain there for 
a considerable time ;.the arrest of the circulation in the splenic vessels inducés 
atrophy and degenerative changes, Death may be brought on by the traction 
exerted upon the fundus of the stomach, and by the gangrene resulting ‘from 
the, diminished calibre of its;vessels, = | en ee ee 
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VILL. Pathological Researches regarding the Thyroid Gland. By Dr. BULENBERG, 
in Coblentz. ‘ (Arehivdes: Vereins fir gemeinschaftliche, Arbeiten, LY, 
Band, Sef) O48 ef weoliseny sa vey badd of daonport 
It, appears that the vicinity of Coblentz offers many opportutities for the 

inquiry into’the nature of goitre. “With the assistance’ of Dr.’ Marfils,’ the 

author has for two years examined a large number of thyroid glands, and made 
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hundreds of microscopic preparations. The result of these inquiries is 

embodied in the above elaborate essay, of which we can only give the briefest 
extract. The author establishes three chief forms of goitre, according as one 
of the three anatomical constituents of the gland—the acini, the vessels, or 
the fibrous stroma—is predominantly affected; they are termed, respectively, 
J, struma glandulosa; 2, struma vaseulosa; and 3, struma fibrosa. 

The varieties of the first form are said to be four: —(¢.) The struma glandu- 
losa hypertrophica; this is characteriged by a uniform enlargement of the 
thyroid, without any prominences or nodes; the right lobe is more usually 
affected than the left; in young subjects, and particularly in females at the 
time of menstruation, this variety is liable to periodic enlargement. A section 
shows the acini to be uniformly and largely developed; the surface of the 
section looks uniformly granular, and generally very red and vascular. This 
variety consists in a dilatation of the pre-existing acini, and in a new growth 
of acini. (4.) The second variety is termed struma glandulosa parenchyma- 
tosa, and is found wherever goitre is endemic, or where cretinism exists. The 
surface of the thyroid is always uneven; nodose projections alternate with 
softer surfaces, This variety attains a considerable size, and thus becomes a 
serious impediment to respiration. It is this variety which occurs as a con- 
genital affection. On section, we find an irregular conformation of the paren- 
chyma, some parts being hard and some soft; the cut surface has a pale, dirty 
yellow and exsangueous appearance; the softened parts show a tendency to 
disintegration. The acini may be of normal size, reduced, or enlarged, but 
their contour is always determined with difficulty ; the peculiar arrangement of 
the disintegrated cells and of the free granules in the form of an acinus alone 
determines the outline. (c.) The struma cystica constitutes the third variety. 
The cysts form globular elevations on the surface, varying in size from that of 
a hazel-nat to a walnut, and they contain a yellowish or dirty green mucous or 
colloid liquid. The walls consist of arcolar tissue, and may gradually acquire 
the consistency of cartilage; cysts may also form in consequence of apoplectic 
effusion. Microscopic examination shows cystic struma to depend upon the 
enlargement of “ sterile” acini, filled with colloid matter. Their fusion induces 
the formation of a cavity, the inner surface of which is lined with epithelium. 
The contents are yellow, greenish-brownish red, or black. (d.) A fourth variety, 
the struma cystica parenchymatosa, results from a combination of the patho- 
logical. conditions characterizing the last two; it has been described by 
Stromeyer and Rokitansky, but Dr. Hulenberg has not met with an instance, 
so we confine ourselves to the above statement. 

The second form, struma vasculosa, also presents several varieties. Tie 
first is characterized by mere hypersemia, to which the thyroid is very liable, 
not only on account of its relation to nutrition, but also because, under certain 
conditions, it is a safety-valve to the brain, by becoming a receptacle of any 
excess of blood, that would otherwise flow to the brain. In consequence of 
persistent congestion, hypertrophy may ensue. At the catamenial am and 
during pregnancy, congestive goitre is very frequently met with. Rupture of 
the vessels and hemorrhage into the tissue of the gland may result from 
excessive congestion. When the congestion becomes persistent, we have to 
deal with the second variety of the struma vasculosa, which the author terms 
struma vascularis parenchymatosa; this resembles the second variety of the 
first form, with the additional vascular growth; the vessels are varicose and 
aneurismatic, and are often cretified. In this variety extravasation is very 
frequent. The third variety of the struma vasculosa is the inflammatory form 
—a rare event; one that the author has only twice observed. The left lobe was 
affected in both cases. The first oceurred in a woman of forty, labouring 
under rheumatic fever; the second in.a man of fifty-five, in whom an attack 
of orchitis subsided suddenly, and was followed by acute imflammation of the 
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thyroid. Numerous cases of inflammation and its consequences observed, by 
other writers are given. Dr. Eulenberg. admits, asa fourth, variety of the 
form under consideration, the. struma aneurysmatica, in which,, according to 
Dr. Walther, the large vessels are aneurysmatic, and the capillaries, dilated 5 it 
is also associated with cardiac dilatation, severe palpitation, dyspnea, vertigo, 
tinnitus,.and epistaxis...) 9/} [: H .1 vd s99e syoted 

The third form of goitre,, the struma, fibrosa, is characterized by a hard and 
commonly. uniform tumour, .which commonly occupies one lobe of the thyroid 
body. Dr. Eulenberg has not found this form attain a very large size. He 
regards it as resulting from,an inflammatory process, aud finds it to consist of 
new tissue, with dilated, acini. and, brood-cells... The author describes, one 
specimen, as showing ramifications and bundles of elastic and areolar. tissue, 
in which, solitary acini were to be found, besides the fine granular mass and a 
few single-nucleated cells, . Besides large brood-cells, there were cells of, the 
size of colourless blood corpuscles, with black granular contents; and some 
cells containing blood corpuscles. —The-fibrous struma is sometimes found to 
contain horn; ocgasionally it is also seen to ossify. 





IX. Observations on Diphtheria as it appeared in Victoria in 1859. By J. W. 
Happoy, M.D. (Australian Medical Journal, April, 1860.) 


_ It is curious to find the epidemic of diphtheria showing itself at the antipodes, 
as it, has among ourselyes and among our transatlantic cousins... Dr, Haddon 
describes 6 ve ted cases.of the disease, 2, of which proved fatal,/4 recover- 
ing. |, He very correctly describes two varieties, the one presenting more acute 
and tumultuous symptoms, the other appearing more insidiously, but neverthe- 
less proving speedily dangerous from the rapidity with which the diphtheritic 
membrane is formed, ‘The results obtained by Dr, Haddon. have satisfied him 
of the necessity of avoiding antiphlogistic or depressing remedies, and of the 
propriety of relying from the commencement, upon. stimulants... The following 
is a brief summary of the cases :—~ 

1. Boy aged eighteen months, previously in good health, feverish for a few 
days; onthe fifth day, face flushed, pulse full and throbbing, dyspneea. Sibilant 
and sonorous rhonchi, heard over chest. Fauces full of a. tenacious mucus, 
forming a complete covering to the soft. palate and dorsum of the tongue...On 
clearing, out the month, the tonsils and uvula were seen covered with a cream- 
coloured coating, much more tenacious, and to be removed with greater. ditfi- 
culty 5 the denuded part on the posterior fauces. was swollen and bleeding 
freely. ‘Treatment; blister to throat, antimonial mixture, aperient, followed 
by wine, beef-tea, chlorate of potash mixture, and nitrate of silver to throat. 
Death on the seventh day. 

2. Like the last, with the same. result. 

3. Female, aged twelve months, After a catarrh, febricitation with shelit 
croupal . cough, inflammation of  fauces, with gradually, increasing forma- 
tion, of diphtheritic. membrane,.on tonsils and. in. larynx, from which a long 
piece of membrane was coughed up, after which convalescence. . Treatment : 
sinapism, ipecacuanha mixture, followed early by chlorate of potash, with ses- 
quichloride of, iron and, hydrochloric acid, wine and. beef-tea being given early 
and freely, Cure. yi 

4. Female, aged five weeks. Dyspnoea, tracheal cough, difficulty in sucking, 
no pulmonary affection, but inflamed tonsils, covered in part. with greyish-white 
matter, leaying after removal a bleeding surface... Treatment: chlorate of 
potash and sesquichloride of iron, beef-tea, local application. of solution of 
nitrate of silver, and hot. bran poultices. Cure. 


5. Boy, aged six weeks, closely resembling the last case. in all respects, 
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Treatinents “hot applications “and otinet: iodinil “externally? " hydrochloric 
“acid ‘and honey, ‘anaj'to’ faces; chlorate of potash’ aiid senega internally, 
besides wine (about four teaspoonsful in twenty-four hours), ~beel-téa “and 
HnifeotsGyyenrieliqss ont has OMAMaTiveds O18 Blockoy OTE! Oly yIONNI6 VV Uy 
0-6. Female; aged four years.” Taken‘ ill with feverishness ‘and cough,’ the'da 
before seen by Dr. Haddon; when examined, the tonsils’ ‘were’ covered’ Avith 
‘eream-colowred meémbratie, which continwéd to’ increase for twenty-four hours, 
then'subsided, and a curé was obtained after a few days,’ by similar'remedies as 
» While we quite ‘agree withthe author as to the bviitiana! the treatment 
adopted ‘in the four successful cases, we cannot blind ‘our eyes to the fact that 
they were not very severe cases; and wnfortunately we have’ seen tréatient 
closely analogous to his’ own, fail in eases’ of diphtheria, which ‘appeared to set 


dn with an evident tendency to death from the commencement, O° 
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X. Anatomical Description of an Acardiac ‘Monstrosity. By Dr. Spriept. (Ar- 
chiv fiir Patholog. Anat, und-Physiol., Band xviii, Heft 3 & 4.) 


The subject of this memoir was born.withsa healthy; well-formed twin sister in 
1856 at Itzehoe. . The healthy child,as is always the ease; made its appearance 
first. The placenta belonged to both, was normal in structure, but larger than 
usual, The chorion belonged to’ both’; there was a double amnion, and’ the 
‘septum between‘ the two fetal cavities was’ formed” by’the° union of the'tiyo 
amnia.’ The umbilical cords had-an eccentric insertion, at ‘a’distance of nine 
eentimétres from each other. The umbilical cord’ of the healthy child eon- 
tained two arteries and’ one vein; the ‘others only one ‘artery and’ one’ vein. 
There was a complete anastomosis of the placental vessels; the entire’ capillary 
system of the placenta belonged to the healthy child. The'circulation of" the 
acardiaé foetus could only'take place ‘thus:'a ‘part’ of the ‘blood ‘that passed 
through the umbilical ‘artery of the healthy child into ‘the ‘placenta, passed at 
once into the umbilical artery of the acardiac foetus, and ‘after nourishme it, 
returned by its umbilical vein directly into‘the umbilical’ vein of 1Hé healthy 
‘child: The followitig are some ‘of ‘the chief features’ of the motstiosity. “(" 
‘Tts' external form ‘was'that of @ flattened,’ léens-shaped body, ‘witha deep 
‘furrow on one sidé ; it was covered with a normal cutis: there were indications 
of a mouth, and of the auditory meatus ‘in’ the uae ‘division’ catised by the 
furrow. ‘Two wart-like projections appeared to indicate the léwer extremities. 
The dissection exhibited an imperfect vertebral ‘coluwn, consistingof sixtéen 
vertebree, with ribs and ‘half an’ inferior maxilla, ‘The’ cervical vertebra’ were 
absent; eleven -of ‘the dorsal vertebra: with their’ ribs ‘were present!" all’ ‘of 
which, as well as the ribs, which differed considerably from’ oné another; are 
minutely described. A rudimentary sternum and pelvis were’ ‘also ‘present. 
‘The muscular system was even less developed ‘than the osseous ; though some 
striped muscles were discovered between the ribs. Of the viscera nothing was 
found, except a very imperfectly-developed intestine and a rudimentary kidney ; 
all other thoracic and abdominal organs were entirely absent. "The surface of 
the intestine was smooth and shinmg. It consisted’ of two" parts, the latteer 
about an inch lone,’ the smaller about’ the size of ‘a beat, connected ‘with one 
another by a mere filament, the result of obliteration of the communicating in - 
testine. ‘The intestinal contents were a brown viscid mass, Cotisisting chiefly of 
fat and ‘epithelium.’ There was’no trace of ‘spinal’ cord, but peripheric nerves 
«were found in several parts.’ Orly a very imperfect’ injection could be’ made, 
“but so far as could be ‘determined, the following was’ the distribution of ‘the 
vessels ; the umbilical vessels entered 6n ‘the left side imthediately above the 
first tib ; the artery most intemal, the yen external’ The'artery’ran down- 
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wads and:to'\the right; giving off a larger branch'to the left) side, from which, 
as well‘as! fronr tke thanp-branchs/smalt twigs, ‘corresponding | tothe initéreostal 
arteries, pass tothe ribs and supplied, their muscles. The chief branch broke 
up into it s terminal branches near the Jast rib on the right ide, Ahove; the, 


artery, gave off a large branch to the inferior maxilla, running straight upwards 5 
it supplied partly the bone, partly the suvounding skin, ‘The vein presented 
the same Teen ag the artery.” The areolar tissue occupying the trunk of 


hy? bbE AJLi> pd ILI } Sithot fui | Du mir i) eihiil et 3 iJ » “ : 
the, monstrosity, was) traversed. by numerous branched: intercommunicating 
channels, with smooth walls and valvular, projections, which, must he regarded 


as Venous caverns, — Ache eS goa ’ 


§ t | 
ris fiw pobreadis easy, 
t 


{ rranhirdes [eraquaa aaran ered brn lel onr: tion ery trrarten a agltrre off! 
iif LOTTO MHtOVOSR BGIIOG 26 jh ee LOL LE MOG 2Rw Fiw3aI bq ae COLO ES] Wi f 

; ‘ . r ‘ a { ‘ ‘ r neor 
“O82 9 lq srepoay oct (Lf S7ayoe ct t orrigonse pooraninao9 went ate <a“) 

} fi ss u 

AOC ott Orttart Clb Vigdiit 3h Joga Onike ong g QV SWib _DOTTUIST TOL BoB 
DIINO 8 won eirsge vi 
VULIO fa 


yy VoImowe 


crofive-By, Joun, CHarro; Msg... MOR,C& By 53 
i A) Ranredoain Byat aatesy) | oftiiy i ‘iotir Ton 


mid wee todays otf 


‘Tot Siinple Mode of treating w frequent formof Entropion! By M. Sroweti 
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on snitcst J(Bulletinde Thérapetitique, tome dixi pus9ipe bas lice on) 
TiERe abd vatletis ort lis affection which only yield'to appt ve opel 
procedures, but there is one form which almost” always: precedes the ‘others, 
and which can be relieved in, the great,-majority of Cases by very. simple 
means, Tt'is Well known that'in ophthalmia’ a¢compaiied by violent ‘photo- 
phobia, and by great distension of ‘the vessels of the conjunctiva, the patients 
insensibly, acquire ‘the habit, ‘especially when the inflammation has become 
chronic, of strongly contracting the eyelids, with the double aim of excluding 
the rays of light’and of expelling the foreign bodies which, from their, sensa- 
tions, they believe to, be present-at' the trout of the eye. . "This constant’ con- 
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traction of the orbicularis at last inyert§ the free edge of the lower eyelid, the 
Nery naviows tarsus of wllich, yields nlore readily to the blepharospasm than 
thav ot the upper eyclid, which ‘has amore considerable’ vertical diameter, 
After'a While tHe cartilage’ of the. lower lid can no longer resist this incessant 
action, and it undergoes ai incurvation which becomes more aid more consi- 
derable, until at last complete inversion is produced,. When the affection bas 
attained this degree, the means now to be mentioned are usually of no avail. 
he entropion is ‘confined in thost ‘cases.to the lower eyelid, “It is inost fre- 
qucntly so after chronic ophthalinia and the operation for cataract, when’ the 
patient, either from indisposition to open them or from cXeessive sensibility of 
the ‘Retina, keeps the “eyelids too long ‘closed, In this Variety of entropion, 
termed spagti ¢, the advice, is usual y.given to practise ‘frequent. tractious on 
thé Tower’ éVelid, or ‘to ‘keep it ‘everted on’ the ‘check, by means of adhesive 
Strips.” Th the author's) ee these means, powerless against the, permanent 
contraction ofthe orbieulaiys, lave abways failed,’ while a’ very simple manceuyre 
has generally succeeded. In place of producing coniplete’ abduction and de- 
pression of the eyelid, it should mami are ER Ee Pet and stretched 
vertigally by means of the index and medius fingers, so as to sensibly separate 
it froin “tHe eitériot Sutface of tlie eye. The“ pulp of’ one of the “fingers is 
next aoe above’ the infétiiot Uded Gf ‘the orbit, upon the adherent part of 
ithe eyelid, and géntly carvicdidrom beforelbackiwards| into the anterior portion 
jot the! cavity, until the, fiieei edgevof the eyelid is; strongly |everteds»o'The 
pressure/must, -be-anddeivery gently, thes finger sliding along the anterior por- 
tion of othe floor -of ithe-orbit; withoub compressing or irritating the globe, This 
‘simple, manoeuvre, repeated; everyoquarter of) an:hour or. oftencr by the patient 
himself, leads to the-re-ostablishiment-of; the: eyelid:in ats normal position.) ‘lie 
same procedure, with some modifi¢ation; may be advantageously: stp hh Fo 


the treatment of entropion of the uppeneyelid—an affection whieh, indeed, is 
much morejrare, and infinitely anore! difficult-to cure, OFLOL09 
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Il. On aGase sof Bistulodis Opening! im thd ri db ta itodated, 2 hlbyy 
‘bday: Mappanporreni! bq ijenen een we W: ochemabwilt, oN Hier Byldgebf1Gy) 2 


DE Mi dal eddipit p ifefaces tHe Abed tnt of this Gael bi i histort chk inbtive” 
of the’ Subj eet. BY Falkaaie's ‘Seare rh. io has. ‘only’ be sch ehla ee ‘recorded’ 
a7 sé of fisiild ventriculé externa wwiitll ott 1680. a i ‘halle in, tial oS anid a 
a ferhales, Tie Ags of the subj jects. ranging Mave ‘nine am ‘eigh ity fies 
mo ses: ‘deatli ‘cnstied, iit 22 ‘hi fistula Premaihed 1 thea Iéd, and igiag a} 
héaled. "Th Several of thie ‘eases thie affection n ‘goutinued for ‘years age m 
general health Stiffering niaitérially, while dn’ renee HAE whole ‘durati ont of tite 
was attended with pain and emaciation. pe tg 
The author’s patient was born in 1812, and has borne several gee Tn 
1832 she first-commenced suffering. from, severe pain in, the, Sion, ( of the sto- 
mach, which’ Heth bed © Ratt at ih 2 stine Spb i a ay ie ane the next 













twenty years. In 18593 ctkel a wrdat? Reever ration’ dE sufferi ing, an opening 

formed, from whence after a while foed-was discharged. The author saw the 

patient in 1859. Thecfistular opening was placed: hetrreenintlic seantilages of 

the sixth and seventh; THb$,5 8: little» distanes:| Chabria mamma. ‘The 

SS, e-shaned, aperture was. about, two, nes, iftht breadth, nh OER, eae 
ha ve 
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Here ' ey . ‘and somen arche ied, a, wath | its. -¢ 
y ey eal ° 
edges 


re anc Gat an fh Tov ded Meili micas Issmem bray 
sey Metre y 4 adinit, of Taspection a ti 
aes fat a dependent | uyula, could: be deseried,. which move sy uchronous 
with the yulsation. of the: heart. ‘The ‘fistula: was. ‘therefore } laced in, the im+ 
mediate vicinity. of the: ‘pericardium, and penetrated: the: any r edge of the 
diaphragm. uncoyered. by the, plear 4, impli cats zit hot-the fun Itsy the te 
lett, half of the corpus ventriculi in the yicini ity of ‘the cardia. a 

Ay palliative treatment, yas. Jong persisted , in, consisting, “ehiehy in, ih ameal 
éalctlated, to, su port they pation is. strength, , ana mech anal anpliaices, for 
preventing the ioe ree al al Ota substances and t 
t { ‘Tired out at last} stu 
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the § gas ne fluid, rough . 
) by the cares 1 ed dud the: ifpntistict ‘ary 
Y sults, , the patient. Desought. Jat ‘an, Cc a ai, Tadical, cure, ‘shou id be 
d. This’ y Was; pero ned without the aid of chloraform, } oyember., 0 
“A parallel, semicii cular, incision, having. Deen, anadg,, ab ae 

‘the i ‘yenung flap. was. separate und crm ant an (ll 
f the ‘edges. ‘of. the felis Bit fre ened, | being 
brought Be. immediate cont ntact, in, which, esto they We rg ‘key by “mneqns 
of, ane {wi ie t SHES rs Ge oa not: Soll ow, th Ne dong det ad given, on. the 
‘h af 
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PLOgress e i ae “it L sullices to, Say. “that, when, seen, in. Anis, ASD ‘ 4 be 
whol e;surfa had ‘Tong. Hecome, firmly, united, with, the, excep ign, of one fi istular 
poln alf 2 a ine head i in ‘S1Ze,, through h which : a Tit e; mucus | issued, and, on fhe 


‘oceasion ‘of 12, cough, a ite foods: «the hod condition. of i) iM ‘patient, had 
‘underg gone i] Apr royement. 
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ee Garin belived thie thesaffeetion swhiclchethuys': bien 3) cttas: not 
received: any attention from writers on surgery, ithaving been! confounded iwith 
other: lesions suchas glect,: chronic: urethritis, ‘seminal Jossés, or eystorrhea, 
elt lis, However, aithine mucous discharged: froin the: ‘prostate’ depentient Upon 
linritation, if notiactual: inflainmation, ‘obs theycomponent, tisstes of the gland. 
or. Grosis has ‘notimet with ita im théiver yoyouns, althoue hit : ahayopr obably be 
present imicases im: whiely’ ‘the prostate: suffers: ‘trontiaefiéeted ‘yrritation; ‘asin 
“stone, prolapsus ani; ‘or worms. After the twentieth cae it becomes? suficiently 
common, and it is occasionally seen: Athecaged)! ditcseems to: be most “fre- 
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quently met with in persons of a sanguineo-nérvous ternperament, with strong 
sexual propensities leading to frequent venereal indulgence or to masturbation, 
The single and the married seém equally prone to it.” The’ exciting causes are 
not always very evident, but in most, of the author's cases’ the’ affection was 
traceable to venereal’ excesses, chronic inflammation of the neck “of the 
bladder, stricture, or other, disease, of the urethra, while’ in ‘some cases’ it 
depended upon affections of the lower bowel. It, ay be occasionally excited 
temporarily by the exhibition of ‘certain internal remedies, as’ drasties, cantha- 
rides, or turpentine. “Many of the most obstinate cases that have come under 
the author’s notice have been the direct results of masturbation, eo 
_ The discharge is in general perfectly clear, and more or less ropy, and it may 
vary in quantity from a few drops to a drachm and more in the twenty-four 
hours, - [tis very tarely puriform. “The most copious discharges usually take 
place while at stool, There is often a peculiar tickling sensation, spreading 
from the regiouw of the prostate along the urethra. There may be more or less 
uneasiness in voiding urine, and a frequent desire to pass it, while some patients 
are tormented with morbid erections. The patient’s mind often suffers much 
from the alarm which the discharge gives him, owing to his fears of its leading 
to impotence. In some instances all business habits’ become destroyed, the 
patient incessantly dwelling upon his complaint. spi ai Rew te ce 
_ From urethritis, whether common or specific, it may usually be distinguished 
by its history, the nature of the discharge, and the attendant.phenomena. Tt 
usually comes on gradually, and there is ‘seldom. any evidence of inflammation. 
‘The diagnosis in gleet is sometimes more difficult; but besides the history of 
the case, the discharge is in gleet usually puriform and more abundant. Many 
patients confound the discharge with a flow of semen, and the ignorance ‘of 
their attendants often encourages the error. According to Dr. Gross’ expe- 


rience, diurnal spermatic emissions are ainongst the rarest occurrences met with 
in practice; and the discharges, said to be semen, forced out while at stool, are 
usually simply prostatic. In cystorrhoa there is an inordinate secretion of 
mueus, associated i nearly allcasé’ with an altered.condition of the: urine, 
frequent and difficult:micturition, and ‘more! or ‘less pain, together with consti- 
tutional disturbance. In prostatorrhoea there may also be more or less uneasi- 
ness low down in the pelvis, with trouble in voiding the urine, especially where 
the prostate is much enlarged; but the two disorders are so widely different that 
it is impossible to ¢onfound them. Although the disease is probably of a true 
inflammatory nature, there are cases, and these by no means uncommon, in 
which the gland is to all appearance entirely healthy, ‘The discharge in such 
seems to he solely the result of a heightened functional activity, probably con- 
nected with, if not dependent upon, disorder of the seminal vesicles, the 
urethra, neck of the bladder, or recto-anal structures; in other words, upon 
reflected irritation, or, as our professional forefathers would have denominated 
it, sympathetic disturbance.” The prognosis is generally favourable, but the 
obstinacy of the affection is often very great; “and hence the surgeon should 
always be guarded in the expression of his opinion respecting a rapid cure. 
When the mind deeply sympathizes with the local affection, as is so frequently 
the case, especially in young men of a nervous, irritable temperament, there 
is no disease which, according to my experience, is more difficult of manage- 
ment, or more likely to result in vexation and disappointment.” 

In treating the affection, we must make a thorough exploration of the 
genito-urinary apparatus and of the rectum, by means of the catheter and the 
linger introduced per axwm. ‘This last is of great importance in order to render 
the examination satisfactory. If disease of the seminal vesicles exist, it will 
usually be evinced by tenderness on pressure through the wall of the bowel, 
provided the finger is sufficiently long, or the prostaté is not too voluminous. 
he habits of the patient, too, must be well inquired into, as sexual excesses 
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keeping the prostate, vesicles, and adjoining. structures in a. state of continual 
excitement, are. very likely to give rise to prostatorrhcea,. Having ascertained 
the local. and general condition. of the patient, our, means of treatment, must be 
in part, directed to the system at large,'and in part to the structures themselves. 
Th many cases, the enfeebled state of the; patient indicates the propricty of | 
giving tonics and a nutritious diet. One of the best preparations, of iron 1s 
the tincture of the, chloride in union, with that, of mux, yomica, in the propor- 
tion, of twenty, drops of the former to ten drops of the latter four times a day, 
If, the patient, be plethoric, we may with great advantage give, small, doses of 
tartar emetic, care being taken not to nauseate: Ly all cases it is of importance 
to maintain the secretions in, an, orderly state, drastics betug avoided, Condi- 
mentsjand high-seasoned dishes should be abstained. from... Among the more 
important topical remedies are—lirst, moderate sexnal intercourse, as a means 
of allaying undue excitement ;, and, next, cooling and; anodyne injections, or 
weak solutions of nitrate of silver and laudanum.. ‘The author generally prefers 
Goulard’s extract with wine, of opium, in the proportion, of from: one to two 
cdrachms of each to ten, ounces of water, thrown in forcibly with a large syringe 
three.times a day, and retained for three or four minutes. . In obstinate, cases, 
cauterization of the prostatic portion, or even, the whole length of the urethra 
may be required once a week. The cold jhip-bath should be used twice in 
twenty-four hours,.the lower: bowel kept cool and empty; and if the disease 
do not gradually yield, leeches, should be applied to the perinwum and around 
the anus... Whatever plan be tried, perseverance and occasional change of re- 
medies, are indispensable ; and when the mind has become deeply inyolyed in the 
contemplation. of the case, it becomes almost impossible to convince the patient 
he.is well, or that nothing serious is the matter. Our chief dependence then 
should be placed on travel, and entire change of scene and,occupation, If the 
patient, be single he should be enjoined to marry. i a : 





AV) A New Mode of making Pressuie in Poptiteal Aneurism. By Dre Morrart. 
jen inw “isi ogot Americas Medical Times, iNew 8ippcQa9ouib bas inoupot 
Dr. Moffatt thus describes an apparatus for making compression in a popliteal 
aneurism, which is a modification of one already employed by Dr. Foun- 
tain. “Ina few minutes, with the aid of a carpenter, we erected a structure 
consisting of a stick of timber about four inches in thickness by eight in 
width, one end of which was, secured tothe top by an upright, post of ‘the 
same dimensions. This post was, fastened firmly to the floor, and lashed to the 
iron cross-bar at the head. of the bed. It was about six feet in height, and 
_beyilled at the top to receive the stick, first-named, these being firmly nailed 
together. The large piece of timber, about. twelve feet in length, rested at the 
lower end upon a strong table placed at the foot of the bed, thus. forming an 
inclined plane over the bedstead placed lengthwise beneath it. . The’ patient 
was then placed upon the bed in the supine position, with ‘his leg slightly 
flexed, somewhat everted, wrapped in thick layers of cotton, and placed ‘in a 
long fracture box. A, compress inade of adhesive plaster: wound tightly into a 
roll about an inch in length and three-cighths of an inch in-diameter, was then 
placed over the femoral at the inferior angle of Scarpa’s space. Upoi this 
vested the lower end of a perpendicular piece of wood, about an inch square, 
the upper.end of which was bevilled to meet, the inclined plane before described. 
The pressure was commenced at eight in the morning. Its degree was reeu- 
lated by drawing the upper end of the perpendicular down the inclined plane, 
to.a greater or less extent as might be required. The hand of the operator 
was kept upon, the stick, and thus secured an equable pressure, even though the 
patient moved his limb, as he sometimes did a very little. “A second compress 
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and upright wexe, placed’ over, the artery as it, crosses tlie horizowal Peclley 
the pubes, and when the paih from ‘pressttre on one was’ too great to be borne 
comfortably, thecother wasiused and thts alternatély:pressure was'-kept up 
until five in the evening, when pulsatiow could no longer be felb ii the tumour. © 
Moderate compression was kept !upofors eight ‘hours ‘longer, after! which the» 
patient was kept forrseveral days quietly son his bed’. The great: simplicity of” 
this! plan/ofeomprcssion; which is. always’ available, must be palpable to every 
one. Phat itisofar easier for the ‘patient; and unspeakably more ‘so for the» 
operator, cammot be ‘questioneds! «Dt. would “also seem reasonable to:infery' that: 
the. compression) itself, amader but at: path de ‘is ‘more wiiformy and: certain | 
thanchas yet been secured byany-othor me hod” AiIeOm SAI Od ¢ pil tsqqa on 
{ apy VUUeesig MOips0o Hoo su ‘eniod atelorm sid bas sena 
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Vu the Linals within which Berasenient, Lineaire® should be enployed. ‘By 
Dr Oscar Mexretper.  (Medicinische Zeitung Russlands, No, 21.) 
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Thewehief stoinds for preferring thieemployment Of “ écrasémeént linéaire? 
ard stated to bethe avoiding the loss of blodd,"and the!possibility of operating” 
upon spot aceseible with diMienl(y or “inficeessiblé' to the ese’ aid the hand 
On'examming these prétensidns’ more closely, we find that hemorrhage is oily” 
absolutely avoided when thé’ Structites operated upon possess bit few blood” 
vessels, or when the crushing process_is carried on ouly at considerable in- 
tervals. When parts are not very vascular, their division with the knife gives 
rise;to no dangerous hemorrhage .while when, an hour or. twois, occupied in) 
dividing thick textures by the éerasewr; it; beeomes| a.matten,for, consideration 
whether the patient, and_the operator will. have the necessary patience and 
time, the former having also to suffer to ineonsiderable pain, orto be kept fora. 
prolonged period winder the influence of aliwstlietics., The possibility of removing’ 
hy means! of the otiseutt srowthd: which ‘re oaly’ aeeessible with diffientty” 
must be admitted “and it #3 thus well sulted for thé extirpation, of tumours or” 
growths ofthe rectum, vagina, uterus, and pharynx. | There are, however, also, 
disadvantages to be ‘taken into’ eohsideration, ‘such; as the impossibility “of” 
obtaining primaty , union,. or of maintaining a, cutaneous covering over the. 
wound, the ‘prolonged diiration’ of the operation, ‘and the impossibility of fol- 
lowing tumours which have theit hases placed within the interstices of muscles 
or bones. ~ a ee ee oe eae te 

The rational practitioner will therefore confine this operation within narrower 
limits than have been sometimes assioned to it. It is indicated: 1. In all 
cases in which a great hiemorrhage, or one which there may he difficulty in 
arresting, is to be feared’ For example, in the case of the highly vascular 
tumours, or in organs which havé beedme abnormally vascular, in persons who 
have little blood to spare or who are liable to hemorrhagic action, in new-born 
infants, when the means for arresting heemorrhage are not attaniable or are not 
easily applied, and when even a Slight loss of blood during an operation may be 
dangerous, as iu laryngeal~polypi. 2. When the employment of the hand, 
guided by the eye, is more or less difficult or impossible, as in uterine fibroid 
and polypus of the larynx. 3. When no ill-consequence is to be feared from 
the prolongation of the operation. 4. When the cutancous eovering does not 
require to be preserved. It is therefore better adapted for submucous and 
pediculated tumours than for subcutaneous and broadly-rooted tumours. 
5. When contraction from cicatrices will not induce deformity or disturbance 
of function. 6. When healing by primary intention is not desired. In all 
cascs wherein one or more of the above indications do not prevail, the knife is 
to be preferred as an easier, more expeditious, and less mechanical method, 
and one which is often more certain and less dangerous in its action. 
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“A workinan, while employed) in the: construction of .a,istone) bridge; was 
struck in the face by the-angle ofa large mass of stone. | He remaimed senses) 
loss,! owing, tothe hemorrhage, fora quarter of aw hour, and-three, hours Jater/ 
was seen by theauthors After clearing owt the coagula fromthe mouth, which 
almost obstructed respination, the, injury; was: found, chiefly to consist;,im; the | 
coniplete separation’ of the alyeolar-process.of the upper’ jaw, the entire ditch, in. 
an sunbrokenostate; lying: om the lower jaw, only suspended by some,shreds: of, 
the gum and: soft palateso A onnddemnesieielond eucnidn passage through + 
the upper lip into the nostril. “‘The;displacement was reduced with unexpected: 
ease, and the molars being in good condition, pressure was kept up against 
them by means of the lower jaw. _The~incisors were carious, and those of the 
lower jaw had, been. driven out by the accident, so that a capacious opening ; 
existed, admitting of the removal of the accumulated blood from. the mouthand 
of the administration of semi‘fluid ‘food.’ Owing’ to’ the destitute condition of 
the, patient it, .was..difficult, to, obtain ,material..for,, effectually, securing. the 
motionless, state of the.jaw, by.means)of, bandages. .,. However, .so,rapidly; did, 
the healing process, take place, that.in, seventeen days the man.was, enabled, to, 
commence. trying to chew, and,on the twenticth day, was agaiu at, his work; 
repaying the author's. care, by, neither fec,nor.thanks. Ey east ee ea 
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VIL. On Ligature’ of the Primary Tide Artery By Dr.° Sreriey Sutrit. | 
sole (Aineticaiy Journal of ‘Medical ‘Seiciice, vol. xl.pp) 7-46.) 0) 
Dr, Smith having a short time since had occasion to tic the primary iliac ar-_ 

tery, has been induced to collect. and analyse the historics of the other cases 


which have been published. He observes that the aphorism, that the success of 


the operation. of securing arteries diminishes as, we approach, the centre of 
circulation, applies. with especial force to this one: for while tying the external . 
iliac is attended with a mortality of twenty-cight per cent., ligature of the 
common iliac is followed by a mortality of seventy-seven per cent. Although 
Gibson of Philadelphia first performed the operation in 1812, in the case‘of a 
wound, it-was Mott who, in. 1827, first deliberately planned and executed it ; 
his, too, being the first successful and still living case. The cases which 
Dr. Smith has been enabled to collect from the time of Gibson to now, 
are. 32 in number, of which 15 have occurred to American surgeons, 
2 to South American, 10 to British, 2 to French, 1 to German, and 2 to Rus- 
slan surgeons. . References are made by some authors to other cases as having 
occurred, but of these no published accounts are accessible. He arranges the 
cases into four groups. | : 

l. Lhe ligature applied for the arrest of hemorrhage: 11 cases and only 1 
recovery. ‘The success of this operation presents a marked contrast with that 
of ligature of the external iliac for the arrest of hemorrhage ; for of 14 cases 
of his, 11 were successful. ‘A proper appreciation of the circumstances under 
which the primitive iliac artery has been tied for the arrest of hemorrhage 
will lead the discriminating surgeon, notwithstanding the excessive mortality 
that has thus far attended its performance, toaccord to this operation an im- 
portant place among the resources of his art. In the immediately fatal cases, 
the patient was already excessively prostrated by the hemorrhage, and the 
operation has been performed when a fatel termination appeared inevitable ; 
but even in these cases it has relieved the most threatening symptoms, and 
given promises of successful results. In the remaining cases, the fatal issue 
has been due to causes unconnected with the operation. itself, but referable to 
some intercurrent affection.” 
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(2. Lhe ligature applied for the cure of aneurism : 15 cases, fourteen times in 
males and once in. a female,. There were five recoveries; one permanently 
cured, two temporarily, and two issue unknown., There died ten. Of 95 cases 
of ligature of the, external iliac for aneurism, 69 recovered and 26 died, being 
a mortality of about twenty-seven per cent.,or less than half the mortality 
alter ligature of the common trunk, The cause of death, in eleven cases, Or 
nearly one-half, of ligature of the external iliac, was mortification of the limb, 
while there was but one instance in 8 cases after operation upon the primary 

3, The ligature applied for malignant tumours stimulating aneurisns: 4 Cases 5 
1 recovery aud 3 deaths. sattteca fH ths | | Fs aie athe i 

4. Lhe ligature applied for the prevention of hemorrhage inthe removal of a 
morbid growth: 2 cases, both fatal. , } ios ieee aaa 

Of the 32 cases, the subjects were males in 27, females in 3, sex not stated 
in two; and in 24 of the cases, ancurism led directly or indirectly to the opera- 
tion, the right external, iliac artery being diseased in. eleyen of the instances, 
and the left but in 7... In, 17 cases, the right common iliac was tied with 3 
recoveries; and‘in,13, the left, common iliac, with 1 recoyery. Of the 382 cases, 
25, died and 7 recovered, being a mortality of about seventy-eight per cent., as 
compared with the twenty-eight. per cent, after ligature of the external 
iliac. Since the year 1845, none of the 16 cases, of operation on the common 
iliac have recovered, Dr, Smith points out that the text-hooks on surgery, 
e.g,, those of Erichsen and. Grogs, give a far more fayourable account of the 
results of this operation than is justified by facts. | Tis 

_As to, the ot of performing the operation, Dr, Smith gives the following 
directions—‘ Before proceeding to the operation which it fell. to my lot to 
perform, I put these various. methods to the test upon the cadaver, and after 
repeated trials, came to the conclusion that the following incision gave the 
most direct and easy access to the artery. Commence the incision just anterior 
to the extremity of the second false rib (cleventh), and terminate it just above 
the internal ring by a.sharp curve inward of one inch, This incision will be 
about seyen inches in length, and will pass about an inch and a half within the 
anterior superior spinous process. The curve at the lower extremity will allow 
the most perfect freedom in the eleyation of the peritoneum and the complete 
exposure of the artery.” | 





VIII. On Loreign Bodies accidentally introduced into the Bladder. By 
M. Crvtary. (Bulletin de PAcadénie de Médecine, tome xxv. pp. 791 
and §24.,) . | : eae 

M. Ciyiale conjoins' some interesting. remarks to.a case of. this deseription, 
which-he| communicated to the Academy... He observes that, the. effects which 
result from these introductions.are, very, various, one. of the most,coustant and 
the most xemavkable being the sudden change in the, composition of the urine. 
The phosphatic element, almost immediately. predominates. in ‘an. abundance 
which would. excite /suxprise, did. we-not bear in mind that, under the influence 
of gout, rheumatism, or various conditions of the urinary apparatus, and some- 
times without any. appreciable cause, almost the whole, of the urine becomes 
transformed into a'soft earthy substance, with a tendency to solidify and form 
enormous masses of amorphous deposits. 

With respect tothe treatment of these cases, there are two classes of patients. 
In the first.of these, the contact of the forcign body gives rise directly to such 
severe symptoms) as at once,to compel.us to proceed. to its. extraction. . Lhe 
surgeon is then) usually enabled to direct; his procedures beforehand,, so. as, to 
assure the necessary precision and safety in the maneuyres to. be employed. 
Among the patients of the second class, who have introduced these bodies 
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voluntarily, some ‘suffer ‘but TitMe “at first, while others bear up against, the 
pain, inorder not to have to confess its cause. Stich cases do not come under 


treatment, unti re or » had el d since the accident, and  vilen 
thes do <o elt as stone cases, witht ny indication of the ovina aus 
of the malady, or even with attempts ab deception respeeting this, — Th any 
case, the surgeon has to do with a vesical calculus, and treats it according to 
the indications. “Under favourable circumstances, the foreign body consti- 
tuting the nucleus of the calculus does not present either in its nature or its 
size any obstacle to the operation; and it is only discovered later amidst: the 
débris, or in the centre of the calculus. “In other cases, the crushing the stone 
is not attended. with any unusual difficulties, but during the search’ made for 
the fragments, the instrument comes in contact witha body which gives a 
different sensation to that derived from a calculus. M: Civiale refers to cases 
in which he has thus had to extract, portions of bone, a. piece of tendon, a 


: less time had ‘elapsed since the accident, and. then 
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. The new case which he relates to the Academy is of a stnilar description. 
A woman, forty-nine years of ‘age, the mother of, six children, and obliged to 
ld Inborons ie, was aduitied othe silos Hospital, exhausted vith 
pain and sleeplessness, dependent upon the presence of stone.’ Six months 
previously a calculus had suddenly obstracted the urethra, and was crushed 
and expelled; and a month later, retention of urine had been produced, by a 
tuft of hair ageloimerated by a soft matter, ‘and covered by an earthy iucrusta- 
tion. Soon after her adinission into the hospital, a large friable calculus, was 
easily crushed, but on closing the instrument, it was found to include a hard 
body, which on its withdrawal proved to be a small human tooth. . A few days 
later, two other teeth were withdrawn, and soon afterwards another, a portion 
of bone, and a large amount of stony fragments. The woman rapidly recovered. 
Small bones and teeth have been.found in the bladder by various surgeons, 
while others have also indicated hairs.as forming the nuclei of calculi, or as 
being found in the bladder. In the present case, these teeth and hair doubtless 
proceeded from a communication having been formed between an ovarian cyst 
and the bladder; but there is this remarkable about it, that there was no 
disturbance in the health of the, patient during the establishment “of ‘so Im- 
portant a pathological condition, “Seven months prior to the operation, she 
was perfectly well, and so she has continued since its performance, her only 
suffering having been caused by the consecutively-formed calculus. 

In the above communieation, M. Civiale, speaking of the introduction, of 
foreign bodies by the urethra, observed that the, displacement of such bodies 
depends upon their point of departure; all bodies which have become; engaged 
within its internal orifice proceeding from behind forwards, independently of 
the vesical’ contractions; whilst their’ natural course is’ from before: backwards 
when they penetrate by the external /orifiee.. To this statement) M: Ségalas 
enters his'protest, observing that every oné must: have’ remarked: that: from 
among the numerous ‘series of foreign bodies introduced from without, several 
of them, so’ far' from’ proceeding’ towards: the “bladder, ‘tend to the opposite 
direction.’ He refers to two examples which he -recently: presented’ to. the 
Academy, in which’ hair pins introduced into the urethra had, by reason of their 
movement from behind forwards, become engaged by tlicir points im the glands. 
livery surgeon has seen bougies expelled outwardly after “having reached the 
prostatic portion of the urethra; and as far as we can judge by'the sensations 
of the paticnt, calculi, or their fragments, after having become engaged im the 
deep-seated portion of the urethra, have re-entered the bladder, or they: have 
remained ¢z s¢¢w until removed by surgical interference. In fact, the direction 
which these foreign bodies take in the urethra is not dependent upon their mode 
of entry, but upon their form, size, actual position, and other circumstances. 
Bodies of a small size, occupying the bulbous or spongy portion of the urethra, 
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whatever their source, have a tendengy.4o passybythe imeatarss &specially avhen 
their form is roundish, . Other, foreign. bodies of-adong, thin, lor-cylindrical 
form, as bougies, and catheters, passed) into; the. menvbranous ipartivofothd 
urethra, may becomé,, so., to Say, seized by, this,amuseulaty ting and dtawn 
towards the ‘Hytrin cover, this .moyement may be favouredy by theide: 
pendent posit ion of this reservoir, in. relation: to theswethra, ahd bythe greater 
separation of its walls, When.turgesceneg. of, the: penis enists}asois the easd 
when forcign bodies h aye. been, libidinously, introduded, ia: foreign body nearbthe 
meatus easily disappears, and./18, carried anwaxds sdyving the retraction of ithe 


organ.” By a similar mechanism stretunes. may ifayour ithe) progress: ofthe 
° BJOB! DIU COU, tO Jno Gigs GOV are 4 } ; : 
bodies towards the ‘interior, or impede that of those directed externally. The 
imprudent manoeuvres, of the. patient,..or,.the, inexperti :pyocedutes: ofl inex- 
perientid surgeons, only tog: often also accelerate, the, progress iof foreign: bodies 
towards the bladder. iraiteg od T SOBT i qant Isisesecn lo sess # eutadittios 


' oi eve | : Lod 
| aa ait RSID Shut DBE 
r 


ek AON TRA os innit yikaeer bad .sordt 
Coat as sme Pe Sa wr ge 75 trecgagiq iWeeved bseomaue ode d62I JingA 
ol oe STR On the Licision of Hen at? Nii, Bi Me AURSs covour ladat 
vo silos: 0 Ss" Montiteuit des Selelices MC pes . 
PUTRI. iBTOLeRSOU) OIGOMe alliad : bain ; Ea) 

‘A ter treating In-growing. nail) by;the various,ameans which havecbeen: FeCOIN 
mended, M. Als gives a decided preferonve 4o;the/folloming:! ptoeéduves cOne 
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of the blades of a, Straight pair, of scissors is slid beneath: the: nailialong: its 
In-growing edge, downto the hottom.of the groayes and. by:the:closuré: of the 
other blade this, lateral ‘slice. is, detached; and may be easily Kemoved: with %a 
forceps... .Next, the end of the nail.is seizedsby ay forceps atathe:botitom of the 
groove, and) a. triangular, portion; is, removed shyodniobliqitc istitokeibf the 
scissors. ‘There is now.no pontion, of the.nail, whiel:penetratessand the wotind 
has time to cicatrize, belorera new. nail.is, formed. :.‘Thissdperation presents! kk 
the advantage of the complete, removal, of the nail: bublit-is neither sopainful 
nor so alarming ; tt can be performed; without, chloroform, tid the cieatrization 
is hore rapid than, when the:soft, parts are-excisedi.oBut toibe ofv use, the!ins 
PY IPOH J SASS i 3 : ’ 

cision must, have extended to the boftom,of the guoove,and aveamay know: that 
this has becn the case, if we find. that, with the. root. of, the nail-theiveileeted por: 
portion of epidermis 1s brought jaway.o: Lhe, operationscannot! always bés¢oni 
pleted in this way, as whenthe, nail is, fragiletteanndt bexdividedsats the first 
Finca the scis 
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aK ussors,to the, bottom, of the proovess Lt qmust then: bevseized jas 
Teeny '; = as bl , byt] fi . . >t; idr [, + d the: oles: lnel 
deeply as possible by the, forceps,..so .as, to,(draw\ outwards 4 ecangle:rrlich 
is wedged, in the ‘soft puts, and then, separated obhquely oby siticansoiof the 
scissors..; When ‘ he nail as, allected on, both sidésy:andh Soi changediins form! us 
to. render the, above procedure, painful and, todions, ¢onipleted removal: becomes 
the preferable, OPCVAtION, oc p62 7 lesrei ¥Otq breed ayes bserout oels sioisisAt 
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2. het ra e ‘te he Pregnun Cy. Contin ing, Thiee, dears, and | Sic. No this Ketu; 
one by Gastrotony. By O. Goopnnax®, -M.D.0./(Boston, Medical sane 
Surgical Jourital, July, 1860.) °.;. ; 
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apd ty nae HOMIOT wey FORO DOD 2h one Dis elroosiq add to doum en 
o, Suiiten Death Jrom Entrance of Ary into the Uterine Keins and dMeart Of st 

Pregnant Wouun.. By M. Depaut... (1: Union Médicale, July 860.) 
1 PRovesson, SoaNzonn enters) into some ' speculations rooneerning the ‘eo 
nuance vof, ovwlation |iduring preguaney,: | Hiseopinionshave béen® recently 
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contestédsidy;-Kussinaul.o! S¢anzoui orgies, that nee “the: ‘buisting ‘of “the 
Graafian wesicle and its'@onséquwenees are! entirely the. rest It of the menstrual 
hyperaniaof the:ovarium, and that'thelatterean differ greatly, the conclusion 
wmustibegranted thit:the:menstrual prolegometia aie not alivays or Nedessarily 
connected! with burstingsof the folie “hich? €inbraces: a’ tpe,.ovu Daf He 
edsous ingenibusly to:provey that! although “he ‘is ‘unable’ to” show fresl, -hurst 
Graafiat vesicles(iw pregnant! wowien,) yet there "are Na F ground s whieh 
rehidermit mioxé than probable’ that there persists ‘ad’ periodical ripening of, ova 
chiting pregnaicy, although! without bursting ofthe follicle. But the reasoning 


Mary 


Ciabe drs ° oo Rescind Ya Gee Pe ey chregute cri Ce pan FRIES wT et fis 
is essentially speculative) and takes too little agdouint of opposing facts. 
sd viisodz9 bodosub seous to dads SDPO MH TO, LOM UIE Ui GN es ee 


2QuiTiriscofipreat interest ts collect caves’ ithisfiating the natal. history and 
treatment !cof rebeaoneith d (drepiiane? * Dr. "Goodbrake, “0! te inton,, Tino is, 
contributes a case of unusual importance. ‘The patient,’a lady, aged forty- 
three, had had nine children, the youngést being about six years old. About 
April, 1856, she supposed herself pregnant, and tthe fifthomonth she felt 
foetal movements.’ Ta December, strong hearing-downypaims came on; she was 
thought to be in Tabout; bat the pains su ded. Occasional bearing-down 
pe" | 


yA 
} 
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painsrecurred:for the! next three weeks) atithe™end ‘of which: time, she; was 
again thoughtcim labour, 'andeagain the result wa the same From, this. time 
painsi recurred ; than yophysicims’' were ‘consulted. ‘She “dow menstruated 
regularly y2constant pains and anxiety wereattendéd by great, wasting and loss 
of istrengthoShelsays thatwp to'the timé wher she ‘considered herself “at full 

éridd, and fdrsonie time'after,/lerabdonien vas’ jelsetteantd of “wniform ‘size: 
but after! that time! dtubecame: sradiially harder and’ of itregular shape—the 
bulkoof the btumouts:deew eee wight 'side!°' Por somié ‘time’ after her, ex- 
pected:eonfinement her! Bread is BOoreted ink!’ “There was a’ large “tumour 
occupying thd right’ sidéy extendine front the Wiad’ fossa to Above thé tiubilicus, 
andiaslittle tothe left, ofithedinea alba 3’ it felt hard and Somewhat, iregular, 





anddppeared tobe! moveable-to some extent. Per cayindn, a tumour. was 
felt; round, smooth, and occupying the ‘pelvic éavity ; it 


elt) round, smooth, and ‘occupying the ‘pelvic eavity ; it. impinged firmly on the 
right ‘side; 'butothel finger! couldopass’ betWeeit it snd the wall’ of the ‘pelvis on 


theleft! -The!uterusocewpiedw position’ t6 othe lett anid bellind the tumour. 
A catheterspassed into the ‘urethra svent! behind ‘tlie! tumour, indicating that 
both uterus andsbladder Werecorowded froth their tite “position,” The patient 
wasivery:anxious tovhave what she! was Gonviiiééd was a fcetis removed by 
operation: so Thisicourse was ‘earriedoout? on ‘the 24H October, 1859. Under 
influen¢e:ofiether'and: chloroform,‘ an ducision Was made in the linea alba about 
four inchés ong; down totheperitoneuin } no ‘hemorrhage; the peritoneum was 
therefore also incised. The hand, previously smeared with’ ‘aitifictal serum; 
prepared according to the direction of Dr. Peaslee, was introduced into the 
abdomen. <A sacrwas traced Mirinlp adberent in the aislt iliac fossa, and to a 
considerable extent to, the, parietal, peritoneum, on the.right side; there were 
no adhesions anteriorly, nor tothe intestines, which. were allerowded sto the 
left side! ‘A’small incision was made.in_the sac, and a foetus was found in a 
pretty good state of preservation, AIneisions were extended through abdomina 
walls and sac, from umbilicus to near pubis. The fetus was aemoved with 
ereat difficulty; owing to Strong adhesions between. it,and the sac... The:eord 
was still attached to a very small placenta of a cartilaginous character, seated: 
low dowit inthe pelvis? ahd in mediately over the space’ where. the sac. also 
adhieréd tothe bioad ligament. The uterus was a little, enlarged, The, cord 
as much of the placenta and sac. as, could be got away without lacerating the 
peditoneuth, was now removed, ‘the parts carefully sponged,. and the incision 
rought togétlier by interrupted suture: ‘Tt’ was estimated that not more than 
an ounce of blood was lost. The after-treatment: consisted ii thé adiiinistration 
of brandy and opium. ‘Lhe patient appearedto do iwell'for forty-eight hours, 








554 Chronicle of Medical Science. [Oct 


prosination then, set. inj, and she ;sank, on, the: fifth .day,,, An. autopsy | was 
refused. : SAS EI ball, [Io meie on oveg de—ltro 

{It wall here be useful to append .a: reference to the recent case, of éxtra- 
uterine gestation:in which, the foetus was removed. by abdominal incision atthe 
London Hospital, The patienf was, under. the care of Dr, Ranisbotham, and 
the operation,.was. performed by..Dr;, Adams. . In‘ this. case, Dr./Ramsbotham 
determined that, neither, the sac, nor the placenta ought-to be removed. /|Lhe 
operation was fully successful; the patient, recovering without, a bad symptom: 
The placenta probably came away by \a/process| of gradual disintegration and 
liquefaction. The interference with the placenta and sac may explain the un- 
fortunate termination of Dr. Goodbrake’s=case. Dr. Ramsbotham’s case is 
fully reported in the ‘Lancet,’ and in the ‘ Medical Times and Gazette’ for June 
and July; and we may-also call atterition toa very excellent summary of cases 
by Mr, Hutchinson in theslatter journal.—Ree. ] sw KO od 


\,. 3. Dr, Parmentier relates an important ease: of sudden death from entrance 
of air into. the uterine veius and ‘heart. ina preenant woman. The edse hap- 
ae in the practice of M. Depaul. The patient was im her fourth preenancy; 
eing rachitic and, the pelvis, deformed,. her first labour, at, term, was completed 
by craniotomy ; her second was also completed by craniotomy, although labour 
had been induced by the vaginal douche at the eighth month; her, third preg- 
nancy, terminated by abortion. Her fourth preguaney having, reached. the 
eighth month in June, 1859, it was determined to bring on labour by the vaginal 
douche. The instrument..of Mathieu. was employed for this purpose. twice ; 
some pain, and contractions followed... The, instrument then failing to.act;.M, 
Depaul used the clyso-pompe of the Clinique d’Accouchements, which. consists 
of two tubes, of which one is plunged in the reservoir of water, and the other, 
much longer, is introduced into the vagina. His, finger placed against the 
cervix uteri, the operator slipped up the canula, but. kept it. at a’ distance. of 
between one and oneand a half centimetre from the os uteri. At first nothing 
particular occurred beyond some pains; then, four or five minutes later, a par- 
ticular sound was heard announcing. that air, was escaping; nevertheless, all 
the parts of the apparatus. were in order; the, aspiratory tube was. perfectly 
under water; satisfied that the instrument worked properly, the operation was 
continued.) ; For some, instants. all went. well; but later a gurgling noise was 
produced in the vagina, and the patient at the same time complained: of much 
more severe pains ;, M.) Depaul:encouraged her, and went on... For a third time 
air escaped from the tube'with the water, and gurgling was produced in the vas 
gina. ‘The canula was withdrawn, and the patient was told to get up and walk a 
little; but at the moment, of trying to. rise, she became pale-and fel back ; ‘the 
radial pulse had become imperceptible and the heart had ceased to beat. « Fér 
twelve minutes attempts, were, made. to, restore her, but all was useless, .She 
made three imperfect inspirations, which excited a-gleam ofhope,-but-tlie third 
inspiration was her last. | . 
, Hoping to extracta living child, M.,Depaul. proceeded. immediately to the 
Cesarean operation. . Haying cut down, to the uterus, instead of finding it of a 
reddish-brown or blackish colour, as is,always the case when the Cesarean section 
is performed, it, was rosy, pale, discoloured, A. first incision. engaging: only a 
part of the thickness of the uterine wall, allowed the escape of a sanguinolent 
froth, instead of a flow of black blood as, is, usual,. At. each incision’ of the 
uterine wall there escaped blood in less quantity, and from time to time bubbles 
of air ; at last, at the moment when the bistoury penetrated the uterine cavity, 
there issued through the, lips of the wound a certain mass of air coming from 
the womb, where it had been contained between the membranes’ and the. inner 
surface of the organ, for the membranes were. still intact. .M. Depaul then 
opened the sae of the membranes, and met at first the arm of a foetus whose 
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head was in'the lower part of the uterus.” He instantly extracted the child—a 
cirl—it gave no sign of life. Under restorative means,. howeyer, it breathed, 
but lived only fifteen hours. ‘M: Depaul then proceeded to'extract the placenta; 
he found it detachedto a small exteiits’in proportion as he detached it, there 
escaped ‘bloodand bubbles’ of ait, whieh’ were between the inner surface of the 
uterus and the! placenta. 'Tt/is reovetted that an autopsy was refused by the 
family. oIt:was concluded thatthe partial separation of the’ placenta had per- 
mitted: the introduction ‘of water and air into the uterine sinuses, whence air 
penetrated into the torrent: of the cirotlation. eo as 


1. On Puerperal Salpingitis, By Nocwn.0 (Mediz): Vereins” Zeits., No. 4, 
1860 . 


2. Nineteem New Cases of Eclampsia of Prequancy; Labour and Puerpery, and 
its Connexion with Bright's Disease... By Dr. Krasstne.' (Monatschr. ‘f. 
ofa@bETiekis Mag E860.) icottsq-anl iseqoC .M. to soroatg edd mm os40q 
1. Dri Voeke ‘gives aii interesting case ‘of puerperal inflammation of the 
Fallopian tubes, a disease lately described by Martin and Forster, 
“A woman, ‘aged ‘twenty-four, had ‘suffered a~blow in the left side two 
days before accession of labour. There was no bad symptom for the first eight 
days, but early'on the ninth day the patient was seized suddenly with severe 
pams, as if from'a blow in the! region of the left. ovary; she screamed out, and 
continued to‘suffer the pain until her death, forty-six hours after. The, symp- 
toms’ indicated peritonitis from ‘perforation. The autopsy showed several 
quarts of purulent ‘serous fluid in the abdomen ; the parietal ‘and visceral 
peritoneum of the left ‘side was covered with purulent exudation and fibrinous 
shreds; All these appearances were most marked in the exact neighbourhood 
of the abdominal opening of the left Fallopian tube; and it was clear that 
this was the starting-point of ‘the péritonitis. ‘The left tube was dilated, and 
when its walls were gently squeezed, pus flowed out by the abdominal opening | 
its mucous membrane was strongly injected. The right tube was normal. ; 


2..Dr. Krassing gives the following ‘analytical summary of 19° cases’ of 
convulsions: . mga oft de duorsg ont wits airgsy ony Aik NSOUHOTG 
«1. Of the patients 11 were from eighteen to twenty-five years of age, 5 from 
iaventy -sixptoe thirty -wiwheu gure Das TSIEW OON III SRS ON TOR See 
‘2, \Helampsia occurred in’the proportion of ‘Tin 500 labours. 
3. Primipare: were’ more frequently attacked than plutipare. ‘Of ‘the first 
there were 10 cases, of the latter 6. Of the latter, two had borne two chil- 
dren previously, and four had borne one child, without eclampsia, 
nid) Dhereaveretwoe easescof trinsso COLL eHONeid Et TSORIG UT Sot ee 
5. The attacks came on mostly without premonitory symptoms; ten times 
during the period of dilatation’ of the ‘os uteri ; once durme an attempted 
turning, the os uteri being dilated; five’ times during’ the puerperal poriod— 
threetimes on the first, one ‘on the second, and one on the’ eighth day. 
6. Inthe10 cases occurring during ‘dilatation, preshaney had reached ifs 
normal term in 4; in’ 4 it had’ reached the ‘éighth ‘and in’2‘the ninth month. 
The other cases occurred at the regular period of labour.) © 0 
pregnancy or'of puerpery had no influence on'the frequency. © «© é 
“8, The duration of’ the individual attacks varied from one to three minutes, 


“7. The number of attacks ranged from one to eighty-one, aiid’ the period of 


only seldom attaining ten minutes,’ 
199, ‘Premonitory symptoms appeared six tines, 0) 
10; Tn 1 case: only was albumen absent ‘from the urine, Tn all the’ rest 
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there was evidence of Bright’s disease. (idematous infiltration ten times. In 
1 case without oedema there occurred eighty-one fits; in 1 without albuminuria, 
sixty fits. 

11. Seven recovered and 9 died. Of those who recovered, 4 had convul- 
sions during labour, 3 during puerpery. The cedema quickly vanished, and 
the symptoms of Bright’s disease disappeared completely after four to four- 
teen days. 

Death happened twice during convulsions, five times during coma, and 
twice from after diseases. 

12. Dissection of 9 cases exhibited: Ansemia and serous soaking of brain, 
six times ; hyperzemia, one ; intermeningeal apoplexy, one; nothing abnormal in 
brain in one. Hypersemia and inflammatory exudation in kidneys three times ; 
fatty degeneration, four times; atrophy, one; no disease of kidneys, one; 
odema of lungs, four times; peritonitis, two; stenosis of the right ureter, 
one; tubercles in lungs, one. | 

13. Excepting one breech, all presentations were head. Of the eighteen 
children (ten boys, eight girls), fifteen were born alive, three dead. | 

14. Zreatment—In the 16 eclamptic women there were five bleedings to the 
extent of ten ounces. Three of these cases ended fatally, and in 1 there was 
manifest increase of the attacks. Chloroform inhalations given in 6 cases 
mostly moderated the attacks. Opiates were given by mouth and in glysters 
ten times, in large doses until accession of sleep, and did good service. To 
excite diuresis, lemon-juice, tartaric acid, and gum benzoin were given. Cold 
wraps and douches were applied to the head. 

Forced delivery was not resorted to; but of the 10 cases of the dilatation 
period the labour was hastened in 4 by the introduction of a flexible catheter; 
in 1, colpeurysis; in 4, dilatation with the fingers; in 6, the forceps; in 1, 
turning; in 1, perforation; in 1, the Cesarean section, during life, was 
resorted to, 


Til. Tre Fetus. 


1. On Frankenhiuser’s Discovery that the Sex of the Child in Utero may be told 
by Counting the Hearts Pulsations, By Dr, Brestav. (Monatschr, f. 
Geb., June, 1860.) ; 

. On the same. By Dr. Hunnte, (Op. cit.) 

. On the same. By Dr. Haake. (Op. cit.) 

. On the Funie Souffe, Compression of the Funis, and Compression of the 
Brain. By Dr. Frankenuavrser. (Monatschr. f, Geburtsk., May, 1860.) 

. On the Weight and Length of New-bora Children, Se. By Ep, Von StEBoLD, 
(Monatschr. f. Geb.,; May, 1860.) 

6. Measurements of the Diameters of the Fatal Head at Term, collected from 

700 Cases of Labour, By Dr. Van Purr. (Amer, Journ. of Med, Science, 
Jan., 1860.) 


1. We have not hitherto referred to the presumed discovery of Dr. Franken- 
hiuser, that the sex of the feetus in utero might be told by counting its heart- 
pulsations. It appeared to require further examination by other observers. 
This want is now partially supplied by the inquiries of Dr. Breslau, Dr, C, 
Hennig, and Dr. Haake, a summary of whose testimony is now given, 

Dr. Breslau first quotes the general statement of Frankenhiuser. Dr. 
Frankenhiuser says he had examined about 100 women in pregnancy and in 
labour, with the sole view of ascertaining the difference in the frequency of 
the pulse in these two conditions. He found a very regular variation, and it 
turned out that the lower numbers occurred in women who later gave birth to 
boys, and the higher numbers in those who bore girls, He began then from 
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these data wn the probable sex, of, the child, and in this manner 
“foretold aha sé ae times isis “these, twenty- -two were “boys, twenty- sieht 
girls. “The ‘first gave’ a’ meal “pulse of 124, the’ latter V4. For: boys, th e 
es was most, frequently | twenty,, seldom twenty, one,. M ten, seconds ; in: ‘eirls, 
“very regularly. twenty: four, ‘seldo m. twenty-f ve, and only i oie, fenty:th ree. 
> These! observations: were gene erally: ei a month . ‘petore “Tab TO 
“"boration ‘of this’ theory is found in the acts ‘that algo after bith. aa yulse is 
) sfiere frequent j in girls, and that 1 ina. a. male degree this d difference petsists 
through life.’ ''” ‘ 
fade thinks Dr. _Ermakephiuse’s 7 Jaw is the ‘yesult “one dhe ‘and 
“self-deception.” “Tn ‘his ow, “observat é ‘did ‘not count by périods of ten 
“seconds, but of fitte en, Since all fe che heat ea le: 
shorter’ period.” “He also counted se times: H Te ‘gives. table cpt 
‘BO cases.” The results’ are, “Ehut twenty. five tithes ‘he made a'false ‘ptoph iecy, 
and ‘hinetéén times a tight’ one; leaving'Six doubtful!) (0) cet! tore 
He then tested the proposition, that the pulsations: diré! ‘more! ‘frequent’ i in 
girls: ‘after’ birth. b ‘He made | ‘sixty: “seven observations én ° new-born: infants— 
viz., of thirty-nine boys and twenty-eight girls, ° ‘The’ méan of the pulsations in 
boys was 124 per mimite, of: the “girls: 120!’ Care ‘was: ‘taken: to Avoid error 
“Epon restlessness of the: children during: observation. d Mn iiiecocanmeae lO"n9I 79 


48S q ify Ih ity IID 25] 
on De ‘Hennig. - sie Hone observations. ‘The: bog i goveva.menn of 143 
ofBests perminute PthégirlgodS5lo woizesocs lites eoeob avtsl mi zom 
ilo’ He. has: examined: 120 newrborn: chiake’s the mean Wasi: dhe samné) fot Penh 
‘sexes In a pair of twins, he found, the: bay had 420 Shoat se cet 1085) hoth 
See pin 10 2 5 OF 4 91 For 
In: thier first. streaks of: life, the: piled deine. sleep. of ose is: gly: i és, m 3. 
in waking children: it was about aes SATE. 1 cok eating children; the, herded or 
boys wascldl, for; girls: Liaise): 91 ff ai ;aonerolieq Lom ‘ tut 
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3. Dr. Haake made Pea on fifty women who were ich in ‘the 
seventh or eighth month. The nen was conducted by simple apposi- 
tion of the ear to the abdomen... The eriod of counting was fifteen seconds, 
in order to lessen the risk of error: tee en seconds Is the period taken, as by 
\\Frankenhauser.’ He\also always counted several times: 1 ‘hénan aceclenation 
‘of: the: pulse joccurred; through movements,,of the feetas, the. notation, of the 
result was postponed. He never once succeeded in foretelling . hel, sex, of the 
child, although he carefully observed the; cautions,6f Franke enbauser. Ee found 
the boys to have a mean of 145, the, girls) 143.; vAATL iC vil on Wa a 
\\ Witho reference to othe, difference. dn, the, pulse i in mevabare boys, and girls, 
Dr Haake says: his observations, ate too few to ,warrant, definite: Opinions;, 
robhe- conclusion,of these, dJaborious. inquiries, seems to, he, thak we, are not 
yet in possession of the promised sure foresight into the proeeedings, of nature. 


\y ‘Dr. ‘ranltonhadbel'at ive she result ‘Of a a “Olina examination of, the ' soutids 
nea in the fanis of the’ unborn child, as affected’ by ” compression of the 
funis or of the brain, The funic soufile, according to Dr. Frankenhauser, is 
‘produded‘ by: compression vofithe ‘cord, andi he: addubes various: évidénces to 
‘support this:view.| Ibis chiefly heard:in the’ two’ latter months! of: ‘pregnancy. 
‘It/may disappear: for'ailonger or! ‘shorter’time after: ‘strong! movements: of 
‘the feetuszcwhence two observersmay! differ jas ¢o:\the; observation: “It iis 
commonly Jostiatter the rupture: ofthe membranes.° ‘He | says ‘he: has:heard 
it in about eight (per cent. of eases examined! -It vis) niest frequently: heard 
in» breech-presentations,. aud) when there are: twistings:of the «cord or.‘knots, 
nothree-fourths:of shis: cases che found: ‘twistings of ithe! cordi!! The:thickness 
fiche the: cord: seems of \ dmportance. | Whensethere:isomuch: gelatinous: matter 
sin the eord,: sr funic: ‘souflte ds!) sigcod heard, even: aaa wry are: bvtistings, 
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but when the cord is lean and thin, the sound may appear even in loose 
twistings. 

He refers to Kennedy’s observation, that the sound could be produced by 
gently pressing the cord. He says ouly a gentle compression will cause the 
sound, and that a stronger one will extinguish it. 

With reference to the influence of compression of the brain upon the 
action of the foetal héart, he says that when the cranial bones are thin, like 

archment, easily yielding, there is commonly a marked retardation of the 
eart’s action during labour; also during the compression exercised by the 
forceps ; also in the case of premature children, whose skulls are unusually 
compressible. If this compression last long, there follows necessarily an 
asphyxial empoisonment of the blood, which reacts by increasing the retardation 
of the circulation, occasioned primarily by the compression. 


5. Dr. von Siebold gives the result of his observations upon 3000 new-born 
infants concerning their weight and length, and the fallmg off of their weight 
during the first weeks. His tables are too detailed for extraction at length. 
The following represents the leading results :— 


6 pounds weighed ... Boys, 126 ... Girls, 142... Together, 268 
62 oy) oe 99 ois alae ee 29 shay cy) 167 
64 x UY 2 Sun L39 fo weet Pod ae EL OBS 
63 e) eee 9 Atel eens 29 Uy ene 29 280 
i z 3 225 wits pee UN ee eso 
2 ii Deaeeretiass WE ME eae (i) pie ae OTH 
(hs 53 a np AY OSM ee Lodeeee. mS 310 
(es rf es isi LOA tage. she aeeiat 3 260 
8 f 3: iL es os AE eAST ae ES %5 226 


»3 ase AO hee ents eR oem 29 67 


The weights ran between a minimum of 4 pounds and a maximum of 
11 pounds. By far the greater number weighed between 6 and 8 pounds. 
The number springs suddenly from 99 at 53 pounds to 268 at 6 pounds, and 
falls suddenly from 226 at 8 pounds to 67 at 8% pounds. Generally, there is 
a larger proportion of the high weights amongst boys. The great number of 
children lost from a quarter to half a pound during the first days of life. They 
remained stationary from the fourth to the sixth day, and then gained weight. 
The normal gain during the first nine days was a quarter of a pound, and from 
that date to the fourteenth day the gain was half a pound. 

Length.—Three thousand children varied from 15” to 21’; 695 measured 17’; 
101 measured 17°5"; 1674 measured 18”; 61 measured 18°5"”; 305 measured 
19”. The greater lengths prevailed amongst the boys—thus: of the 695 
which measured 17 inches, 380 were girls, and 315 boys; whilst of the 1674 
measuring 18 inches, 867 were boys, and 807 girls; and of 305 measuring 
19 inches, 198 were boys, and 107 girls. 

6. Dr. Van Pelt has made an extensive and valuable series of measurements 
of foetal heads. In 646 crania the occipito-mental diameter measured :— 


tad 


Inches. Inches. 
415ths in 8 558 ths in 115 
5 in 25 55% ths in 52 
5, ths in 20 549ths in 48 
52,ths in 29 541thsin 37 
if 5=%ths m 29 542ths in 22 
ff. 554,ths in 61 543ths in 13 
55°-ths in 56 544thsin 9 
55% ths in 54 535ths in 3 
5=/;ths in 62 6 in 3 


The average of this diameter was 5°42”. 
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Tn 646 crania the occipito-frontal diameter measured— 
Inches. Inches. 
43-ths in 4 441ths in 77 
42-ths in 8 412ths in 81 


413ths in 77 
424ths in 76 
425ths in 30 
5 in 87 
5,ths in 18 
52-ths in 6 


, 5,3;ths in i 


428ths in 63 
The average of this diameter was 4:7". 


In 646 eases the bi-parietal diameter was— 


Inches. Inches. 
3;4thsin 7 343ths in 82 
33ths in 8 344ths in 72 
3,5ths in 16 322ths in 31 
37,ths in 14 4 in 35 
3;%ths in 30 43.ths in 11 
35%ths in 47 42ths in 6 
322ths in 72 4s-ths in 2 
341ths in 78 4thsin 1 


342ths in 132 
The average of this diameter was 3°7”. 


Dr. Van Pelt then gives a table of the measurements of the same dia- 
meters by previous observers. He remarks that the dimensions found by 
himself, Dr. Hewson, and Dr. Meigs are far greater than those recorded by 
any non-American author, and suggests that the difference is to be decided by 
ethnological investigations. He does not give any distinct results of the 
measurements of male and female heads, but shows that a greater number of 
high diameters were observed in males. ; 


THERAPEUTICAL RECORD. 





On a Case of Traumatic Tetanus treated with success by Injections of Sulphate 
of Atropia.*—Dr. Dupuy has recorded a case of traumatic tetanus in which 
the subcutaneous injection of sulphate of atropia was employed with success. 
The patient was a young man who had suffered a comminuted fracture of the 
index finger, followed by tetanus. Extract of belladonna was administered 
without any appreciable effect, and the tincture was equally unsuccessful. 
The surgeons in attendance removed the splinters of bone under the use of 
anesthetics, but on awaking, the patient was more agitated than before; the 
jaws could scarcely be opened, and the trunk rested only upon the occiput and 
the pelvis. The dose of extract of belladonna was doubled, but without appa- 
rent effect. As the disease was still advancing, and the means hitherto em- 
ployed were unsuccessful, it was determined to inject with sulphate of atropia. 
‘T'wenty-five drops of a solution were injected by means of a syringe into the 
subcutaneous tissue of the lumbar region. At the end of a quarter of an hour 
there were symptoms of poisoning by belladonna, the agitation of the patient — 


* Gazette Médicale de Lyon. May, 1860. 
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being so great that two persons could searcely restrain him. This state con- 
tinued for some time, after which he fell asleep for three hours. The stiffness 
of the lower limbs then diminished and the patient could bend his knees, but 
the opisthotonos and trismus remained. Another injection was performed in 
the lumbar region, and was also followed by symptoms of poisoning. The 
patient afterwards slept for five hours, and from this time the symptoms 

radually diminished; the wound bemg dressed with a pommade containing 
PAlginning It is remarked as an extraordinary fact that the belladonna, ad- 
ministered in a full dose by the stomach, produced no effect, while the same 
medicine introduced into the economy by subcutaneous injection produced a 
rapidly curative action. 


On the Employment of Propylamine in Rheumatism.* —Dr. Arvenarius, of 
St. Petersburg, was the first physician who employed propylamine in medicine. 
In the space of two years, from 1854 to 1856, he treated successfully more 
than 250 patients attacked with chronic or acute rheumatism. In cases of 
acute rheumatism, he states that the pain and fever always disappeared on the 
day after the administration of the medicine. The form in which he gave it 
was in a mixture of twenty drops of propylamine with forty-five drachms of 
distilled water; a tablespoonful to be taken every two hours. It appears 
that the use of propylamine in medicine is increasing in America. This sub- 
stance was discovered in 1850, and is obtained either by acting on iodide of 
propylene by ammonia, or by extracting it from bodies which contain it. It 
is {ound naturally in the flowers of the hawthorn, in the fruit of the mountain 
ash, and in the chenopodium vulgare. But it is obtained most easily and 
abundantly from the brine of salted herrings, which contains it in considerable 
quantity in combination with an acid, from which it may be separated by dis- 
tillation with potash. Propylamine is a colourless, transparent liquid, having 
a strong Saale resembling ammonia. It is soluble in water, and presents a 
strong alkaline reaction, even in a weak solution. It saturates acids and 
‘forms crystallizable salts. Like ammonia, it produces white fumes when in 
contact with hydrochloric-acid gas. Its composition may be represented as 
one equivalent of propylene and one of ammonia = C,H, + NH,. 


On Iodism+—In a recent discussion on iodism at the Académie Impériale de 
Médecine, M. Velpeau made the following observations :—He had treated about 
fifteen thousand persons with iodine, either externally or internally, but he had 
never seen anything exactly resembling constitutional iodism. He had observed 
irritation of the digestive organs, pains in the stomach, dyspepsia, rougliess 
of the throat, irritation of the mucous membranes of the mouth and nose, 
ptyalism, &c., but he had never seen cases of rapid emaciation, with atrophy 
of the breasts and testicles, and bulimia, or, in.short, with symptoms of pol- 
soning. M. Velpeau suggests that the difference of the results observed in 
Paris and Geneva may be due to the difference in the doses employed, or the 
varying qualities of the iodized preparations; but whatever may be the reasons 
of the discrepancy, he has never seen in Paris any cases of what M. Rilliet has 
called constitutional iodism. 


On the Employment of Iodide of Ammonium in Constitutional Syphilis.t{—Dr. 
Gamberini, of Bologna, relates fourteen cases treated by iodide of ammonium, 
and he draws the conclusion that this agent is a prompt and efficacious remedy 
in all those cases in which the iodides of potasstum and sodium are usually 
employed. ‘He considers the iodide of ammonium to be preferable to the other 
iodides, because, while effecting the same results, it has the advantage of acting 
more rapidly, and also because strong doses of iodide of potassium Por sodium 


* Gazette de Lyon. April, 1860. + L’Union Médicale. March 22nd, 1860. 
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are required to obtain results which are secured by a very small dose of iodide 
of ammonium. The terminal dose of the latter being the same as the com- 
mencing dose of the other iodides, the expense of treatment is very considerably 
reduced. 


On the Efficacy of Digitalis and Quinine in the Treatment of Hemicrania.*— 
Dr. Debout, who has very severely suffered for many years from attacks of hemi- 
crania, testifies to the efficacy of the combined use of sulphate of quinine and 
powder of digitalis in the treatment of this complaint. ‘The proportions em- 
ployed are three grammes (about three-fourths of a drachm) of sulphate of 
quinine, and one and a half gramme of powdered digitalis, made into thirty 
pills, of which one is to be taken every night at bedtime for at least three 
months. From the beneficial effects produced on himself, Dr. Debout pre- 
scribed the same treatment for several patients, and the results, in many cases, 
were equally satisfactory. 


On the Therapeutical Properties of Bromide of Potassiwm.t—According to the 
researches of M. Huette, the administration of the bromide of potassium pro- 
duces prostration of strength, difficulty in moving, diminution of general sensi- 
bility, anzesthesia of the mucous membrane of the palate and larynx, and more 
or less torpor of the genital organs. M. Thielmann has eniployed this salt suc- 
cessfully in the treatment of painful erections, satyriasis, and spermatorrhcea. 
Dr. Pfeiffer has obtained the same results, and has used the bromide in ab- 
normal erections, neuralgia of the neck of the bladder, catarrh of the urinary 
passages, and gravel. The eflicacy of the mineral water of Kreuznach in the 
latter affections is due to the large quantity of bromide of potassium and mag- . 
nesium contained in this water. M. Pfeitier administers the bromide of potas- 
sium in the dose of fifty centigrammes, raising it progressively to two or three 
grammes (48s to three-fourths of a drachm) ; he gives it in two doses, night 
and morning, or in doses otherwise divided to suit particular constitutions. 


_ On the Physiological Action of Hellebore.t—Dr. Schroff, who has made many 
interesting Investigations upon the poisonous properties of the different species 
of hellebore, has lately made some further experiments with a view to deter- 
mine the relative rank which each ought to hold ina toxicological point of view. 
From a series of observations made upon rabbits, Dr. Schroff has come to the 
conclusion that the different species of hellebore differ very widely in their 
properties, some being very poisonous, while others are comparatively inert. 
The helleborus niger is the most deficient in active principles, and next in 
order of activity comes the H. ponticus, then the H. purpurascens, and at the 
head of the list is the H. orientalis, the indigenous black sneezewort of ancient 
Greece, and which is the true representative of the active hellebores. The 
poisonous properties of the hellebores are chiefly due to the acrid principle, 
and not to the narcotic, although the hellebores, like the aconites, are both 
acrid and narcotic; thus the helleborus niger contains only narcotic principles 
aud is the least poisonous, while the H. viridis, and especially the H. orientalis 
(which is the most poisonous), contain a large proportion of acrid matter. 


On the Use of Tannin in large doses in Albuminous Anasarca.§—A case is 
recorded in which the use of tannin appears to have been attended with favour- 
able results in the removal of anasarca. The patient was in an advanced stage 
of the disease, the face and whole body being anasarcous, and the urine beine 
loaded with albumen. Small doses of tannin and tonics were employed without 
elfect, and the patient fell into a semi-comatose condition, with slight convul- 


* Bulletin Général de Thérapeutique, April 15th, 1860. t Ibid, 
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sive movements of the lower limbs, and dilatation of the pupils. 
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The tannin 


was again employed in the dose of half a drachm, and under its use the ana- 
sarca gradually disappeared, the patient regained his consciousness, and even- 


tually he entirely recovered. 
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